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ORIGINAL     COMMUNICATIONS 

CHOICE  OF  METHODS  IN  HYSTERECTOMY.* 

ERNEST  W.  GUSHING,  M.D. 

Six  years  ago  a  memorable  discussion  on  hysterectomy  took 
place  in  this  society,  which  led  rapidly  to  a  complete  change  in 
the  customary  methods  of  performing  this  operation,  and  was  the 
starting-point  of  a  great  increase  in  the  frequency  with  which  it 
was  employed.  It  has  seemed  to  me  that  it  will  not  be  without 
interest  now  to  discuss  certain  points  of  the  technique  of  the  op- 
eration, and  to  compare  different  methods,  in  order  to  discover  in 
how  far  we  agree  in  our  procedures  and  to  what  extent  a  consen- 
sus of  opinion  has  been  established.  I  therefore  venture  some 
observations  based  on  my  own  experience,  in  the  hope  of  eliciting 
the  opinions  of  the  other  fellows  of  this  society. 

For  the  removal  of  the  uterus  we  have  to  consider  the  follow- 
ing methods,  each  of  which  is  or  may  be  preferable  in  certain 
cases,  so  that  it  is  of  interest  and  importance  to  examine  the  indi- 
cations which  would  cause  either  one  or  the  other  to  be  chosen  in 
a  given  case. 

fa  Extra-peritoneal 

I.  Snprapabic  amputation  <  C  Cervix  caut'd  and  drained. 

[b  Infra-peritoneal  i 

I  "  closed  without  cautery. 

*Read  before  the  American  Gynecological  Society;  Boston,  1898. 
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II.  Total  extirpation 


'  AtMlomiDal 


Vaginal 


Vagina  open  (peritoneum  open   or 

closed). 
Vagina  closed,  choice  of  catgut  or  silk. 

Combined  operation,  by  vaginal  and 

abdominal  incision. 
Methods  of  Doyen,  Martin,  Richelot. 

Clamps  (morcellation). 

Ligatures,  abdomen  drained  or  closed. 


la.  The  extra-peritoneal  treatment  of  the  stump,  by  pins  and 
the  serre-noeud  or  elastic  constrictor  has  been,  I  presume,  aban- 
doned by  all  of  us,  except  under  exceptional  circumstances. 
Nevertheless,  it  is  well  to  remember  that  it  remains  a  precious 
resource  as  an  expedient  of  emergency,  when,  by  reason  of  shock 
or  weakness  from  previous  hemorrhage,  it  is  advisable  to  termi- 
nate an  operation  immediately.  In  some  cases  also  of  Porro's 
operation,  where  the  great  vessels  of  the  pregnant  uterus  are  a 
formidable  factor,  or  where  there  has  been  a  rupture  of  the  uterus^ 
during  labor  and  an  operation  of  emergency  is  performed,  this 
method  of  treating  the  stump  will  always  have  certain  advan- 
tages for  those  who  are  familiar  with  it.  The  rising  generation, 
however,  will  have  no  opportunities  of  seeing  this  operation  or 
becoming  familiar  with  its  niceties,  so  that  practically  it  is  to  be 
classed  with  the  abandoned  methods. 

16.  The  method  of  treating  t;he  stump  intra-peritoneally  by 
dilating  and  cauterizing  the  cervical  canal  and  draining  it  with 
gauze,  as  first  introduced  by  Eastman  and  recommended  by  Chro- 
bak  in  1892,  was  used  by  me  in  1892  in  some  twelve  cases  with 
the  happiest  results,  but  I  have  now  abandoned  it,  and  I  think 
that  it  has  been  generally  given  up,  because  in  cases  where  there 
is  especial  reason  to  fear  infection  from  the  cervical  canal,  it  is 
better  to  remove  the  whole  cervix. 

Careful  experiments  have  shown  that  the  healthy  cervical  canal 
is  not  septic,  and  the  preparation  for  hysterectomy  now  univer- 
sally adopted  includes  thorough  cleansing  and  disinfection  of  the 
whole  uterine  cavity,  so  that  when  the  opening  of  the  stump  is 
closed  by  suture  it  is  found  safe  and  preferable  not  to  cauterize  it, 
and  thereby  a  better  union  is  obtained. 

If,  when  the  stump  is  divided,  the  incision  is  made  quite  conical, 
by  traction  on  the  body  of  the  uterus  and  an  oblique  incision, 
there  is  very  little  of  the  cervical  mucous  membrane  left,  and 
there  is  a  flap  of  uterine  tissue  in  front  and  behind;  I  pass  a  long 
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curved  probe  through  the  canal  from  above  downward  and  let  an 
assistant  draw  down  through  the  canal  a  strip  of  iodoform  gauze 
wet  in  sublimate  solution;  this  wipes  all  mucus  and  secretion  from 
the  mucous  membrane,  including  any  secretion,  which  may  have 
descended  from  the  uterus  during  the  operation,  and  prevents  any 
infection  of  the  cervical  stump  from  the  vagina  after  the  opera- 
tion. Even  this  procedure  is  not  necessary  in  most  cases.  Then 
I  unite  the  flaps  of  the  cervix  with  catgut  in  continuous  suture, 
above  the  mucous  membrane  of  the  canal,  and,  returning,  unite 
the  peritoneum  over  the  uterine  tissue. 

This  seems  the  proper  place  to  consider  the  indications  for  re- 
moving the  whole  of  the  cervix,  or  for  leaving  some  of  it,  a  point 
on  which  there  is  still  much  difference  of  opinion.  The  burden 
of  proof  seems  to  be  on  those  who  advocate  total  extirpation,  for  it 
prolongs  the  operation  from  ten  minutes  to  half  an  hour,  while 
frequently  there  is  some  blood  lost  before  the  lateral  and  pos- 
terior vaginal  arteries  are  controlled.  It  may  be  added  that  the 
field  of  operation  is  brought  nearer  the  ureters,  and  accidents  have 
happened  from  this  reason.  It  would  seem  that  the  opening  of 
the  vagina  would  increase  the  chance  of  infection,  in  spite  of  the 
most  careful  disinfection  before  the  operation,  and  often  when  the 
vagina  is  short  and  the  abdominal  walls  are  thick  or  rigid  the  dif- 
ficulty of  operation  is  perceptibly  increased.  It  is  claimed  that 
the  pelvic  floor  is  injured  and  the  support  of  the  intestines  is 
diminished  if  the  cervix  is  removed,  but  of  this  I  have  had  no 
proof  in  my  own  experience.  It  is  not  to  be  denied,  on  the  other 
hand,  that  the  cervix  uteri  is  the  seat  of  sexual  sensation  to  a  con- 
siderable degree,  and  in  many  women  it  probably  has  a  part  to 
fulfil  in  the  sexual  orgasm,  so  that  it  is  desirable  to  leave  it  intact 
unless  there  are  indications  for  its  removal. 

Nevertheless,  whenever  hysterectomy  is  performed  for  malig- 
nant disease  of  any  part  of  the  uterus,  the  extirpation  should  be 
total;  when  the  cervix  itself  is  diseased,  so  that  it  is  enlarged, 
eroded  or  secreting  profusely  an  imhealthy  mucus  or  pus,  it  is 
better  to  remove  it;  when  the  uterus  is  removed  with  the  tubes 
for  tubercular  conditions,  or  for  gonorrhceal  disease  which  mani- 
festly involves  the  uterine  mucous  membrane,  so  that  there  is 
presumably  an  infectious  condition  of  the  secretions,  it  is  better 
to  perform  total  extirpation,  especially  as  in  these  cases  it  is  often 
essential  to  provide  for  drainage.     The  same  necessity  for  drain- 
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age  may  be  a  reason  for  total  hysterectomy  in  cases  where  sub- 
peritoneal growth  of  fibroids  has  lifted  up  the  peritoneum  and  left 
large  raw  surfaces. 

If  it  is  decided  to  remove  the  whole  of  the  cervix,  instead  of 
amputating  it,  the  incision  is  carried  down  at  each  side,  keeping 
close  to  the  uterus,  and  pinching  the  lateral  cervical  arteries,  until 
the  vagina  is  opened;  or  with  a  knife  a  median  posterior  incision 
may  be  made,  cutting  against  the  cervix,  until  the  vagina  is 
opened,  or  the  same  end  can  be  reached  by  passing  one  blade  of  a 
pair  of  scissors  into  the  cervix  and  cutting  through  it  posteriorly 
until  the  posterior  cul-de-sac  is  entered.  I  prefer  the  first  method, 
but  it  is  immaterial.  When  the  whole  cervix  has  thus  been  re- 
moved the  operator  has  the  choice  of  three  methods.  Either  (1) 
the  vagina  may  be  left  wide  open  for  drainage,  or  (2)  the  perito- 
neum may  be  closed  and  the  vaginal  raw  surfaces  may  be  left 
open,  or  (3)  the  vagina  and  peritoneum  may  be  wholly  closed. 

Of  these  alternatives  I  would  reject  the  second,  which  has  only 
the  advantage  that  it  permits  ligatures  to  come  away  in  due  time, 
after  an  annoying  period  of  suppuration.  It  seems  to  me  to  be 
one  of  the  transition  stages  in  the  development  of  the  operation, 
and  to  be  obsolete  in  the  days  of  perfected  technique.  If  the 
vagina  is  to  remain  open,  then  a  stitch  on  each  side,  using  catgut, 
will  close  the  little  lateral  vessels,  and  may  be  so  placed  as  to 
cover  the  stumps  of  the  uterine  arteries  with  peritoneum  and  to 
narrow  somewhat,  but  not  too  much,  the  opening  into  the  vagina. 
It  is  well  to  split  the  posterior  wall  of  the  vagina  for  half  or  three- 
quarters  of  an  inch  and  whip  it  with  catgut,  so  that  the  gauze 
which  is  left  for  drainage  lies  at  the  bottom  of  the  pelvis  and  not 
at  isome  distance  above  it  as  is  otherwise  the  case. 

Nevertheless,  in  some  cases  where  drainage  is  necessary,  and 
they  are  less  frequent  now  than  they  used  to  seem  some  years  ago, 
I  prefer  to  close  the  vaginal  opening  entirely,  using  the  glass 
drainage  tube.  This  is  only  advisable,  however,  when  the  case  is 
in  a  place  where  I  can  watch  it  afterwards,  and  when  I  have  a 
nurse  who  is  thoroughly  trained  in  the  care  of  the  glass  tube. 

In  my  opinion  the  method  of  election  is  that  of  closing  the 
opening  in  the  vagina  with  a  continuous  catgut  suture,  and  after- 
ward uniting  the  peritoneum  with  another  continuous  suture  of 
catgut,  so  that  there  is  an  unbroken  line  of  union  from  the  free 
border  of  one  broad  ligament,  across  the  pelvis,  covering  the 
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Stumps  of  the  arteries  and  the  line  of  union  of  the  vagina,  to  the 
free  border  of  the  other  broad  ligament.  AVhen  this  is  completed 
there  is  no  raw  surface  whatever  in  the  pelvic  cavity,  there  is  no 
need  of  drainage,  and  the  convalescence  is  astonishingly  smooth 
and  painless.  It  makes  it  easier  to  unite  the  peritoneum  smooth- 
ly, burying  all  raw  surfaces,  if  instead  of  applying  mass  ligatures, 
the  broad  ligaments  are  held  by  the  fingers  when  severed,  seizing 
and  tying  each  artery  as  it  is  cut.  Of  course  if  it  is  desired  to 
show  in  how  small  a  time  the  uterus  can  be  removed,  the  arteries 
will  be  at  first  secured  with  catch  forceps  and  only  tied  after  the 
uterus  has  been  removed.  Sometimes  the  difficulties  of  the  op- 
eration are  such  that  this  is  the  only  practicable  method,  but  I 
think  that  on  the  whole  it  is  better  to  tie  each  artery  when  it  is 
cut,  for  the  time  must  be  spent,  in  any  case,  before  the  abdomen 
can  be  closed,  and  there  is  no  real  advantage  in  removing  the 
uterus  in  a  given  number  of  minutes,  if  the  whole  duration  of  the 
operation  is  not  thereby  diminished.  At  any  rate,  when  the 
vagina  is  cut  open  it  should  be  sewed  together  at  once,  being  held 
together  meanwhile  by  double  tenacula  forceps,  so  that  the  chance 
of  infection  from  this  source  is  minimized. 

It  is  indispensable  that  in  the  preliminary  cleansing  of  the 
vagina  and  uterus  all  septic  material  shall  have  been  removed  or 
sterilized;  but,  although  this  is  easy  to  say,  it  is  not  always  accom- 
plished satisfactorily.  In  foul  or  suppurating  cases  it  is  well, 
after  curetting  and  washing  out  the  uterus  with  sublimate  solu- 
tion, to  pack  the  cavity  with  gauze,  and  even  to  sew  up  the  cervix 
with  a  few  stitches,  so  that  afterwards  when  the  uterus  is  handled 
it  shall  not  discharge  an  infectious  secretion  into  the  vagina. 
This  can  be  done  by  an  assistant  so  that  the  operator  may  keep  his 
hands  clean. 

This  brings  us  to  the  consideration  of  the  question  whether  it  is 
not  well  to  proceed,  after  cleansing  the  vagina  and  uterine  cavity, 
to  the  separation  of  the  vaginal  tissues  from  the  cervix  and  to  tho 
ligation  of  the  uterine  arteries  from  the  vagina,  in  other  words,  to 
the  method  known  as  the  combined  operation.  I  do  not  know  of 
any  particular  objection  to  this  method,  if  the  operator  has  to 
clean  out  the  vagina  himself,  or  if  he  has  an  assistant  who  is  com- 
petent to  liberate  the  cervix  and  tie  the  arteries.  The  fact  that  it 
was  formerly  in  rather  extensive  use,  while  the  present  methods 
were  in  evolution,  and  that  it  has  been  abandoned  by  all  operators 


Digitized  by 


Google 


6  EKNEST    W.    GUSHING. 

of  the  first  rank,  leads  me  to  place  this  method  among  the  transi- 
tion stages  in  the  development  of  hysterectomy.  In  cases  of 
fibroids  the  finished  surgeon  will  never  have  any  difficulty  in  per- 
forming the  whole  operation  from  the  abdomen.  In  the  excep- 
tional cases  where  a  huge  fibroid  polyp  has  been  extruded  and  the 
thick  pedicle  passes  through  the  os  uteri,  it  is  better  to  tie  and  cut 
the  pedicle,  pack  the  uterine  cavity  with  gauze,  sew  up  the  os  and 
then  proceed  to  the  abdominal  operation  as  usual. 

In  cases  of  pyosalpinx  or  other  obscure  conditions  it  is  not  well 
to  complicate  matters  by  performing  an  important  part  of  hys- 
terectomy from  the  vagina,  when  on  opening  the  abdomen  it  may 
be  found  that  the  uterus  with  the  appendages  on  one  side  may 
be  saved,  or  that  it  may  be  unnecessary  or  inconvenient  to  remove 
the  whole  cervix. 

In  certain  cases  of  cancer  of  the  cervix,  however,  it  may  be  a 
great  advantage  to  remove  all  the  tissue  which  is  apparently  dis- 
eased before  opening  the  abdominal  cavity,  if  it  is  thought  prefer- 
able to  finish  the  operation  by  coeliotomy. 

I  should  not  have  mentioned  the  combined  method  of  operat- 
ing, as  a  method  of  election,  before  this  society,  since  I  do  not 
think  that  it  is  practiced  by  any  one  present,  were  it  not  that  il 
has  recently  been  recommended  by  a  gentleman  of  great  experi- 
ence, and  I  have  reason  to  think  that  it  is  still  in  use  among  gen- 
eral surgeons.  To  facilitate  the  liberation  of  the  cervix,  and  to 
prevent  hemorrhage,  it  has  also  been  recommended  to  separate 
the  vagina  from  the  cervix  by  the  thermocautery,  thus  taking  it 
for  granted  that  the  vagina  will  not  be  united  and  that  time  will 
be  given  for  the  silk  ligatures  to  come  away  after  weeks  of  suppu- 
ration. Now,  although  this  use  of  the  thermocautery  has  been 
highly  recommended  in  performing  vaginal  hysterectomy  with 
the  aid  of  clamps,  precisely  for  the  reason  that  it  prevents  the 
edges  of  the  vaginal  wound  from  uniting  too  early  and  so  prevent- 
ing the  escape  of  the  inevitable  discharges,  and  also  for  the  reason 
that  it  probably  diminishes  the  chance  of  cancerous  infection  of 
the  incised,  or  rather  cauterized,  vaginal  wall,  yet  in  the  case  of 
hysterectomy  for  fibroid  I  would  emphasize  the  fact  that  we  ought 
to  finish  the  operation,  whenever  possible,  so  that  the  wound  shall 
be  united  throughout,  so  that  on  the  inside  every  raw  surface 
shall  be  covered  in  by  peritoneum,  and  in  the  vagina  there  shall 
be  a  complete  union  without  suppuration. 
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Although,  if  the  peritaneum  is  closed,  it  may  not  be  any  great 
disadvantage  to  any  given  patient  to  have  the  vaginal  wound  heal 
by  granulation,  yet  in  a  hospital  every  occasion  for  the  propaga- 
don  of  pathogenic  germs  should  be  avoided.  I  often  have 
seven  or  eight  cases  of  hysterectomy  in  my  sanitarium  at  once, 
and  certainly  if  all  the  abdominal  wounds  were  suppurating  T 
should  not  only  be  ashamed  but  should  think  it  a  dangerous  place 
to  perform  abdominal  operations.  Now  what  is  the  difference  in 
principle  whether  the  suppuration  be  in  the  abdominal  wound  or 
out  of  sight  in  the  vagina?  The  air  is  fouled,  the  nurse's  fingers 
are  infected,  there  is  every  chance  by  bedpans,  douche-apparatus, 
etc.,  for  the  hospital  to  breed  sepsis.  There  is  even  greater  chance 
that  the  patient  get  a  cystitis,  or  that  she  have  chills  and  other  se- 
rious symptoms  from  the  damming  up  of  the  secretions  by  prema- 
ture closure  of  the  vaginal  incision. 

For  these  reasons,  and  others  which  could  readily  be  adduced, 
I  maintain  that  the  rule  of  all  finished  hysterectomy,  either  ab- 
dominal or  vaginal,  should  be  to  close  the  wounds  entirely,  unless 
there  is  a  positive  indication  for  drainage  or  pressure  packing. 

It  remains  to  consider  the  methods  of  Doyen  and  Martin,  in 
which  in  the  beginning  of  the  operation  the  posterior  vaginal 
fornix  is  opened  from  the  abdominal  side,  the  cervix  seized  and 
dragged  upward,  the  broad  ligaments  are  divided,  while  com- 
pressed by  the  fingers  of  assistants,  each  artery  as  it  is  cut  being 
seized  and  tied  afterwards  with  pressure  forceps.  Martin  ties  the 
broad  ligaments  before  opening  the  posterior  vaginal  vault. 
Richelot's  method  is  somewhat  similar,  except  that  he  separates 
the  bladder  from  the  uterus  first  and  makes  the  incision  between 
the  bladder  and  the  cervix,  seizing  the  latter  and  drawing  it  up 
through  the  wound. 

These  methods,  in  simple  cases,  are  rapid  and  showy,  especially 
in  the  hands  of  their  distinguished  authors,  who  can  make  any 
method  of  operating  seem  easy  and  admirable.  Nevertheless,  I 
have  no  hesitation  in  classifying  them  as  transition  stages  of  the 
method  of  performing  hysterectomy.  They  are  all  outgrowths 
of  the  combined  operation,  by  which  part  of  the  operation  was 
done  through  the  vagina;  in  the  case  of  the  French  operators  by 
the  introduction  of  clamps  from  below,  after  the  vagina  was 
opened  from  above.  They  were  evolved  as  a  means  of  operating 
without  the  advantage  of  the  Trendelenburg  position,  and  for  the 
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convenience  of  an  operator  standing  or  sitting  between  the  legs 
of  the  patient.  The  fact  that  such  French  surgeons  as  Segond 
and  Jacobs,  who  have  taken  the  pains  to  visit  this  country  to 
study  our  methods,  have  renounced  all  other  ways  of  performing 
hysterectomy  and  have  adopted  our  procedures,  is  in  itself  an  indi- 
cation that  we  have  nothing  to  gain  by  trying  to  copy  a  technique 
based  on  that  of  Doyen. 

This  brings  us  to  the  consideration  of  the  relative  advantages  of 
abdominal  and  of  vaginal  hysterectomy,  which  was  the  principal 
object  of  the  visit  to  this  country  of  the  distinguished  gentle- 
men just  named,  and  was  also  the  motive  of  a  visit  which  I  made 
to  France  three  years  ago.  I  have  given  the  subject  much  atten- 
tion since  that  time,  and  from  the  results  of  my  experience  have 
arrived  at  pretty  definite  conclusions. 

It  is  hardly  necessary  to  point  out  that  in  a  question  of  this 
kind  the  personal  equation  of  the  operator  counts  for  a  good  deal. 
Some  men  have  learned  their  art  and  achieved  their  distinction  by 
operations  in  the  vagina,  while  others  are  better  trained  in  ab-  . 
dominal  than  in  vaginal  work.  The  training  of  the  operator 
then,  his  possession  of  all  the  instruments  necessary  for  the  best 
work  in  vaginal  hysterectomy,  his  surroundings,  the  length  of  his 
fingers,  and  even  the  rules  of  the  hospital  in  which  he  operates 
may  have  an  influence  on  the  choice  of  the  operation.  It  is  not 
right,  but  nevertheless  it  is  a  fact,  that  there  are  many  hospitals  in 
which  the  gynecologists  are  prohibited  from  performing  opera- 
tions by  abdominal  incision;  where  they  may  remove  a  fibroid  by 
morcellation,  or  take  out  the  uterus  with  the  appendages  by  vagi- 
nal hysterectomy  for  salpingitis,  but  where  they  must  transfer  the 
case  to  the  surgeons  of  the  staff  in  case  the  abdominal  wall  is  to  be 
incised.  Taking  human  nature  as  it  is,  we  can  readily  foretell  the 
result  and  bias  in  favor  of  certain  methods  of  operation.  Con- 
trary to  the  opinion  generally  held  it  is,  in  my  judgment,  necessary 
to  have  a  much  greater  dexterity,  experience  and  resource  to  per- 
form vaginal  hysterectomy  in  really  the  best  manner  in  difficult 
cases  than  to  operate  by  the  abdominal  incision.  The  burden  of 
proof  therefore  is  rather  on  those  who  recommend  the  substitu- 
tion of  the  former  for  the  latter  in  cases  which  are  susceptible  of 
operation  by  either  method. 

The  advantages  claimed  for  the  vaginal  method  are:  less  dan- 
ger of  hernia,  absence  of  cicatrix  in  abdominal  wall,  less  time 
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spent  in  operation  and  less  shock.  All  of  these  advantages  have 
become  relatively  far  less  by  the  improvements  in  the  technique 
of  the  abdominal  operation  within  the  last  few  years,  for  hernia 
is  now  rare,  the  scar  is  reduced  to  a  minimum,  the  difference  in 
time  is  not  sufficient  to  be  usually  of  importance  and  when  ab- 
dominal hysterectomy  is  properly  done  without  hemorrhage  there 
is  very  little  or  no  shock. 

On  the  other  hand  the  abdominal  operation  has  solid  advan- 
tages which  are  founded  on  great  principles  of  surgery  and  can 
never  be  shaken;  for  it  gives  greater  certainty  of  diagnosis;  great- 
er facility  in  work  by  sight;  the  possibility  of  recognizing  and 
overcoming  unforeseen  complications;  greater  security  against 
wounding  intestines  and  ureters;  better  control  over  hemorrhage. 

There  are  certain  special  considerations  which  may  further  in- 
fluence us  in  the  choice  of  the  method  of  removing  the  uterus 
such  as  the  age  and  physical  condition  of  the  patient,  the  amount 
of  fat  in  the  abdominal  wall,  the  caliber  of  the  vagina,  the  space 
between  the  pelvic  bones,  the  preference  of  the  patient,  or  even 
the  possibility  of  obtaining  consent  to  a  necessary  operation, 
which  cannot  be  obtained  if  the  abdominal  wall  must  be  incised. 
I  need  not  repeat  what  I  have  said  above  concerning  the  objection 
as  to  the  fouling  the  hospital  by  employing  the  vaginal  method  if 
clamps  are  used,  nor  refer  to  the  pain  and  misery  which  the 
clamps  produce.  If  these  must  be  used,  there  must  be  some  rea- 
sons for  the  employment  of  a  method  which  today  seems  crude 
and  almost  barbarous,  whatever  may  have  been  its  claims  six 
or  eight  years  ago,  when  abdominal  hysterectomy  was  done  by 
the  extra-peritoneal  method. 

The  conditions,  then,  which  would  indicate  the  choice  of  the 
vaginal  method  with  the  use  of  clamps  are:  first,  inflammatory  con- 
ditions where  the  presence  of  pus  in  large  amounts  is  certain,  and 
the  weakness  of  the  patient  is  such  that  an  abdominal  operation 
would  be  probably  fatal;  in  other  words  where  the  operation  is 
for  the  evacuation  of  pus  in  the  pelvis,  the  removal  of  the  uterus 
being  incidental,  if  found  to  be  necessary;  secondly,  when  the 
patient  is  old  or  weak,  and  the  abdominal  walls  are  very  thick,  while 
the  vagina  is  capacious  and  the  uterus  freely  movable,  so  that  the 
vaginal  operation  promises  such  a  saving  of  time  that  it  seems 
preferable.  Under  favorable  conditions  it  can  be  done  in  ten 
niinutes  or  even  in  half  that  time,  and  in  some  cases  this  is  of 
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real  importance;  thirdly,  in  cases  of  cancer  of  the  cervix,  when 
the  conditions  make  it  undesirable  to  close  the  opening  in  the 
floor  of  the  pelvis,  and  the  abdominal  operation  seems  to  give 
danger  of  sepsis. 

Except  under  such  rather  exceptional  circumstances,  if  vaginal 
hysterectomy  is  to  have  any  .standing  in  the  present  state  of  sur- 
gery, it  must  be  as  a  very  finished  procedure  of  a  very  finished 
operator,  and  it  must  have  a  technique  which  will  compare  with 
the  abdominal  method. 

While  not  attempting  to  enter  into  all  the  points  of  the  re- 
quisite technique,  I  may  say  that  the  operation  should  compre- 
hend the  same  improvements  which  have  made  the  abdominal 
operation  so  perfect.  That  is,  the  vessels  should  be  secured  with 
catgut  ligatures,  the  peritoneum  should  be  accurately  brought  to- 
gether, covering  all  raw  surfaces,  and  the  vaginal  wound  should 
be  united,  preferably  with  catgut,  in  such  a  manner  as  to  bury 
the  stumps  of  the  broad  ligaments,  and  to  give  a  linear  cicatrix, 
which  may  be  expected  to  heal  by  first  intention.  While  aware 
that  it  is  possible  to  remove  the  uterus  without  using  any  liga- 
tures, and  without  cutting  the  uterine  arteries,  yet  this  does  not 
appeal  to  me  as  a  safe  and  surgical  method,  and  if  the  appendages 
are  to  be  removed  also,  the  absence  of  ligatures  becomes  too  risky 
to  make  it  a  practical  procedure.  Supposing,  therefore,  that  the 
ligatures  have  been  applied  and  the  uterus  removed,  we  should 
try  to  do  what  we  would  do  in  operating  from  above.  That  is, 
we  unite  the  anterior  and  posterior  peritoneal  layers  of  the  broad 
ligament  on  each  side  from  the  ovarian  down  to  the  uterine 
artery,  with  a  continuous  catgut  suture.  Then  stitches  can  be 
passed  through  the  vaginal  walls  and  the  peritoneum  in  such  a 
way  that  both  the  peritoneal  and  the  mucous  surfaces  are  accu- 
rately united,  while  at  the  same  time  the  raw  surfaces  at  each 
side  are  included  so  that  there  will  be  no  oozing.  If  drainage  is 
thought  to  be  desirable,  a  small  roll  of  gauze  may  be  left  in  the 
centre  of  the  incision,  instead  of  closing  it  completely,  but  al- 
though I  always  used  to  do  this  I  have  now  largely  abandoned  it 
in  clean  cases. 

Performed  in  this  way,  vaginal  hysterectomy  has  a  standing  in 
favorable  cases  in  comparison  with  the  abdominal  operation,  but 
the  admirable  results  obtained  by  the  latter  method  leave  little 
room  for  the  former. 
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COXSERYATIVE   MANAGEMENT   OF   UTERINE   IN- 
FLAMMATION AND  DISPLACEMENTS.* 

I.  A.  m'sWAIN,  M.D. 

Two  motives  prompt  the  writer  of  this  paper.  One  is,  to  en- 
courage the  general  practitioner  to  increased  confidence  in  his 
ability  to  treat  the  conditions  implied  in  the  title,  take  an  invent- 
ory of  his  own  resources,  and  apply  them  with  more  diligence. 
The  other  is  to  discourage  mutilation  by  surgical  interference  of 
the  female  genital  organs,  at  least  until  local  and  general  medi- 
cinal treatment  shall  have  failed  to  give  relief  after  the  most 
careful  and  patient  trial. 

Hence,  we  use  the  word  "conservative"  in  its  best  sense — to 
preserve  entire  an  organ  or  structure,  to  protect  from  injury,  to 
prevent  waste,  loss  or  mutilation,  etc. 

For  the  past  decade  or  two  the  literature  on  the  subject  of 
uterine  disorders  has  been  so  much  inclined  to  favor  operative 
procedures,  even  in  the  simplest  forms  of  these  diseases  and  dis- 
placements, that  a  great  number  of  general  practitioners  have 
grown  rather  indifferent  in  their  management  of  such  cases,  and 
have  come  to  refer  them  all  to  the  gynecologist  for  operation. 
To  by  far  the  greater  number  of  patients,  especially  those  living 
in  small  towns  and  in  the  rural  districts,  this  means  no  treatment, 
for  either  limited  means  or  the  demands  of  home  life,  preclude 
the  possibility  of  the  services  of  a  specialist,  or  a  stay  in  an  in- 
firmary, and  even  if  these  disabilities  were  removed,  many  women 
prefer  to  suffer  than  leave  home  for  treatment,  and  most  nat- 
urally would  choose  her  own  family  physician  in  this  delicate 
relationship. 

We  make  no  war  with  the  specialist;  on  the  contrary,  we 
honor  those  who,  by  constant  research  on  one  line  of  practice,  are 
able  to  invent  and  apply  measures  in  advance  of  the  common 

•Read   at  the  Tennessee   State  Medical   Society  held  at  Jackson 
on  April  11.  12  and  13,  1898. 
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thought,  and  thus  become  teachers  and  pioneers  in  our  art,  and 
who  by  improved  methods  of  technique,  are  able  to  operate  with 
success  on  cases  hitherto  considered  as  hopeless,  and  overcome 
barriers  regarded  by  our  forefathers  as  insurmountable. 

But  while  this  is  true,  we  insist  that  the  day  of  the  general 
practitioner  has  not  passed.  To  the  masses  he  still  sustains  the 
relationship  of  physician,  surgeon,  obstetrician,  and  gynecologist, 
and  to  whom  the  people  composing  his  clientele  will  look  as  their 
only  deliverer  when  in  the  race  of  life  they  fall  by  the  wayside, 
victims  of  misfortune  and  disease. 

Etiology. — ^Diseases  and  displacements  of  the  uterus  are  often 
not  purely  local,  but  local  manifestations  of  constitutional  dis- 
orders, or  of  disease  or  derangement  of  proximal  organs  or  struc- 
tures. 

Tubercular  and  syphilitic  infection,  rheumatic  and  gouty  con- 
dition, general  debility  and  anemia  may  be  predisposing  causes. 

Heredity  is  also  an  important  factor.  Whole  families  of 
women  suffer  in  a  similar  way. 

The  displaced  womb  may  be  only  a  part  of  a  vast  hernia  of  the 
pelvic  viscera  making  a  descent  in  various  degrees  through  the 
pelvic  outlet.   -  Because  of  this  more  or  less  general  enteroptosis,  ' 
the  most  skillfully  performed  operations  that  look  to  the  restora- 
tion of  the  uterus  alone,  can  but  result  in  failure. 

Dilatation  of  the  stomach,  hepatic  and  splenic  enlargements, 
the  growth  of  tumors  or  constipation  may  contribute  to  these 
troubles. 

The  demands  of  modem  society,  dress,  lacing,  the  imcomfort- 
able  load  of  skirts  fastened  around  the  waist,  are  a  fruitful  source 
of  uterine  disorders. 

But  by  far  the  greater  number  of  these  cases  owe  their  origin 
to  negligence  or  ignorance  during  parturition  or  to  exposure  and 
bad  treatment  succeeding  labors  and  abortions. 

Xon-observance  by  the  attendant  of  the  rules  of  antiseptic 
midwifery,  failure  to  recognize  and  immediately  repair  injuries 
of  the  birth  canal  or  perineum. 

Another  ancestor  of  these  woes  is  gonorrhoea,  not  among  pros- 
titutes alone,  but  in  homes  where  chastity  and  virtue  apparently 
sits  enshrined,  but  in  an  evil  hour  the  subtle  serpent,  with  tactics 
the  same  as  those  in  Eden,  has  this  time  decoyed  the  man,  who 
has  added  physical  injury  to  perfidy  bv  communicating  to  his 
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trusting  and  confiding  wife  the  germs  of  a  loathsome  disease. 
Sub-involution  is  catalogued  as  a  cause,  but  it  is  more  often  an 
effect.  This  condition  per  se,  is  often  caused  by  a  sub-acute  or 
chronic  endometritis  and  more  or  less  interstitial  inflammation 
and  plastic  exudation,  resulting  in  increased  weight  of  the  organ, 
and  as  a  consequence,  flexion  or  version  easily  follows. 

Or  in  the  puerperal  woman,  too  soon  after  delivery,  gets  up 
and  assumes  her  household  duties,  thus  exposing  her  womb  to 
many  sources  of  infection,  which  cause  inflammation,  and  the 
relaxed  condition  of  the  supporting  ligaments  of  the  womb,  and 
also  of  the  vaginal  walls  and  perineum,  render  displacements  al- 
most inevitable.  A  flexed  womb,  or  one  retroverted,  is  in  no 
I>osition  for  drainage,  and  by  retention  of  secretions,  provokes  or 
perpetuates  an  inflammatory  process. 

Diagnosis. — This  is  of  first  importance  and  a  most  difficult  task. 

From  time  immemorial  there  has  existed  false  notions  of  so- 
called  modesty  in  regard  to  genital  diseases.  Most  women  con- 
sult a  physician  readily  enough,  and  expect  him  to  prescribe  some 
medicine  for  their  ailments,  but  decline  to  submit  to  an  examina- 
tion. Some  doctors  go  on  and  prescribe  for  supposed  uterine 
disorders,  never  proposing  an  examination.  It  is  hard  to  tell 
which  of  the  two  are  most  to  be  censured — a  woman  expecting  to 
be  cured  of  a  disease  without  letting  her  ailment  be  known,  or  a 
doctor  proposing  to  treat  a  condition  about  which  he  knows  noth- 
ing. 

Examinations  should  be  instituted  with  deliberation,  but  with 
a  determined  purpose  to  elucidate  the  facts.  They  should  be 
conducted  in  a  chaste  and  dignified  manner,  with  as  little  embar- 
rassment as  possible,  and  without  needless  exposure  of  the  wom- 
an^s  person,  and  with  due  regard  to  cleanliness  and  antiseptic  pre- 
cautions. The  bowels  and  bladder  should  be  previously  evacu- 
ated, the  patient  clothed  in  a  loose  wrapper  or  gown  and  placed  in 
an  easy  and  comfortable  position  on  a  firm  bed. 

By  an  examination  we  should  desire  to  ascertain  the  presence 
or  absence  of  inflammatory  disorders,  the  condition  of  the  peri- 
neum, the  tenacity  of  the  vaginal  walls,  whether  there  has  previously 
existed  pelvic  inflammation,  and  if  so  the  nature  and  extent  of  the 
exudates  or  adhesions;  the  presence  or  absence  of  pregnancy,  the 
size  of  the  uterus,  the  length  of  the  cervix,  the  condition  of  the 
ovaries,  tubes  and  ligaments,  whether  there  be  any  displacement 
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of  the  organs,  and  if  so,  their  direction  and  extent.  Also,  wheth- 
er the  flexion,  prolapse,  or  version  be  due  in  whole  or  in  part  to 
the  presence  of  tumors  or  enlargement  of  any  other  abdominal 
organ,  or  is  accompanied  with  prolapse  or  displacement  of  the 
bladder,  vagina,  rectum,  or  kidney.  Also,  whether  there  be 
fistulous  openings,  cervical  rents  or  abrasions,  ulcers,  excoriations 
or  cancer. 

Methods  of  making  examination  and  instruments  needed  are 
all  described  in  any  standard  text-book  on  gynecology,  and  need 
not  be  discussed  here.  We  only  wish  to  emphasize  the  impera- 
tive necessity  of  accuracy  in  diagnosis.  A  failure  in  this  regard 
will  most  surely  result  in  unsatisfactory  treatment. 

Uterine  inflammation  and  displacements  mutually  depend  on 
each  other,  and  very  often  exist  together  in  the  same  patient. 
An  inflamed  sub-involuted  or  hyperplastic  condition  of  the  womb 
is  liable  to  become  prolapsed  or  retroverted,  while  a  retroflexed 
womb,  from  want  of  drainage,  thus  retaining  the  secretions,  is 
liable  to  become  inflamed.  A  prolapsed  or  retroverted  womb  se- 
riously interferes  with  proper  circulation,  and  predisposes  to  con- 
gestion and  inflammation. 

To  add  to  this  is  the  law  of  gravitation.  The  intestines  being 
freely  movable  in  the  abdominal  cavity,  by  degrees  slip  down  into 
the  place  made  vacant  by  the  descent  of  the  womb.  As  men- 
tioned above,  other  important  viscera  may  be  misplaced. 

The  writer  has  now  undeij  treatment  two  cases  where  exist 
prolapsus  and  retroversion,  inguinal  hernia,  and  a  misplaced 
kidney.     In  both  there  is  also  a  chronic  endometritis. 

In  the  treatment  of  malpositions  and  imflammatory  processes 
of  the  uterus,  two  leading  indications  are  obvious,  viz. :  Reduce 
existing  inflammation  and  overcome,  if  possible,  the  evils  result- 
ing therefrom,  and  restore  the  womb  to  its  normal  position  in  the 
pelvic  cavity.  To  accomplish  these  purposes  we  shall  offer  a  few 
general  suggestions. 

Ifany  of  the  apparent  difficulties  in  the  treatment  of  these 
diseases  would  disappear  if  the  physician  would  keep  in  mind  the 
fact  that  the  same  rules  apply  here  as  in  the  treatment  of  other 
catarrhal  inflammations. 

1st.  The  first  essential  is  rest.  The  patient  must  be  put  in 
bed,  and  kept  quiet,  both  in  body  and  mind.  Especially  is  this 
indispensable  in  all  acute  cases. 


Digitized  by 


Google 


UTERINE    INFLAMMATION    AND    DISPLACEMENTS.         15 

2d.  Cleanliness.  This  implies  antiseptic  precautions  on  the 
part  of  physician  and  nurse,  bed  and  surroundings.  Then  ap- 
proach the  disease  much  as  you  would  any  other  sore — that  is, 
cleanse  it. 

To  do  this  you  must  get  in  contact  with  the  diseased  surface, 
and  this  requires  dilatation  of  the  os  and  cervix.  If  they  are 
not  sufficiently  patulous  and  open  (which  they  will  be  in  most 
cases),  proceed  to  anaesthetize  the  woman  and  dilate  well  with  a 
steel  dilator.  We  have  no  patience  with  the  slow  method  of 
dilating  with  tents  or  bougies. 

Then  with  a  curette  remove  every  particle  of  foreign  substance, 
such  as  pieces  of  placenta,  shreds  of  membrane,  clots  of  blood  and 
foul  and  irritating  discharges.  The  choice  of  a  sharp  or  dull 
curette  will  depend  on  the  condition  of  the  parts.  Due  care 
must  be  exercised  in  the  use  of  the  instrument,  as  like  all  other 
potent  agents,  the  curette  may  produce  mischief.  Previous  to 
its  use,  the  vagina  should  be  well  irrigated  and  rendered  aseptic. 
After  curettage  thoroughly  irrigate  the  uterine  cavity  with 
sterile  water,  into  which,  in  proper  percentage,  one  of  the  non- 
toxic antiseptics  should  be  used. 

Bichloride  of  mercury  or  carbolic  acid  should  not  be  used,  or 
if  at  all,  should  be  greatly  diluted.  Other  drugs,  such  as  lysol, 
creoline,  permanganate  potash,  hydrogen  dioxide,  in  proper  solu- 
tions, or  the  comp.  tr.  iodine,  one  ounce  to  the  quart  of  water,  are 
all  admirable  preparations  for  this  purpose,  and  are  free  from 
danger.  The  irrigation  may  be  done  from  a  fountain  syringe,  or 
what  is  preferable,  a  clean  bucket  and  a  Columbia  douche.  To 
the  rubber  tubing,  a  uterine  irrigator  is  easily  attached.  A  suf- 
ficient amount  of  the  antiseptic  solution  should  be  used  to  wash 
out  thoroughly  the  debris,  and  leave  a  clean  surface. 

Xot  every  case  will  require  the  curette,  but  there  are  few,  if 
any  cases  of  endometritis  that  thorough  irrigation  is  not  required. 
Having  cleansed  the  organ,  local  applications  are  in  order. 
They  may  be  astringent,  antiseptic,  alterative  or  soothing,  or  cor- 
rosive, depending  upon  the  nature  of  the  morbid  process.  Of 
these  there  is  quite  a  long  list  to  choose  from.  We  mention  only 
a  few.  Perhaps  one  of  the  best  combinations  is  equal  parts  of 
comp.  tr.  iodine,  glycerine  and  F.  E.  witch  hazel,  or  carbolic  acid 
and  tr.  iodine.  Among  the  newer  preparations  are  europhen 
and  aristol,  suspended  in  alboline,  have  a  soothing  and  antiseptic 
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effect.  There  may  be  cases  in  which  fuming  nit  acid  or  chloride 
of  zinc  is  needed,  bnt  they  are  few,  and  milder  preparations 
should  have  preference. 

3d.  The  third  important  step  is  drainage.  This  may  be  done 
by  inserting  a  drainage  tube  or  strip  of  gauze,  carried  through  the 
internal  os,  and  left  in  position.  Close  packing  should  never  be 
done  merely  to  secure  drainage. 

Another  important  factor  in  securing  drainage  is  to  straighten 
the  canal.  A  womb  that  is  verted  or  flexed  cannot  drain. 
Hence,  if  there  is  a  malposition  we  must  restore  it,  as  a  necessary 
part  of  the  treatment  of  inflammatory  conditions. 

This  is  best  done  by  tampons  of  prepared  wool — ^not  cotton — 
which  should  be  saturated  with  a  solution  of  boracic  acid  in  gly- 
erine  and  icthyol,  and  inserted  under  the  fundus,  after  having 
raised  it  from  its  abnormal  position. 

This  about  completes  the  dressing,  and  the  woman  being  placed 
in  bed,  should  not  be  disturbed  for  thirty-six  or  forty-eight  hours, 
when  the  wool  should  be  removed,  the  vagina  and  uterus  again 
irrigated  and  the  packing  be  replaced  with  fresh  material.  Per- 
sistence in  this  course  will  overcome  the  ordinary  acute  cases. 

The  more  chronic  cases,  with  a  thickened  and  granulated  endo- 
metrium, and  more  or  less  hyperplasia,  will  require,  in  addition  to 
the  above  treatment  the  practice  of  massage-electricity,  a  repeti- 
tion of  curettage,  and  such  constitutional  measures  as  are  indi- 
cated. 

In  chronic  cases,  with  plastic  exudation,  or  where  the  uterus 
is  large  and  heavy,  depleting  measures  are  indicated. 

Hot  vaginal  douches  must  be  used.  Tampons  of  wool,  sat- 
urated with  boro  glyceride,  packed  in  the  vagina,  and  allowed  to 
remain  twenty-four  hours,  followed  by  hot  vaginal  irrigation,  and 
a  renewal  of  the  packing  day  after  day,  will  hasten  resolution  of 
exudates,  reduce  size  of  the  womb,  and  materially  assist  in  restor- 
ing the  parts  to  a  normal  condition. 

As  constipation  is  a  common  attendant  on  these  cases,  it  is 
imperative  that  the  bowels  should  be  evacuated  daily,  and  one  of 
the  best  laxatives  is  equal  parts  of  sulphur,  bi  tart  potash  and 
sulphate  of  magnesia,  taken  in  sufiicient  quantities  to  maintain  a 
soluble  condition  of  the  contents  of  the  intestinal  canal. 

In  misplacements,  after  having  reduced  inflammation  and  its 
sequelse,  and  having  produced  absorption  of  exudates,  and  the 
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loosening  up  of  morbid  adhesions,  the  uterus  being  first  placed  in 
its  normal  position,  may  now  be  kept  so  by  a  well-fitting  pessary. 

I  know  this  instrument  is  very  much  abused,  and  objections  to 
its  use  are  heard  on  every  hand,  yet  it  has  its  uses,  and  in  many 
cases  it  is  indispensable.  It  does  not  always  cure  the  misplace- 
ment, neither  does  ventral  fixation,  or  Alexander's  operation. 

We  have  thus  hastily  referred  to  some  of  the  leading  features 
in  the  remedial  management  of  these  cases,  and  have  avoided  de- 
tails, and  while  much  more  might  be  said,  the  time  will  not  per- 
mit. We  must,  however,  allude  to  cases  where  repair  is  indispen- 
sable. The  general  practitioner  ought  to  be  able  to  perform  all 
these  operations  in  minor  gynecology. 

To  sum  up  the  contents  of  this  imperfect  and  hastily  written 
paper: 

1.  We  insist  that  the  more  common  diseases  and  misplace- 
ments of  the  womb  may  and  ought  to  be  managed  by  the  general 
practitioner  as  successfully  as  diseases  of  other  organs. 

2.  That  he  must  assume  this  responsibility  or  a  large  majority 
of  cases  will  be  provided  for,  and  that  he  should  not  compromise 
himself  by  referring  all  cases  to  the  gynecologist  until  after  he 
has  intelligently  examined  and  thoroughly  treated  the  patient, 
and  repaired  the  common  injuries  incident  to  child-birth. 

3.  That  a  correct  diagnosis  is  all  important,  and  no  pains 
should  be  spared,  no  method  of  examination  be  omitted  that  will 
throw  light  on  the  true  condition  of  the  patient. 

4.  That  he  should  study  and  treat  general  or  constitutional 
disorders,  which,  in  many  cases,  contribute  to,  or  complicate  the 
local  disease. 

5.  Be  thorough  in  whatever  method  of  treatment  is  adopted, 
and  patiently  persist  in  it.  Do  not  expect  to  cure  a  chronic  ute- 
rine trouble  in  a  week  or  a  month.  Time,  patience,  and  perse- 
verance will  bring  their  reward  here  no  less  surely  than  in  many 
other  undertakings. 

6.  Be  clean.  Have  clean  and  soft  hands,  clean  instruments, 
clean  clothes,  clean  habits,  a  clean  heart  and  a  clear  head. 

If  these  suggestions  amplified  and  varied  to  meet  individual 
cases  and  emergencies  are  faithfully  carried  out,  you  may  not  at- 
tain the  enviable  reputation  of  an  abdominal  surgeon,  who  counts 
his  sections  by  the  score,  and  measures  ovaries  by  the  quart,  but 
you  will  have  saved  in  its  entirety  many  a  diseased  and  distorted 
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womb,  rendered  it  again  capable  of  performing  its  proper  func- 
tions, and  you  will  have  maintained  a  professional  consciousness 
of  duty  done  to  this  large  class  of  sufferers. 

And,  if  at  last,  your  best  directed  efforts  fail,  you  will  com- 
mand the  admiration  and  respect  of  the  eminent  specialist  into 
whose  hands  your  patient  may  go  for  operative  procedures. 


TWENTY  YEARS  OF  OBSTETRIC  PRACTICE.— SOME 
INTERESTING  POINTS. 

G.  W.  CROUCH,  M.D. 

In  twenty  years  of  country  practice  an  observing  person  will 
meet  with  experiences  both  unique  and  instructive.  Our  profes- 
sion is  so  full,  in  Michigan  at  least,  that  each  practitioner  is  chief- 
ly confined  within  a  radius  of  a  few  miles  at  most.  Within  these 
limits  he  will  occasionally  meet  with  cases  which  are  not  common 
and  which  are  sometimes  quite  suggestive.  Suggestion  is  a  cun- 
ning tutor  to  him  who  does  not  slight  its  promptings. 

Early  in  my  obstetric  practice  I  was  called  to  the  bedside  of  a 
lady  who  thought  she  would  become  the  mother  of  twins.  Her 
judgment  was  based  on  the  fact  that  her  abdomen  was  greatly 
distended.  Labor  began  and  continued  as  in  ordinary  cases. 
When  the  os  was  quite  fully  dilated  I  ruptured  the  membranes. 
But  before  I  did  this  I  informed  the  lady,  as  I  always  do  primi- 
para,  that  she  might  expect  a  gush  of  waters  and  not  allow  it  to 
disturb  her  nerves.  In  this  case  not  only  her  nerves  but  my  own 
were  disturbed.  The  quantity  of  amniotic  fluid  amounted  to 
quarts.  I  stepped  back  to  avoid  the  flood.  The  fluid  poured  off 
the  rubber  sheets  in  a  very  torrent  on  both  sides  and  the  foot  of 
the  bed.  She  exclaimed,  "My  God,  doctor,  what  has  happened?" 
It  was  nearly  an  hour  before  the  uterus  recovered  from  this  lib- 
eration and  took  up  its  work  again  in  this  smaller  field  of  action. 

The  balance  of  this  labor  was  uneventful,  and  shortly  there  was 
bom  the  most  peculiar  monster  I  have  ever  seen.  I  cannot  even 
find  an  account  of  one  quite  like  it.  This  foetus  was  not  quite 
anencephalic.  Besides  this  peculiarity  it  presented  a  very  rare 
species  of  spina  bifida.     I  now  have  the  specimen  with  others. 
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There  was  no  cranial  vault.  The  vault  was  absent  from  the 
orbital  ridges  and  nasal  tuberosity  to  a  point  corresponding  to  the 
inferior  curved  line  of  the  occiput.  The  cerebrum  entirely  and 
the  cerebellum  mostly  were  absent.  The  medulla  oblongata 
formed  a  rounded,  elevated  tuft  on  the  basilar  process  of  the  occi- 
pital bone.  The  spinal  processes  of  the  vertebrse  were  absent 
down  to  the  third  dorsal.  The  spinal  cord  was  exposed  down  to 
this  point  without  any  covering  whatever.  It  was  flattened. 
The  child  was  alive  at  birth,  but  it  was  merely  a  living  clod.  It 
did  not  cry.  It  did  not  move  a  muscle  only  when  made  to  move. 
It  was  otherwise  well  developed.  The  suggestion  which  comes 
to  me  from  these  cases,  and  from  other  cases  of  considerable  de- 
formity of  whatever  nature,  is  this:  When  you  find  a  super- 
abundance of  amniotic  fluid,  expect  a  deformity.  Arrest  of  nor- 
mal development  has  been  my  experience  in  all  such  cases.  I 
dare  not  attempt  an  explanation,  even  to  my  own  mind,  of  why 
deformity  and  surplus  of  amniotic  fluids  are  thus  associated. 
May  it  be  a  result  of  creative  force  in  part  aborted  or  turned 
aside?  In  my  cases  of  foetal  monstrosity  I  have  been  able  to  trace 
on  the  part  of  the  mother  (not  the  father)  an  ill  inheritance.  In 
one  case  (case  1)  the  mother  came  from  a  family  which,  for  gen- 
erations, had  had  insanity  in  it.  This  mother  is  now  insane.  In 
speaking  of  insanity  here  don't  understand  me  as  noticing  post- 
partum insanity.  In  my  second  case  the  lady's  mother  was  an 
epileptic,  having  finally  died  in  a  spasm.  In  the  third  case  I 
could  only  find  that  the  patient's  mother  had  died  in  a  state  of 
imbecility.  I  could  not  get  a  clear  history  of  this  case.  In  the 
fourth  the  lady's  mother  had  died  in  childbirth  of  eclampsia, 
but  the  lady  told  me  her  mother  had  had  spasms  all  through  her 
life.  She  was  probably  an  epileptic.  Query:  Do  neurotic  con- 
ditions dispose  to  these  malformations? 

In  cases  of  thin-walled  uteri,  and  especially  in  those  cases  where 
the  OS  is  so  thin  it  is  difficult  during  contraction  to  distinguish  its 
margin  from  the  foetal  scalp,  the  introduction  of  forceps,  however 
carefully  and  skillfully  manipulated,  is  apt  to  lacerate  more  or 
less.  Give  such  cases  time  for  the  head  to  escape  the  os;  encour- 
age your  patient  to  wait;  explain  the  troubles  to  her,  she  will 
either  understand  you  or  trust  to  your  judgment.  In  cases  of 
rigid  OS  I  have  been  successful  in  the  use  of  the  hot  water  douche 
and  the  administration  of  gelsemium  and  belladonna. 
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In  several  cases  of  obtuse  or  flattened  pubic  arch,  I  have 
changed  the  presentation  from  a  head  presentation  to  feet,  ex- 
tracting the  lower  extremities  as  I  withdrew  my  hand.  After 
securing  all  but  the  head  a  nurse  would  support  the  body  while 
the  head  was  being  liberated.  Liberate  the  head  by  manual  and 
digital  manipulation  when  possible;  when  not,  carefully  apply 
the  forceps  to  the  head.  Immediate  extraction  of  the  head  is 
necessary  if  the  cord  is  compressed,  as  is  apt  to  be  the  case. 

Shaftsburg,  Michigan. 


THE  CARE  OF  CASES  AFTER  LABOR. 

J.  G.  LYTa)S,  M.D. 

I  WOULD  like,  were  it  possible,  to  determine  what  is  the  safest 
and  simplest  plan  of  caring  for  puerperal  cases,  that  is  to  say,  the 
treatment  under  which  the  largest  number  of  cases  make  a  rapid 
and  complete  recovery.  Perhaps  some  here  are  ready  to  answer 
this,  and  I  trust  that  all  here- will  tell  us  their  methods  and 
results,  and  if  they  have  a  method  that  prevents  complications, 
such  as  we  will  consider,  arising  under  the  many  unfavorable  con- 
ditions we  are  called  upon  to  care  for  in  these  cases,  he  will  cer- 
tainly confer  a  boon  upon  many  of  us  by  imparting  to  us  his 
ways. 

At  the  present  time  I  know  of  no  more  frequent  cause  for  in- 
validism in  women  than  the  complications  of  labor  and  the  puer- 
peral state,  and  were  our  methods  of  caring  for  these  conditions 
anything  near  as  perfect  as  they  should  be,  I  cannot  think  this 
would  be  the  case. 

K  you  but  stop  a  moment  and  think  of  the  number  of  cases 
consulting  physicians  with  displacements,  lacerations,  subinfo- 
luted  uteri  and  inflammatory  troubles  of  the  uterus,  tubes  or 
ovaries,  together  with  the  sympathetic  or  reflex  disturbances 
caused  by  them  which  have  their  origin  during  the  puerperal 
state,  and  then  consider  the  number  which  prefer  to  go  on  suffer- 
ing rather  than  submit  to  an  examination  and  treatment,  you 
must,  I  think,  agree  with  me  that  the  number  is  much  larger  than 
it  should  be.     True,  the  number  of  deaths  occurring  during  the 
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few  weeks  following  labor  is  not  great;  but  if  you  add  to  these 
th^  deaths  occurring  subsequently  from  some  of  these  complica- 
tions, and  I  consider  all  these  conditions  I  have  mentioned,  com- 
plications when  they  result  from  labor,  then  add  those  who  die 
from  operations  for  the  relief  of  some  of  these  conditions,  prob- 
ably the  result  will  somewhat  surprise  you.  There  should  be, 
and  it  appears  to  me  must  be,  a  way  to  diminish  this  vast  throng, 
and  if  it  can  be  done  it  is  by  adopting  methods  different  from 
those  generally  carried  out  at  present. 

Few  practitioners  indeed  there  be  who  attend  labor  cases  at 
all,  but  will  find  some  of  their  cases  suffering  from  some  of  these 
complications  providing  they  look  for  them.  There  may  be 
some  who  claim  such  happy  results,  but  the  most  of  them  will 
prove  like  one  who  attended  the  University  clinic  some  time  ago 
when  we  presented  several  cases  with  lacerations  of  the  perineum. 
He  stated  he  had  attended  several  hundred  confinement  cases 
and  had  never  Kad  a  case  of  laceration  of  the  perineum.  A  short 
time  after  that  one  who  had  been  his  patient  presented  herself 
for  examination  with  as  complete  a  laceration  as  it  was  possible 
for  to  have  and  be  incomplete.  There  was  a  small  band  of  the 
sphincter  muscle  left,  but  a  large  rectocele  turned  out  through  the 
vulva,  and  the  uterus  was  prolapsed,  enlarged  and  retroverted. 
I  learned  from  him  subsequently  that  the  only  way  he  examined 
for  lacerations  was  by  introducing  a  finger. 

Many  practitioners  use  every  care  and  precaution  in  attending 
their  cases  before  and  during  labor,  but  as  soon  as  the  child  and 
placenta  are  delivered  turn  the  ease  over  to  a  nurse,  a  self-trained 
one  perhaps  who  has  studied  Dr.  Chase's  receipt  book  or  some 
other  of  equal  value  on  nursing,  but  is  fully  convinced  she  knows 
all  there  is  to  know  about  it  and  is  ever  ready  to  give  the  doctors 
advice.  You  have  all  met  her  I  have  no  doubt,  and  it  is  unnec- 
essary for  me  to  describe  her  further.  I  shall  not  soon  forget  an 
experience  I  had  with  one  such  soon  after  I  graduated.  One 
who  was  considered  by  the  laity  "the  best  for  such  cases"  nursed 
for  me.  I  was  very  careful  to  give  her  explicit  directions  regard- 
ing the  treatment  I  wished  carried  out  and  the  use  of  soap,  water 
and  antiseptics  for  herself  and  the  patient.  The  second  day  after 
labor  I  noticed  her,  after  changing  the  baby  and  wiping  up  slops 
on  the  floor,  without  the  least  show  of  cleansing  her  hands,  go  to 
change  the  mother.     I  called  her  out,  thinking  it  best  to  say 
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nothing  before  the  patient,  and  told  her  my  opinion  of  that  way 
of  carrying  out  my  instructions.  She,  immediately  after  I  had 
gone,  however,  told  the  patient  what  I  had  called  her  out  for,  and 
also  told  her  I  knew  very  little  about  such  cases,  having  gradu- 
ated but  a  few  months  before,  while  she  had  nursed  and  also  at- 
tended cases  without  the  aid  of  a  doctor  before  I  was  bom  and 
had  seen  at  least  fifty  cases  to  my  one.  Perhaps  the  worst  part  of 
all  this  was  the  truth  of  it,  for  while  my  theoretical  knowledge  was 
fair,  my  practical  knowledge  was  very  meager.  It  was  my  first 
case.  Thefirstcase  I  had  ever  seen  in  fact,  for  before  that  time  stu- 
dents did  not  have  the  opportunity  at  the  University  to  see  and 
study  cases  of  labor  as  they  do  at  present.  Only  a  few  of  our 
class  had  seen  a  case  of  labor  when  we  graduated.  Xow  I  am 
glad  to  say  all  have  ample  opportunity. 

The  next  patient  that  nurse  nursed  for  me  had  severe  septic 
infection;  chill,  high  fever  and  putrid  discharge,  which  were  cut 
short,  however,  by  curetting  and  washing  out  the  uterus.  I  ascer- 
tained she  had  been  permitting  the  patient  to  pass  the  douche 
nozzle  herself  without  any  antiseptic  or  aseptic  precautions  what- 
ever. The  next  and  last  patient  she  nursed  for  me  died  six  or 
seven  days  after  labor  from  sepsis.  Perhaps  she  was  not  at  fault 
here,  but  I  preferred  to  take  my  chances  without  her  thereafter 
and  would  not  attend  cases  if  she  were  going  to  nurse  them.  I 
then  came  to  the  conclusion,  and  have  ever  since  clung  to  it,  that 
these  old  nurses,  or  midwives,  or  whatever  you  choose  to  call 
them,  Avhose  only  knowledge  is  their  experience  and  who  think 
these  "new  fangled  ideas  of  antiseptics  and  such  things  are  all 
nonsense,  are  about  the  worst  curse  that  can  be  inflicted  on  a  pa- 
tient or  a  doctor,  and  especially  a  young  doctor;  and  are  a  positive 
danger  to  the  community  in  which  they  exist.  I  would  much 
rather  have  a  person  who  has  never  seen  a  parturient  case  who 
will  follow  instructions,  for  I  know  my  results  will  be  better. 

Recently  there  was  reported  in  the  "Press  and  Circular,"  a  case 
occurring  in  Sheffield,  Eng.,  that  illustrates  the  dangers  of  these 
people.  A  midwife  attended  a  case  that  had  puerperal  fever. 
She  was  warned  against  going  from  there  to  other  cases,  but  paid 
no  attention  to  the  warning,  went  from  there  directly  to  another 
case,  who  very  promptly  had  fever  and  died.  This  case  will 
probably  be  somewhat  of  a  warning  to  others  of  the  same  class, 
however,  as  well  as  some  of  the  laity,  as  she  has  been  committed 
for  manslaughter. 
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Within  the  last  few  weeks  cases  have  been  reported  from  Kala- 
mazoo and  Chicago  where  midwives  hailing  under  the  names  of 
christian  science  or  something  just  as  bad,  have  resulted  seriously. 
The  prosecution  of  these  offenders,  so  far  as  I  know,  has  not  re- 
sulted in  convicting  them  of  any  crime,  but  nevertheless  has  not 
been  without  its  good  results;  and  I  feel  that  Dr.  Pierce,  of  Kala- 
mazoo, and  her  colleagues,  if  she  had  any,  deserve  great  credit 
and  the  thanks  of  the  profession  for  carrying  on  the  prosecution 
and  bringing  the  matter  before  the  public;  for  if  there  is  any  way 
we  can  bring  the  people  to  realize  the  dangers  they  are  subject- 
ing themselves  to  when  they  put  themselves  in  the  hands  of  such 
incompetent  people,  whether  they  call  themselves  doctors,  mid- 
wives,  nurses  or  christian  scientists,  it  is  by  such  procedure.  It 
would  be  well  if  every  physician  would  consider  it  his  bounden 
duty  to  report  and  prosecute  in  such  a  way  as  to  bring  the  facts 
before  the  public  as  much  as  possible,  all  such  cases  coming  under 
their  observation,  not  so  much  to  procure  the  conviction  of  the 
offenders,  although  that,  no  doubt,  would  have  a  salutary  effect, 
as  to  educate  the  people  to  the  necessity  of  the  case.  Once  this 
were  accomplished,  a  large  per  cent  of  the  class  of  cases  we  are 
considering  would  be  prevented. 

There  are  many  methods  in  vogue  for  caring  for  patients  after 
labor.  It  is  not  so  when  caring  for  patients  in  labor.  Then 
practically  all  agree  that  asepsis,  or  antisepsis,  if  indicated,  is  the 
proper  thing,  and  in  their  way  attempt  to  carry  it  out.  Labor 
once  over,  however,  there  is  often  an  utter  disregard  for  these 
precautions.  Some  time  ago  I  corresponded  with  a  number  of 
physicians  in  different  parts  of  this  and  adjoining  states  regarding 
the  prevalent  methods,  and  will  mention  some  of  the  features 
most  common,  not  to  criticise  them  at  all,  but  for  careful  consid- 
eration as  to  which  is  best.  Practically  all  use  aseptic  or  anti- 
septic measures  during  labor.  The  majority  examine  for  lacera- 
tions. Some  never  find  any  because  they  never  examine  prop- 
erly. Deep  lacerations  are  usually  repaired,  but  slight  ones  are 
not.  Some  repair  immediately  after  labor,  some  one,  two  or 
three  days  later.  Some  wash  out  the  uterus  and  vagina  after 
each  labor,  more  after  instrumental  or  manual  delivery  only.  It 
seems  to  be  the  common  practice  to  use  vaginal  douches,  begin- 
ning with  two  or  three  days  after  labor,  the  douche  being  water 
supposed  to  be  sterilized  or  some  antiseptic  solution,  and  given  in 


Digitize'd  by 


Google 


24  J.  G.  LYNDS. 

nine  out  of  ten  cases  by  those  who  could  not  possibly  give  it  asep- 
tically. 

The  dressings  for  the  vulva  are  by  no  means  always  sterilized. 
If  the  patient  gets  along  until  the  ninth  day  she  is  allowed  to  sit 
up  and  is  discharged,  some  always  permitting  their  patients  to  get 
up  on  the  ninth  day  regardless  of  their  condition.  What  results 
are  obtained  it  is  very  difficult  to  ascertain.  Not  very  many  die, 
and  all  who  are  able  to  get  around  in  a  couple  of  weeks  are  dis- 
charged as  well,  many  of  them,  however,  to  become  patients  of 
gynecologists  in  a  short  time.  In  an  experience  of  eight  years 
in  the  gynecological  clinic  at  the  University  of  Michigan,  during 
which  time  I  have  seen  between  fifteen  hundred  and  two  thou- 
sand cases,  I  am  sure  I  am  not  overstating  facts  when  I  say  two- 
thirds  of  the  number  were  suffering  from  ailments  arising  during 
the  puerperal  state,  three-fourths  of  which  should  have  been  pre- 
vented by  proper  care. 

The  method  I  follow  as  nearly  as  possible  is,  before  labor,  if  it 
comes  to  my  knowledge  that  the  patient  has  a  purulent  or  in- 
fective discharge,  to  cleanse  the  vagina  thoroughly  every  day  for 
some  time  before  labor  is  expected.  In  the  absence  of  such  dis- 
charge, no  treatment. 

At  the  beginning  of  labor  the  external  genitals  are  thoroughly 
cleansed  and  the  hair  clipped  off  around  the  vulva.  Labor  is 
conducted  with  all  aseptic  precautions.  If  there  is  occasion  for 
passing  the  finger,  hand  or  instrument  into  the  uterus  the  vagina 
is  first  cleansed,  otherwise  the  vagina  is  left  undisturbed. 

After  labor  is  completed  two  great  dangers  threaten  the  pa- 
tient, viz.,  hemorrhage  and  septic  infection.  Firm  tonic  con- 
traction of  the  uterus  prevents  hemorrhage  and  to  a  certain  de- 
gree is  prophylactic  against  infection.  It  prevents  the  formation 
of  large  clots  in  the  uterus  or  uterine  sinuses  which  when  present 
are  likely  to  undergo  putrefactive  changes,  and  by  preventing 
hemorrhage  keeps  the  patient  in  the  best  possible  condition  to 
resist  septic  invasion.  I  believe  quinine  increases  the  resistive 
power  of  a  patient  to  some  extent  and  therefore  give  three  grains 
two  or  three  times  daily  for  the  first  week.  To  keep  the  uterus 
well  contracted  I  give  ergot  for  the  first  two  or  three  days. 

After  firm  contraction  of  the  uterus  is  secured  it  is  well  to 
examine  the  vulva  and  see  what  damage  has  been  done  there  and 
in  the  vagina.     In  order  to  ascertain  this  the  parts  must  be  ex- 
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posed  SO  they  can  be  inspected  in  a  good  light,  otherwise  not  only 
slight  but  deep  lacerations  are  likely  to  be  overlooked.  Thor- 
ough coaptation  of  any  rent  should  be  secured,  using  sterilized 
silk  for  the  perineum  and  catgut  for  superficial  tears.  If  done 
immediately  after  labor,  union  generally  takes  place  in  24  or  36 
hours  sufficiently  to  close  the  doors  here  against  infection.  Near- 
ly all  the  cases  of  general  infection  I  have  seen  have,  so  far  as  it 
was  possible  to  ascertain,  become  infected  through  tears  about 
the  vulva  or  in  the  vagina. 

The  question  of  douches  after  labor  is  an  important  one.  My 
former  practice  was  to  give  them.  It  is  the  treatment  I  was 
taught  and  I  tried  to  carry  it  out  even  though  quite  a  number  of 
cases  had  rise  of  temperature  and  other  symptoms  of  mild  infec- 
tion. These  cases  occurred  occasionally  when  I  had  well  trained 
nurses,  but  more  often  when  I  had  ill  trained  ones.  I  had  some 
cases  as  most  every  physician  has  where  the  surroundings  and 
nursing  were  such  that  to  brder  douches  would  be  to  tempt  provi- 
dence. These  I  left  alone  after  a  slight  experience  and  was  sur- 
prised to  find  they  recovered  with  fewer  complications  than  those 
with  the  best  of  care  with  douches.  Two  years  ago  I  stopped 
douching  my  patients  except  for  cause,  and  since  doing  so  have 
not  had  nearly  so  many  cases  with  symptoms  of  infection.  I  have 
cases  occasionally,  yet  I  am  willing  but  sorry  to  have  to  confess. 

Hospital  statistics  of  a  large  number  of  cases  treated  with  and 
an  equally  large  number  without  douches  show  a  larger  per  cent 
of  fever  free  cases  among  those  without  them.  If  there  is  anv 
place  they  can  be  given  properly,  it  must  be  in  a  hospital  by 
properly  trained  nurses,  and  if  harmful  there,  must  be  much  more 
so  when  left  in  the  hands  of  the  ordinary  obstetric  nurse. 

The  external  parts  should  be  washed  often  with  an  antiseptic 
lotion,  and  aseptic  pads,  best  and  easiest  made  by  rolling  absorb- 
ent cotton  in  gauze  and  baking,  applied  as  often  as  they  become 
soiled. 

The  excretory  organs  should  be  kept  active,  the  bowels  moved 
on  the  day  after  labor  and  each  succeeding  day.  An  overload- 
ing of  the  system  with  effete  matter  increases  the  susceptibility 
to  infection  and  may  even  be  the  cause  of  infection  in  some 
cases.  Her  diet  should  be  light  and  easily  digested  for  the  first 
two  or  three  days,  when  a  general  diet  may  be  allowed.  When 
she  has  recovered  sufficiently  to  set  up  she  should  be  allowed  to 
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do  80,  whether  it  be  the  fifth,  ninth,  nineteenth  or  twenty-ninth 
day.  The  practice  of  keeping  a  patient  on  her  back  until  the 
ninth  day  and  then  allowing  her  to  be  up  and  do  as  she  pleases  is. 
one  productive  of  much  harm.  Before  the  patient  is  discharged 
she  should  receive  a  careful  examination  and  the  condition  of  her 
pelvic  organs  ascertained.  If  any  abnormal  condition  exists,  the 
patient  should  be  advised  of  it  and  the  proper  treatment  sug- 
gested. 

Xo  one  can  prevent  some  of  the  abnormalities  that  are  liable 
to  occur,  but  most  any  one  can  correct  those  likely  to  occur  by  a 
little  care  at  this  time  and  save  his  patient  both  suffering  and 
dollars.  Abnormal  positions  of  the  uterus,  unless  they  be  due  to 
destruction  of  the  perineum  or  inflammatory  process,  are  now 
corrected  with  ease.  A  few  months  later  it  is  a  very  different 
matter.  A  subinvoluted  uterus  is  much  more  amenable  to  treat- 
ment now  than  ever  again. 

Inflammatory  conditions  can  in  the  majority  of  instances  be 
cut  short  or  greatly  modified,  while  if  the  cervix  has  been  lacer- 
ated it  is  the  most  favorable  to  repair  it  and  thereby  prevent  the 
many  secondary  pathological  conditions  that  follow  it.  If  for 
any  reason  a  ruptured  perineum  has  failed  to  be  properly  re- 
stored, the  sooner  this  is  done  the  better  perineum  will  result  and 
the  more  nearly  the  patient  be  restored  to  perfect  health. 

Comparatively  few  physicians  make  this  examination,  and  yet 
it  is  a  very  important  matter.  Many  patients  can  be  saved  years 
of  suffering  and  invalidism  and  quite  a  number  can  be  saved  from 
dangerous  and  what  proves  to  some  to  be  fatal  operations.  The 
physician  who  has  the  courage  and  skill  to  rescue  those  sufferers 
from  pelvic  diseases  by  serious  and  dangerous  operations,  when 
other  means  have  failed,  deserves  all  the  glory  and  remuneration 
he  generally  receives;  but  does  he  as  rightly  deserve  either  those 
or  the  gratitude  of  the  patient  as  the  one  who  by  careful  and  con- 
scientious attendance  prevents  the  necessity  of  such  operations? 

Ann  Arbor,  Michigan. 
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CHARLES  GREENE  CUM8T0N,  M.D. 

Treatment  of  Parametritic  Abscess. — Dermoid  Cyst  of  the 
Ovary. — Tuberculosis  of  the  Coecum. — Inguinal  Hernia 
in  Children. — Bubo  Following  Ulcus  Molle. 

Case  I. — ^B.  H.,  sBt.  27,  unmarried,  was  seen  for  the  first  time 
in  October,  1896,  at  which  time  the  patient  presented  all  the 
nsual  symptoms  of  an  acute  gonorrhoeal  infection  of  the  uterus 
and  bladder.  After  a  few  weeks  she  complained  of  much  pain  in 
the  lower  abdomen  and  the  temperature  was  39°.2  C. 

Vaginal  examination  revealed  a  fluctuating  tumor  in  the  pos- 
terior cul-de-sac  and  the  diagnosis  of  localized  pelvic  peritonitis 
and  peri-uterine  abscess  was  made.  The  patient  entered  the  hos- 
pital, and  on  the  following  day  (November  13,  1896),  and  a  pos- 
terior vaginal  coeliotomy  was  performed,  which  gave  issue  to  125 
cc.  of  thick  yellow  and  odorless  pus. 

The  cavity  was  drained  for  some  ten  or  twelve  days,  after 
which  the  wound  was  allowed  to  close,  as  all  discharge  had  disap- 
peared and  the  temperature  had  remained  normal  for  several 
days. 

I  now  show  you  this  case  in  order  to  point  out  how  well  such 
patients  do  when  they  have  been  subjected  to  so  slight  an  opera- 
tion and  I  have,  as  you  are  aware,  on  many  occasions  told  you 
how  adverse  I  am  to  the  more  radical  operations  under  such  cir- 
cumstances. 

Posterior  vaginal  coeliotomy  is  in  the  first  place  a  conservative 
and  simple  operation,  and  is  indicated  in  both  acute  and  chronic 
purulent  collections  in  the  pelvis.  The  incision  should  always  be 
preferred  and  pimcture  with  an  aspiratory  needle  or  trocar  should 
nerer  be  resorted  to. 

The  vagina  is  to  be  prepared  in  the  same  manner  as  for  vaginal 
hysterectomy,  and  after  the  pus  has  been  evacuated  the  cavity 
should  always  be  drained.  If  you  will  take  a  little  care  there  is 
absolutely  no  danger  of  wounding  either  the  uterus  or  the  uterine 
arteries.  The  vaginal  incision  is  also  indicated  in  certain  cases 
of  pelvic  peritonitis,  salpingitis,  and  abscess  of  the  broad  liga- 
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ment,  but  when  there  are  several  foci  of  suppuration,  this  treat- 
ment is  insufficient.  Vaginal  coeliotomy  should  not  be  resorted 
to  if  by  palpation  the  walls  of  the  abscess  are  found  thick  and 
rigid,  because  after  the  evacuation  of  the  pus  they  do  not  collapse 
and  come  in  contact  and  consequently  a  large  cavity  remains 
which  keeps  up  an  eternal  suppurative  process,  and  which  is  most 
difficult  to  close. 

I  wish  to  particularly  insist  that  in  every  case  in  which  the 
patient  is  a  young  woman,  a  vaginal  incision  should  be  resorted  to 
in  order  to  leave  the  adnexa  intact,  and  I  have  operated  on  a 
number  of  women  who  afterwards  became  pregnant  and  have 
become  mothers. 

And  you  must  remember  that  a  vaginal  incision  will  in  no  man- 
ner prevent  a  future  vaginal  or  abdominal  hysterectomy  if  the 
condition  of  the  patient  should  justify  such  an  interference. 

It  is  of  course  quite  evident  that  suppurative  processes  in  the 
pelvis  demand  different  treatments  according  to  their  situation, 
size  and  number,  and  it  is  for  this  very  reason  that  you  should 
endeavor  to  make  as  accurate  a  diagnosis  as  possible,  because  no 
one  method  can  be  applied  to  each  and  every  case.  Consequently 
I  would  say  that  each  time,  that  you  find  a  suppurating  process 
which  may  be  easily  reached  by  the  posterior  vaginal  cul-de-sac 
and  which  resists  proper  medical  treatment,  a  free  incision  and 
free  drainage  is  the  proper  method  of  treatment. 

Case  II. — Mrs.  W.  B.,  set.  34,  mother  of  four  healthy  chil- 
dren, first  menstruated  at  the  age  of  twelve,  but  the  menses  have 
always  been  scanty,  lasting  not  over  two  or  three  days.  About 
two  years  ago,  after  the  birth  of  her  last  child,  the  patient  com- 
plained of  severe  pain  in  the  abdomen  which  lasted  for  a  few 
days,  but  since  this  time  there  has  always  been  some  pain  in  the 
left  iliac  region  which  becomes  more  acute  during  the  menses. 

Examination  shows  a  bilateral  laceration  of  the  cervix;  the 
cervix  is  situated  far  back  in  the  vagina,  the  uterus  being  in 
physiological  anteversion  and  the  fundus  somewhat  pushed  to  the 
right.  Nothing  is  to  be  felt  in  the  right  iliac  fossa,  but  in  the 
left  a  round,  movable  tumor,  about  the  size  of  an  orange,  can  be 
made  out  with  ease. 

I  believe  that  we  may  make  a  diagnosis  of  ovarian  cyst  in  this 
case  and  the  neoplasm  is  probably  a  dermoid.  Dermoid  cysts  of 
the  ovary  are  congenital  neoplasms  and  their  pathagenesis  is  as 
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yet  unknown,  but  the  theory  of  inclusion  is  probably  the  correct 
one. 

The  prognosis  of  these  cysts  is  not  without  some  gravity,  as 
serious  complications,  such  as  torsion  of  the  pedicle,  septic  injec- 
tion or  secondary  neoformation  taking  on  the  character  of  a  pave- 
ment cell,  epithelioma  may  occur.  All  these  possible  complica- 
tions are  quite  sufficient  to  justify  an  early  operation,  because  a 
tardy  interference  may  compromise  the  result  of  the  operation, 
either  on  account  of  the  difficulty  in  enucleating  the  neoplasm  or 
by  reducing  the  patient's  health  so  as  to  render  surgical  treatment 
dangerous. 

Abdominal  section  is  the  only  proper  treatment,  and  this 
should  be  done,  even  if  the  patient  be  pregnant,  for  the  pressure 
of  these  cysts  may  give  rise  to  serious  complications  during  both 
pr^^ancy  and  labor. 

Case  III. — I  wish  now  to  refer  to  a  patient  that  some  of  you 
saw  with  me  at  the  commencement  of  this  yearns  term  and  upon 
whom  we  removed  the  appendix.  The  operation  was  performed 
on  October  12,  1897,  and  when  the  abdomen  was  opened  a  large 
juicy  appendix  was  found,  while  the  coecum  presented  three  in- 
durated nodules  that  I  took  at  that  time  to  be  tubercular  products 
and  my  supposition  has  since  been  demonstrated  to  be  correct. 

The  patient  in  question  was  a  young  man  of  twenty-seven  years 
of  age,  of  slight  build,  but  whose  family  and  personal  history 
were  fairly  good.  He  gave  a  history  of  an  acute  attack  of 
appendicitis  about  two  months  previously  from  which  he  recov- 
ered, but  since  he  had  been  constipated,  and  the  right  iliac  region 
was  tender  and  palpation  revealed  a  doughy  mass  in  the  region 
of  the  coecum. 

The  patient  was  apparently  much  benefitted  by  the  operation, 
and  up  to  the  latter  part  of  December  of  last  year  he  was  feeling 
quite  well  and  had  gained  in  weight.  Suddenly  he  was  taken 
with  a  cough  and  diarrhosa  and  he  died  last  week.  The  autopsy 
demonstrated  the  presence  of  a  pulmonary  and  intestinal  tubercu- 
losis. 

This  was  a  case  then,  of  tuberculosis  of  the  appendix  and 
coecum,  which  anatomically  is  present  as  a  thickening  and  indu- 
ration of  the  intestinal  walls  with  ulcerations  of  the  mucosa. 
Microscopically  we  find  an  embryonal  cell  infiltration  of  all  the 
tmnics  of  the  intestine  and  part  of  the  mucosa. 
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Clinically  we  divide  two  types,  viz.,  the  neoplastic  and  recur- 
ring inflammatory  type.  In  the  first  variety  a  tumor  can  be  felt 
in  the  right  iliac  fossa  and  having  a  cylindrical  or  round  shape 
and  varying  in  size  in  different  cases.  The  tumor  may  be  either 
movable  or  bound  down  by  adhesions  and  is  quite  painful  when 
pressed  on.  Periodical  attacks  of  pain  are  complained  of  and 
there  may  be  either  diarrhoea  or  constipation. 

In  the  second  type  we  have  an  induration  and  a  diffuse  doughy- 
ness  in  the  region  of  the  coecum,  and  if  not  treated,  stercoral  or 
purulent  fistulse  result,  while  a  differential  diagnosis  with  that  of 
carcinoma  is  difficult  to  make  either  microscopically  or  mocro- 
scopically. 

The  treatment  is  entirely  surgical.  Total  extirpation  of  all 
the  diseased  parts  by  a  resection  of  the  intestine  is  a  severe  opera- 
tion and  the  intestinal  sutures  are  liable  to  give  rise  to  much 
trouble.  Palliative  operations,  such  as  partial  resection  of  the 
walls  of  the  coecum  or  entero-anastomosis  are  apt  to  give  rise  to 
fecal  fistula. 

The  best  treatment,  I  believe,  is  to  simply  perform  an  abdomi- 
nal incision,  remove  the  appendix  and  expose  the  coecum  to  the 
air  for  a  few  minutes  and  then  close  the  abdomen  a  few  cases  have 
been  recorded  which  were  most  successful. 

Case  IV. — This  little  boy,  four  years  old,  came  to  the  Tremont 
Dispensary  three  weeks  ago,  for  an  inguinal  hernia  on  the  right 
side.  He  had  worn  a  truss  for  about  two  years  but  without  any 
result.  Ten  days  ago  I  operated  on  him.  The  operation  was 
easily  executed  and  did  not  last  over  fifteen  minutes.  Two  days 
ago  I  removed  the  skin  sutures  and  found  the  incision  well  cica- 
trized. 

Today  I  only  wish  to  make  a  few  remarks  regarding  the  contra- 
indications to  the  operation,  the  after  care  and  the  possible  com- 
plications which  may  arise  during  convalescence. 

Before  operating,  care  should  be  taken  to  inquire  carefully  as 
to  the  health  of  your  little  patient.  A  bronchitis  or  a  cough  fr©m 
no  matter  what  cause,  any  pulmonary  trouble  for  that  matter, 
are  contra-indications  for  operating.  Leaving  aside  the  dangers 
from  the  anaesthetic  in  such  cases,  the  effort  caused  by  coughing 
will  compromise  the  ultimate  result  of  the  operation.  The  deep 
sutures  may  give  way  from  the  strain  put  upon  them,  and  a  recur- 
rence of  the  hernia  is  to  be  feared. 
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A  syphilitic  or  scrofulous  child  should  not  be  operated  on  until 
a  proper  treatment  has  built  up  his  system.  Weak  or  rachitic 
subjects  are  likewise  to  be  let  alone  until  they  have  been  general- 
ly improved  by  a  suitable  treatment. 

Coexisting  malformations  are  a  contra-indication  for  the  radi- 
cal cure  of  a  hernia  and  the  latter  should  only  be  operated  on  when 
symptoms  of  strangulation  occur.  Very  large  hernia,  which  are 
not  infrequent  in  rachitic  children  should  not  be  operated  on,  but 
this  contra-indication  is  only  temporary  because  as  the  child 
grows  the  disproportion  in  the  size  of  the  hernia  and  that  of  the 
abdominal  cavity  becomes  less  marked  and  then  the  condition 
may  be  radically  cured. 

Xow  when  we  have  a  case  of  multiple  hemisB  what  should  we 
do?  Usually  it  is  one  of  double  hernia,  and  in  such  a  case  we  are 
to  be  guided  by  the  geijeral  condition  of  the  child.  I  think  it  is 
better,  if  operation  is  decided  upon,  to  do  one  and  then  later  the 
second  hernia  than  attempt  to  operate  on  both  at  the  same  stance. 

As  to  multiple  hemise,  properly  speaking,  such  as  double  in- 
guinal hernia,  umbilical  hernia,  crural  hernia,  etc.,  I  think  that  it 
is  better  judgment  not  to  be  in  a  hurry  to  surgically  interfere. 
As  the  child  grows  up  an  umbilical  hernia  will  disappear  sponta- 
neously and  the  subject  will  only  keep  his  double  inguinal  hernia 
and  when  in  good  condition  these  may  be  treated. 

Tuberculosis  of  the  bones,  such  as  Pott's  disease,  osteo-arthritis, 
spina  ventosa,  etc.,  is  a  decided  contra-indication  to  operation. 
The  same  is  true  for  children  presenting  an  adenitis  or  a  sup- 
purating focus  of  any  sort  and  in  order  to  be  successful  we  should 
only  operate  on  those  children  who  are  exempt  from  infective 
processes. 

Children  support  poorly  rigorous  antisepsis  generally  speaking, 
especially  iodoform  and  carbolic  acid,  and  for  my  part  I  prefer 
asepsis  rather  than  antisepsis  when  dealing  with  little  ones.  I 
advise  you  to  employ  subgallate  of  bismuth  gauze  as  it  is  non- 
toxic and  a  most  efficient  antiseptic. 

To  protect  the  wound  from  becoming  soiled  and  thus  infected, 
the  following  adhesive  paste  will  be  found  of  use: 

^.    Zinci  oxyd.  10.0 

Gelatin.  30.0 

Glycerini  25.0 

AqusB  35.0 

M.     D.  S.  For  external  use. 
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At  tbe^  ordinary  room  temperature  this  formula  is  in  a  solid 
state  so  when  it  is  to  be  employed  it  is  heated  on  a  water  bath  to 
liquify  it,  afterwards  it  is  applied  with  a  brush  like  collodion. 
The  fluid  is  freely  applied  aroimd  the  borders  of  the  closed  in- 
cision and  when  the  gauze  is  spread  over  the  latter  it  adheres  in- 
timately to  the  skin.  Another  layer  of  the  paste  is  then  spread 
over  the  gauze  and  thus  the  incision  is  protected  by  a  layer  of 
impermeable  dressing  of  excellent  occlusive  properties.  Over 
this  a  few  layers  of  absorbent  cotton  are  applied  and  a  spica  ban- 
dage keeps  them  in  place. 

In  very  little  children,  retention  of  urine  rarely  occurs  on  the 
day  of  operation,  but  if  it  does  a  catheter  must  be  passed.  No 
elevation  of  the  temperature  will  occur  if  your  asepsis  has  been 
complete.  Constipation  is  not  infrequent,  but  one  or  two  gly- 
cerine enemata  will  bring  away  the  feses,  and  the  temperature 
will  come  down  to  normal  if  by  chance  it  has  gone  up. 

A  milk  diet  should  be  ordered  for  the  first  few  days  following 
the  operation,  and  by  the  fifth  day  the  child  may  be  given  its 
regular  diet. 

The  dressings  are  to  be  removed  on  the  eighth  or  tenth  day, 
the  sutures  in  the  skin  are  taken  out  and  another  occlusive  dress- 
ing applied,  but  this  time  without  a  spica.  The  child  may  be 
allowed  to  get  out  of  bed  by  the  end  of  the  fourth  week. 

There  is  one  post  operative  accident  that  will  occur  very  often 
but  which  should  give  you  no  alarm,  and  that  is  a  marked  edema 
of  the  scrotum  with  a  hydrocele  of  the  vaginal  tunic,  all  of  which 
will  disappear  in  from  three  to  four  days.  The  hydrocele  is  not 
caused  by  the  manipulation  of  the  vaginal  tunic  because  it  takes 
place  in  cases  in  which  the  hernia  is  not  scrotal.  It  is  probably 
caused  by  a  permanent  complession  of  the  spermatic  cord  at  the 
external  ring,  the  circulation  in  the  spermatic  veins  is  hindered 
and  we  consequently  get  a  serous  collection.  The  fluid  will  dis- 
appear in  three  or  four  weeks. 

As  to  post-operative  complications,  they  are  mostly  infective 
and  are  due  to  carelessness  on  the  part  of  the  operator.  A  peri- 
tonitis is  inexcusable.  Broncho-pneumonia,  which  is  usually 
fatal,  is  rarely  met  with  if  you  will  take  the  precautions  I  have 
already  mentioned,  when  you  examine  the  child  before  operating. 
When  due  to  the  anaesthetic  it  makes  itself  manifest  on  the  second 
or  third  day,  rarely  before. 
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A  septic  inflammation  of  the  stump  of  the  mesentery  will  oc- 
cur if  your  ligatures  are  not  perfectly  aseptic,  its  symptoms  being 
those  of  an  ordinary  localized  peritonitis. 

A  collection  of  blood  will  sometimes  occur  after  a  difficult  and 
extensive  disection  of  the  sac,  and  the  only  means  we  have  to 
prevent  this  complication  is  to  drain.  And  lastly  an  aseptic  sup- 
purative process  may  occur  when  the  deep  sutures  are  tied  too 
tightly.  This  process  is,  as  you  know,  due  to  the  thermogenic 
products  absorbed  from  an  aseptic  necrobiosis  of  the  tissues;  the 
soft  tissues  included  in  the  sutures  become  necrosed  partially  and 
are  eliminated  in  shreds,  similar  to  those  seen  in  anthorax. 

For  prudence  sake  I  think  it  best  to  have  the  child  wear  a  sup- 
port for  a  year  or  so  after  the  operation,  but  the  hemise  met  with 
in  childhood  are  recent,  the  tissues  are  in  a  healthy  condition, 
both  conditions  being  particularly  favorable  for  a  rapid  and  com- 
plete repair. 

A  truss  will  sometimes  alone  be  enough  to  bring  about  a  cure 
of  a  hernia  when  the  canal  is  nearly  normal  and  the  rings  mod- 
erately dilated,  but  a  radical  cure  can  only  be  obtained  by  opera- 
tion in  cases  in  which  the  abdominal  wall  is  relaxed  and  when  the 
inguinal  canal  is  in  a  state  of  malformation,  and  I  would  add  that 
the  best  time  for  operating  is  between  the  second  and  fourth 
years. 

Case  V. — This  patient  has  been  under  treatment  for  several 
chancroids  of  the  labia  and  a  suppurating  bubo  in  the  right  in- 
guinal region.  The  other  day  the  bubo  was  incised,  curetted  and 
packed  with  subgallate  of  bismuth  gauze,  and  on  changing  the 
dressings  today  we  find  the  wound  in  good  condition. 

Inguinal  adenitis  follows  an  ulcus  molle  in  over  fifty  per  cent 
of  cases  and  is  usually  a  poly-adenitis.  The  bubo  may  become 
infected  by  the  specific  bacillus  of  chancroid  after  it  is  opened  or 
even  before  suppuration  occurs. 

Before  suppuration  has  taken  place  a  bubo  should  be  treated 
by  rest,  blisters  and  compression. 

When  suppuration  is  established  we  have  several  operations 
which  are  to  be  selected  according  to  the  condition  of  the  ade- 
nitis. When  only  one  gland  is  the  seat  of  the  trouble,  simple 
incision  with  drainage  is  sufficient,  but  when  there  are  several 
infected  glands  incision  curettement  and  drainage  are  necessary. 
If  after  incision  digital  exploration  reveals  a  large  poly-adenitis, 
the  extirpation  of  the  mass  must  be  resorted  to. 

871  Beacon  Street,  Boston,  Mass. 
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SOCIETY  REPORTS. 

AMERICAN     ASSOCIATION     OF     OBSTETRICIANS     AND     GYNE- 
COLOGISTS. 

I>OES  THE  GENERAL  PRACTITIONER  ACCORD  THAT  CONFIDENCE  TO 
THE  SURGICAL  TREATMENT  OF  UTERINE  FIBROIDS  WHICH  OUR 
PRESENT  SUCCESS  JUSTIFIES?* 

DR.  VANDERVEER. 

It  has  been  well  said  that  "the  first  step  in  presenting  a  subject 
is  to  define  exactly  and  exhaustively  the  thing  to  be  discussed." 

My  paper  refers  to  the  usual  classification  of  fibroids,  sub- 
mucous, interstitial,  or  sub-peritoneal,  which,  from  location,  pro- 
duce obstniction  of  the  bowels,  irritation  of  the  bladder,  ex- 
haustive hemorrhages  and  pain,  growing  rapidly,  irrespective  of 
patient's  age,  and  become  a  menace  to  life  or  a  source  of  invalid- 
ism. 

Many  practitioners  have  learned  that  to  encourage  these  pa- 
tients to  hold  out  until  the  menopause  has  passed,  when  the  tumor 
will  disappear,  is  giving  hope  to  a  very  small  percentage.  Sta- 
tistics demonstrate  a  great  tendency  for  these  fibroids  to  become 
much  more  irritable,  and  to  exhaust  the  strength  of  the  patient 
at  the  climacteric.  Aside  from  controlling  the  hemorrhage,  in 
a  certain  number  of  cases,  and  a  possible  diminution  in  size  of 
the  tumor,  electricity  is  not  a  positive  curative  agent.    . 

The  intelligent  practitioner  will  come  to  the  surgeon  asking, 
''What  is  your  successful  method  of  treatment?"  Is  it  by  the 
use  of  the  clamp,  extra-peritoneal  treatment  of  the  pedicle,  by 
the  vaginal  route,  in  all  cases,  or  do  you  prefer  supra-vaginal  hys- 
terectomy, leaving  in  the  cervix?  Do  you  operate  by  Dr.  J.  F. 
Baldwin's  method,  or  do  you  know  of  cases  where  this  operation 
was  done  in  which  silk  has  escaped,  sometimes  producing  abdomi- 
nal sinuses? 

"Do  you  find  Doyen's  method,  as  improved  and  used  by  Dr. 
Allen,  of  Cleveland,  satisfactory;  is  Dr.  Le  Bee's  operation  most 
suited  to  the  removal  of  large  fibroids,  or  do  you  find  Dr.  Riche- 
lot^s  abdominal  hysterectomy  preferable  to  all  others,  etc.  ? 
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**How  successful  has  been  ligation  of  uterine  arteries,  also  of 
ovarian  vessels  in  these  cases?  What  about  curetting  of  the 
cavity  of  the  uterus,  lifting  up  the  fibroid  and  introducing  a  pes- 
sary? Does  the  operation  of  salpingo-oophorectomy  receive  the 
endorsement  of  the  operating  surgeon  of  to-day.  Do  sub- 
peritoneal fibroids  require  removal  of  the  entire  uterus?  What 
about  the  operation  of  myomectomy,  and  what  has  been  your 
success  with  Dr.  Baer's  method?" 

These,  and  many  other  questions  does  he  ask;  then,  possibly,  if 
time  permits,  you  touch  upon  the  subject  of  medication  in  the 
treatment  of  uterine  fibroids.  He  inquires:  *^ave  you  seen  good 
result  from  intra-uterine  injections  of  sterilized  glycerine,  or 
from  the  administration  of  thyroid  extract?  What  about  the  use 
of  ergot,  diet,  chaAge  of  climate  and  occupation  for  his  patient?" 
In  fact,  much  time  can  be  pleasantly  spent  in  discussing  the  par- 
ticular case  in  hand,  and  yet  one  cannot  but  admit  that  the  treat- 
ment of  uterine  fibroids,  as  studied  from  the  practitioner's  stand- 
point, is  not  yet  thoroughly  settled.  You  may  say  to  him  that 
*^o  drug  has  been  discovered  that  has  had  any  influence  upon  the 
growth  of  uterine  fibroids," — perhaps  a  sweeping  assertion  on 
your  part,  yet  sustained  by  recent  text-books. 

He  has  brought  patients  through  to  the  menopause,  by  the  giv- 
ing of  ergot,  but  they  are  exceptional  cases,  more  often  this 
treatment  being  carried  out  to  the  extent  that  no  chance  is  left 
for  any  operation. 

The  subject  of  surgical  interference  is  the  important  factor, 
and  as  operating  surgeons  we  must  bring  together,  in  a  happier 
combination,  the  different  methods  that  are  now  being  made  use 
of  by  a  great  variety  of  successful  operators.  The  operator  must 
explain  to  the  general  practitioner  that  upon  opening  the  peri- 
toneal cavity  he  may  find  the  case  one  in  which  the  combined 
vaginal  route  or  pan  hysterectomy  is  the  proper  way.  You  can 
say  to  him  most  truthfully,  "we  must  be  prepared  to  do  any  one  of 
the  operations  spoken  of."  There  are  complications  in  all  cases, 
and  I  would  emphasize,  in  your  conversation  with  the  intelligent 
family  physician,  that  if  his  patient  has  suffered  much  pain,  and 
the  growth  increased  rapidly,  we  are  almost  sure  to  find  diseased 
ovaries,  but,  on  the  other  hand,  when  we  consider  the  nerve  symp- 
toms that  have  been  brought  about  by  the  artificial  meno})ause, 
we  must  always  consider  the  advisability  of  leaving  behind 
healthv  uterine  adnexa. 
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I  am  bound  to  state,  as  the  result  of  conversation  with  the 
patient's  physician,  that  this  reply  will  be  emphasized,  "The  great 
majority  of  uterine  fibroids  do  demand  an  early  and  prompt 
operation." 


SURGICAL  TREATMENT  OF  MORBID  CONDITIONS  INVOLVING  THE  BROAD 

LIGAMENTS.* 

A.  P.  CLAliKE,  M.D. 

The  author  says  that  in  operating  on  cysts  or  on  morbid 
growths  developing  between  the  broad  ligaments,  it  becomes  nec- 
essary in  order  to  avoid  injuring  the  ureter  and  some  of  the  more 
important  blood  vessels,  to  exercise  as  much  care  as  is  required 
in  cases  of  disease  demanding  hysterectomy. 

In  those  cases  in  which  numerous  adhesions  have  occurred  as 
the  result  of  inflammatory  or  of  other  morbid  processes,  a  loop 
of  intestine  may  be  found  entangled  in  the  mass.  Such  cases  al- 
ways necessitate  the  employment  of  special  precaution  lest 
in  the  course  of  extensive  manipulation  to  free  the  parts,  undue 
violence  result  to  important  structures  involved. 

In  those  cases  in  which  the  cysts  or  growths  are  only  partially 
intra-ligamentous,  removal  by  enucleation  can  be  effected  more 
rapidly.  The  cavity  or  bed  of  the  tumor  should  be  obliterated 
by  suturing  its  sides  together;  in  cases  of  such  a  character  the 
author  further  remarks  that  it  will  rarely  be  necessary  to  ligate 
previously  the  ovarian  or  other  large  arteries. 

Drainage  as  far  as  possible  should  be  dispensed  with.  Reliance 
should  be  placed  on  the  scrupulous  care  taken  in  the  management 
of  the  toilet  of  the  peritoneum  and  on  the  aseptic  condition  of  all 
materials  and  instruments  employed  in  the  operation.  Mention 
is  made  of  the  occurrence  of  hematoma  and  hematocele  from  rup- 
ture of  the  sac  of  tubal  pregnancy  within  the  structure  of  the 
broad  ligament  and  of  the  necessity  of  prompt  surgical  interfer- 
ence. When  suppurative  processes  appear  or  a  lithopsedion  or 
other  abnormal  formation  takes  place  within  the  broad  ligaments, 
the  employment  of  surgical  measures  should  not  be  deferred. 

Varicocele  of  the  broad  ligaments  is  also  mentioned.  Ex- 
cision of  the  parts,  including  portions  of  the  ligaments  with  the 
tube  and  ovary,  furnishes  in  some  cases  the  only  safe  means  for  a 
permanent  cure.  Sarcomatous  and  other  malignant  neoplasms, 
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involving  to  any  great  extent  the  ligamentous  structures,  are  rarely 
overcome  by  extirpation,  excision,  or  enucleation.  Myomatous 
and  fibro-myoraatous  formations  originating  in  those  parts  de- 
mand the  early  adoption  of  surgical  procedures,  on  account  of 
the  danger  of  such  growths  assuming  a  malignant  transformation. 
Cambridge,  Mass. 

OPERATIVE     TECHNIQUE     FOR     THE     INTRA-LIGAMENTOU8     OVARIAN 

CYSTOMA.* 

D.  TOD  GILLIAM,  M.D. 

Prior  to  the  enucleation  method  of  Miner,  the  surgical  treat- 
ment of  these  cases  was  crude  and  incomplete.  Miner's  method 
marked  a  new  epoch  and  will  ever  remain  the  foundation  prin- 
ciple of  their  surgical  treatment.  It  was,  however,  attended 
with  so  much  difficulty  and  danger  as  to  greatly  abridge  its  use- 
fulness. The  chief  danger  was  from  hemorrhage,  which  was 
oftentimes  fearful  and  not  infrequently  fatal.  Other,  by  no 
means  unimportant,  dangers  came  from  injuries  to  important  pel- 
vic structures  while  conducting  a  hurried  and  blind  dissection. 
There  was  a  crying  need  for  something  better.  The  essential  fac- 
tors of  the  ideal  operation  are:  1,  tapping,  to  reduce  the  volume 
of  the  cyst,  and  to  open  the  way  for  hemostasis  and  enucleation ; 
2,  ligating  the  supply  vessels,  to  control  hemorrhage;  3,  enuclea- 
tion along  the  line  of  cleavage,  to  insure  easy,  rapid  and  safe  dis- 
section. This  technique  was  foreshadowed  in  a  case  which  I 
operated  on  the  30th  of  October,  1894.  It  was  here  that  I  dis- 
covered the  line  of  cleavage  for  the  intra-ligamentous  cyst  and 
reported  it  to  the  Columbus  Academy  of  Medicine.  In  1896, 
Kelly  announced  the  line  of  cleavage  for  the  intra-ligamentous 
uterine  fibroid.  In  1897,  Hall  was  the  first  to  combine  all  the 
essential  factors  of  the  ideal  operation.  HalFs  method,  however, 
included  hysterectomy.  My  method,  without  hysterectomy,  is 
as  follows:  First  tap  the  cyst  and  drain  off  its  contents,  then  ligate 
the  ovarian  artery  near  the  pelvic  wall  and  place  a  clamp  between 
the  cyst  wall  and  the  uterus.  Select  a  point  as  low  down  on  the 
anterior  wall  as  practicable,  and  ^ith  a  pair  of  forceps  lift  up  the 
capsule  and  make  a  small  opening.  Insinuate  a  finger  and  sweep 
it  around,  separating  the  cyst  from  its  matrix  at  the  base.  Now 
turn  the  finger  upward  and  work  in  the  direction  of  least  resist- 
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ance,  splitting  the  capmile  as  you  go.  This  will  indicate  the  Kne 
of  cleavage,  and  will  generally  run  diagonally  upward  and  out- 
ward across  the  face  of  the  tumor.  Now  introduce  the  hand  and 
strip  off  the  capsule  from  below  upward,  following  the  line  of 
cleavage.  Enlarge  the  opening  by  making  an  incision  parallel  to 
the  capsular  margin.  Seize  the  cyst  and  roll  it  out  of  its  bed, 
stripping  it  from  the  posterior  capsular  wall.  Trim  and  suture 
as  in  other  cases. 


Editorial. 


THE  TREATMENT   OF  FIBROID  TUMORS  DURING 
PREGNANCY  AND  LABOR. 

The  great  difference  in  the  conditions  which  may  be  present 
in  cases  of  fibroid  tumors  complicating  pregnancy  and  labor  ex- 
plains the  great  number  of  operative  interferences  which  have 
been  suggested  under  these  circumstances.  Nearly  all  the  ob- 
stetrical manoeuvres  may  find  their  indication  in  such  in- 
stances, and  the  same  may  be  said  of  the  various  surgical  methods 
usually  employed  in  the  treatment  of  fibroid  tumors  of  the  uterus. 

We  would  only  mention,  without  criticising  any  particular 
method,  obstetrical  operations  which  have  in  view  the  treatment 
of  the  pregnancy.  These  operations  are  as  follows:  First,  arti- 
ficial miscarriage;  second,  premature  artificial  delivery;  third, 
craniotomy  and  cranioclasy;  and  lastly.  Cesarean  operation. 
They  all  have  for  an  end  the  emptying  of  the  uterus  without  at- 
tacking the  fibroid  tumor,  and  they  may  be  termed  palliative  op- 
erations. 

As  to  surgical  interference,  those  which  alone  are  of  interest 
here  are  those  having  a  double  end  in  view,  viz. :  the  removal  of 
the  foetus  either  alive  or  dead,  and  extirpation  of  the  fibroid. 
These  may  be  termed  the  radical  and  curative  operations,  and 
they  may  be  arranged  in  two  large  classes,  according  to  whether 
the  tumor  which  complicates  the  pregnancy  is  or  is  not  removable 
by  the  vagina. 
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In  the  first  instance,  in  the  case  of  a  sub-mucous  pedunculated 
fibroid,  or  a  fibroid  of  the  cervix  which  projects  into  the  vagina, 
ablation,  enucleation  of  the  fibroid  through  the  vagina  may  be 
attempted.  Total  vaginal  hysterectomy  is  rarely  indicated;  a 
fibroid  whose  size  will  not  prevent  the  uterus  from  passing  down 
through  the  vagina  should  not  be  a  sufficient  indication  to  justify 
an  extirpation  of  the  organ  during  pregnancy. 

In  the  second  case  in  which  a  fibroid  cannot  be  removed  by  the 
vaginal  route,  we  should  first  attempt  to  enucleate  the  tumor. 
When  this  interference  is  also  impossible,  abdominal  section  then 
becomes  indicated.  According  to  the  case  this  should  consist  in 
either  a  simple  ablation  or  enucleation  of  the  fibroid,  but  at  the 
same  time  allowing  the  pregnancy  to  continue;  or  if  the  foetus  la 
dther  dead  or  inviable,  a  supra-vaginal  amputation  of  the  uterus, 
or  a  total  hysterectomy,  should  be  performed.  If,  on  the  con- 
trary, the  child  is  living  or  viable,  and  the  Cesarean  operation 
fail,  Porro  operation  or  total  hysterectomy  is  indicated,  and  last- 
ly, the  Cesarean  operation  can  simply  be  completed  by  the  re- 
moval of  the  ovaries.  Every  time  that  during  pregnancy  the  diag- 
nosis of  a  pedunculated  sub-mucous  fibroid,  or  of  a  cervical  fibroid 
easily  accessible  by  the  vagina,  is  made,  although  this  fibroid  may 
not  appear  to  be  an  obstacle  to  the  extraction  of  the  child,  the 
surgeon  should  proceed  to  remove  it  and  not  wait  until  labor  has 
begun,  because  this  might  be  the  means  of  causing  infection  to 
take  place.  It  must  be  remembered  that  pedunculated  fibroids 
have  a  tendency  to  undergo  gangrene  during  the  puerpural  state. 

The  enucleation  of  sub-mucous  cervical  fibroids  which  are 
not  pedunculated,  is  a  very  delicate  operation,  and  the  indications 
for  operating  are  not  very  clear. 

It  is  evident  that  enucleation  should  be  performed  in  every 
case  where  the  fibroid  by  its  size  or  its  consistency  appears  to  be 
an  obstacle  to  labor,  but  it  may  be  added  that  it  is  well  known 
that  the  size  and  the  consistency  of  the  tumor  may  become 
changed  during  the  pregnancy,  and  especially  during  labor.  At 
any  rate,  this  type  of  fibroid  should  not  be  enucleated  when  there 
is  any  danger  of  interrupting  pregnancy;  that  is  to  say,  when 
they  can  only  be  reached  with  difficulty;  it  should  also  be  recalled 
to  mind  that  enucleation  is  accompanied  by  a  considerable  hemor- 
rhage, especially  when  we  are  dealing  with  a  pregnant  uterus,  and 
that  the  hemorrhage  may  be  the  means  of  interrupting  preg- 
nancy. 
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Let  us  now  examine  the  surgical  interference  which  these  tu- 
mors may  give  rise  to  in  cases  where  they  can  not  be  removed 
through  the  vagina.  We  will  not  speak  at  this  place  of  the  small, 
multiple  fibroid  tumors  of  the  corpus  uteri  that  are  so  often  felt 
when  a  gravid  uterus  is  palpated,  because  they  are  not  a  cause  of 
dystocia.  Their  only  danger  is  that  they  occasionally  give  rise 
to  stubborn  hemorrhage  after  confinement. 

We  will  speak  more  especially  of  the  large,  sub-serous  inter- 
stitial fibroids  of  the  corpus  uteri,  when  the  fibroid  can  be  reached 
with  the  finger  in  the  pelvis,  or  is  found  located  at  the  superior 
strait.  Its  eradication  should  be  in  the  first  place  attempted; 
generally  in  such  cases  we  are  dealing  with  the  fibroid  of  the  cer- 
vix, very  rarely  a  pedunculated  fibroid  of  the  corpus. 

The  displacement  should  not  be  attempted  during  the  first  half 
of  pregnancy,  because  it  will  usually  be  unsuccessful,  and  will 
expose  the  patient  to  miscarriage.  It  is  usually  better  to  wait 
until  the  seventh  month,  at  which  time  the  entire  uterus  and  its 
lower  segment  have  undergone  a  marked  elevation  in  the  pelvis. 
Very  often  at  this  time  nature  will  interfere,  and  the  tumor 
recedes  from  the  superior  strait,  and  the  foetal  head  takes  its 
place. 

In  order  to  perform  displacement  of  the  tumor,  the  bladder  and 
rectum  must  in  the  first  place  be  completely  emptied,  and  the  pa- 
tient is  placed  in  the  lateral  or  genu-lateral  position.  The  hand 
is  then  introduced  into  the  vagina,  or,  if  necessary,  into  the  rec- 
tum, and  the  tumor  is  slowly  pushed  back  by  a  progressive  and 
continued  pressure  of  the  fingers  above  the  promontory  and 
towards  the  side  where  the  principal  neoplfifetic  mass  has  been 
found  to  be  situated.  Ansesthesia  may  perhaps  be  necessary  for 
this  manoeuvre.  The  ablation  of  a  sub-serous  myoma  seated  on 
the  cervix  of  a  pregnant  uterus  may  be  necessary  on  account  of 
the  intensity  of  the  symptoms  that  it  will  give  rise  to.  These 
symptoms  are  rarely  observed,  excepting  in  the  cases  of  very  large 
fibroids  which  fill  up  all  the  space  not  occupied  by  the  pregnant 
uterus,  and  it  must  be  remembered  that  besides  this  they  have  a 
tendency  to  take  on  in  themselves  a  rapid  growth. 

Myomectomy  has  been  quite  frequently  employed  in  the  last 
ten  years.  Olshausen  has  collected  fifty-one  cases;  the  larger 
number  of  which  being  twenty-eight  cases,  were  pedunculated 
fibromata,  and  a  simple  ablation  was  all  that  was  necessary;  in  the 
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other  cases,  numbering  in  all  twenty-three,  the  fibroids  were  ses- 
sile, and  enucleation  was  necessary  for  their  removal.  From  the 
statistics  compiled  by  Olshausen,  it  appears  that  of  the  twenty- 
eight  cases  treated  by  simple  ablation  since  1885,  five  terminated 
in  death:  once  from  hemorrhage  from  the  pedicle;  once  from 
paralysis  of  the  heart  on  the  second  day;  once  on  account  of  car- 
diac lesions,  and  twice  from  either  septicaemia  or  peritonitis.  Of 
the  remaining  twenty-three  cases,  with  the  exception  of  a  woman 
operated  on  during  labor,  three  were  followed  by  miscarriage. 
Of  the  twenty-three  cases  treated  by  enucleation,  only  one  ended 
in  death,  and  that  was  from  nephritis.  With  the  exception  of 
another  patient  operated  on  during  labor,  eight  of  the  twenty- 
two  remaining  cases  were  followed  by  miscarriage,  and  in  one  a 
premature  labor. 

To  sum  up,  myomectomy  has  given  very  favorable  results  in 
the  last  ten  years,  especially  if  these  results  are  compared  with 
preceding  periods  of  time,  such  as  eight  deaths  out  of  twenty- 
eight  cases  cited  by  Wurkert,  and  seven  deaths  out  of  thirty-one 
cases  reported  by  Lange.  As  is  seen,  it  appears  from  the  statistics 
6f  Olshausen  that  enucleation  appears  more  disposed  to  proditce 
miscarriage  than  a  simple  ablation  of  a  fibroid.  Kow  the  question 
arises,  at  what  time  of  the  pregnancy  is  one  or  the  other  of  these 
operations  indicated?  We  would  say  in  agreement  with  Olshau- 
sen, that  if  the  fibroid  does  not  set  up  any  serious  disorders,  neces- 
sitating immediate  action,  it  is  preferable  to  await  the  period 
when  pregnancy  has  arrived  at  the  term.  Up  to  that  time,  as 
we  have  already  stated,  a  fibroid,  although  there  may  be 
some  risk  of  its  increasing  in  size,  may  on  the  other  hand  be- 
come changed  in  its  shape  and  consistency,  and  leave  ample  space 
for  the  passage  of  the  child;  on  the  other  hand,  at  the  end  of  the 
pregnancy,  enucleation  is  more  easily  performed  on  account  of 
the  softness  of  the  surrounding  tissues,  and,  lastly,  there  are  more 
chances  of  having  a  living  child  in  case  labor  should  be  provoked 
by  the  interference.  When,  on  the  contrary,  the  fibroid,  on  ac- 
coimt  of  the  rapidity  of  its  growth,  has  produced  a  series  of  dis- 
orders more  or  less  intense  or  serious  in  their  nature,  ablation  of 
the  growth,  or  enucleation,  should  be  performed  very  early;  thus 
the  surgeon  should  interfere  in  cases  of  peritonitis,  whether  they 
be  due  to  a  gangrene  of  the  neoplasm,  or  to  a  torsion  of  the 
pedicle,  as  well  as  in  case  there  is  a  nephritis,  or  an  intercurrent 
pulmonary  cardiac  lesion. 
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The  operation  which  has  been  performed  the  most  frequently 
with  the  greatest  promise  of  its  success  in  the  last  few  years,  is 
supra-vaginal  amputation  of  the  uterus  containing  the  foetus. 
Olshausen  has  been  able  to  collect  forty-five  cases  since  1885; 
eight  of  which  resulted  in  death,  one  from  pneumonia,  one  from 
ileus,  six  from  peritonitis  or  septicaemia. 

It  is  evident  that  this  operation  can  only  be  employed  if  the 
child  is  dead  or  not  viable. 

Total  abdominal  hysterectomy  performed  on  a  pregnant  uterus 
complicated  with  fibroids  has  only  been  performed  in  a  very  small 
number  of  cases,  and  the  above-mentioned  writer  was  only  able 
to  collect  nine  in  the  literature,  three  of  which  were  followed  by 
death,  which  was  due  to  collapse;  another  to  a  wound  of  the 
bladder,  while  three  were  from  ileus.  This  number  is  still  too 
small  for  any  conclusions  to  be  made  regarding  the  value  of  the 
operation. 

In  a  case  of  pregnancy  complicated  with  a  large  fibroid 
which  will  render  labor  impossible,  and  the  child  is  living;  and,  on 
the  other  hand,  extirpation  of  the  fibroid  appears  impossible, 
either' by  the  vaginal  or  abdominal  route,  it  is  necessary  in  all 
events  to  have  resource  to  the  Cesarean  section  in  order  to  at 
least  save  the  child. 

Of  the  classical  Cesarean  operation  we  will  say  nothing,  be- 
cause we  are  limiting  ourselves  to  the  discussion  of  those  surgical 
interferences  which  are  directed  entirely  towards  the  removal  of 
the  fibroid.  Often  the  surgeon  may,  and  should  as  much  as  pos- 
sible, be  discontented  with  the  Cesarean  section  alone,  and  should 
complete  this  operation  either  by  a  supra-vaginal  amputation 
or  by  a  total  abdominal  hysterectomy;  or, lastly, by  the  removal  of 
the  ovaries,  when  it  may  be  surmised  that  by  this  latter  interfer- 
ence we  may  hope  to  obtain  an  ulterior  regression  in  the  size  of 
the  growth. 

According  to  the  statistics,  Porro's  operation,  which  formerly 
gave  a  mortality  of  about  one  hundred  per  cent,  at  the  pres- 
ent day  gives  far  better  results,  and  the  mortality  has  been  re- 
cently estimated  at  twenty  per  cent  by  Apf elstedt  and  thirty  per 
cent  by  Kirchheimer. 

Olshausen  mentions  no  case  in  which  Cesarean  operation  was 
followed  by  a  total  abdominal  hysterectomy,  and  he  also  states 
that  it  may  be  performed  just  as  well  as  Porro's  amputation. 
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When  18  the  Cesarean  operation  and  its  complementary  opera- 
tions necessary?  In  answer  to  this,  it  may  be  stated  that,  gen- 
erally speaking,  in  every  case  when  the  child  is  living,  and  the 
surgeon  sees  that  the  presence  of  a  fibroid  will  render  delivery  by 
the  natural  route  impossible,  or  when  the  woman  presents  serious 
disturbances  which  place  her  life  in  danger,  this  interference 
should  be  resorted  to.  Unfortunately,  in  a  given  case  these 
indications  are  difficult  to  see.  Who  can  affirm  that,  towards  the 
end  of  pregnancy,  or  at  the  time  labor  begins,  the  fibroid 
which  appeared  irreducible  will  not  finally  move  up  into  the 
pelvis  and 'allow  the  foetal  head  to  pass?  On  the  other  hand,  at 
what  mon^nt  can  we  be  sure  that  the  mother  is  running  a  greater 
danger  than  that  to  which  the  Cesarean  operation  exposes  her? 
And  lastly,  should  we  not  often  ask  ourselves  if  the  death  of  the 
foetus  by  cranioclasy  and  embryotomy  will  not  result  in  the  de- 
livery through  the  natural  passages?  All  these  questions  are 
often  most  perplexing,  but  there  are  other  indications  that  should 
be  considered,  and  these  are  the  operative  methods  to  be  chosen. 

Xow,  when  the  child  has  been  removed  from  the  uterus  bv 
Cesarean  section,  how  should  the  fibroid  which  still  remains  be 
treated?  When  this  £broid  is  pedunculated,  or  can  be  easily 
enucleated,  or  if  the  surgeon  is  dealing  with  a  young  woman,  we 
think  ablation  or  enucleation  of  the  neoplasm  is  the  proper  meth- 
od to  pursue.  On  the  other  hand,  if  the  woman  is  of  a  certain  age 
near  to  the  menopause,  the  condition  of  affairs  may  be  left  alone 
with  the  hope  that  nature  will  produce  an  atrophy  of  the  tumor. 
When  the  fibroid  occupies  the  fundus  of  the  uterus,  and  if  inu- 
cleation  appears  impossible,  and  the  cervix  uteri  is  healthy,  Porro's 
operation,  Qr  stipra-vaginal  amputation  of  the  uterus,  may  be  quite 
sufficient.  On  the  contrary,  when  the  fibroid  is  intimately 
united  with  the  cervix,  and,  on  the  other  hand,  if  the  lower  uterine 
segment  appears  to  be  infected,  total  abdominal  hysterectomy 
should  be  resorted  to  because  it  is  quite  as  easy  of  execution,  and 
does  not  offer  any  greater  danger  than  the  supra-vaginal  method. 


We  believe  it  is  generally  understood  by  our  readers  that  we 
do  not  stand  as  sponsors  for  the  opinions  of  our  contributors. 
Xeither  on  the  other  hand  do  we  often  feel  it  incumbent  upon 
lis  to  refute  theories  or  statements  made  by  our  contributors.  For 
we  believe  that  the  acceptance  or  rejection  of  the  ideas  presented 
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may  be  safely  left  to  the  good  common  sense  of  our  readers.  The 
article  on  Membranous  Croup,  published  in  this  issue  is  so  far 
from  our  ideas,  however,  that  we  cannot  forbear  saying  a  few 
words  on  tlie  subject.  We  trust  you  have  all  been  interested  in 
the  series  of  articles  on  diphtheria,  which  we  have  presented  dur- 
ing the  past  two  years.  With  the  exception  of  this  one  they 
have  all  been  in  line  with  modem  scientific  investigation.  We  have 
published  this  because  having  been  presented  at  a  State  Medical 
Society  Meeting,  it  is  presumable  that  its  ideas  are  accepted  by 
many  medical  men.  From  these  statements  it  will  be  apparent 
that  we  do  not  agree  with  the  author's  ideas  that  membranous 
croup  and  diphtheria  are  distinct  and  separate  diseases.  ♦  The  sub- 
ject does  not  need  discussion.  When  such  men  as  Kotch,  Holt, 
Starr,  Jacobi,  Wells  and  Taylor,  declare  the  great  rarity  of  a  dis- 
ease which  may  properly  be  called  membranous  croup  as  distinct 
from  diphtheria,  we  lesser  lights  may  well  agree.  These  are  not 
'^bacteriologists,"  nor  mere  "general  practitioners,"  but  men  who 
have  made  a  special  study  of  children's  diseases  with  the  assistance 
of  all  the  modem  learning  and  skill.  And  with  them  agree,  so 
far  as  we  know,  all  pediatrists  of  any  prominence.  We  do  not 
believe,  therefore,  that  it  is  safe  to  disregard  all  precautions 
against  contagion  in  the  care  of  a  case  of  obstructive  laryngitis. 

If,  then,  membranous  croup  and  laryngeal  diphtheria  are  one, 
what  shall  we  say  of  the  author's  line  of  treatment?^  We  ask  our 
readers  to  compare  it  with  that  presented  by  Dr.  Stevens  in  his 
article  printed  in  our  June  and  July  issues.  Whoever  treats 
diphtheria  nowadays  without  antitoxin,  is  running  an  unwar- 
rantable risk.  Especially  is  this  true  of  the  laryngeal  type  which 
was  formerly  so  universally  fatal.  It  is  true  that  four  and  five 
years  ago  intubation  was  saving  a  case  here  and  there.  But 
now  when  we  combat  the  disease  with  antitoxin  and  relieve  the 
dyspnoea  by  a  tube,  many  a  young' life  is  saved.  Do  not  neglect 
the  antitoxin !  "Xo  where  else  are  the  beneficial  effects  from 
antitoxin  so  evident  and  so  striking,"  says  Holt. 

A  word  with  regard  to  intubation;  it  is  not  an  easy 
operation  for  a  novice.  It  is  a  capital  operation,  for 
all  it  is  so  simple.  Practice  is  necessary  to  avoid 
the  needless  sacrifice  of  a  baby's  life.  True,  one  may 
do  it  in  an  emergency,  if  the  instruments  are  at  hand  just 
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as  one  may  operate  for  strangulated  hernia.  But  as  a  rule  the 
successful  operator  is  the  one  who  has  done  the  operation  the 
most  times.  Practice  on  the  cadaver  is  a  poor  substitute  for  hos- 
pital experience  in  this  line,  but  it  is  valuable  and  should  be 
sought  by  every  one  who  desires  to  be  expert  in  this  line  and  so 
give  his  patients  the  best  chance  for  life. 

What  the  author  says  about  removing  the  tube  is  quite  true. 
Few  operations  are  so  difficult.  Fastening  the  thread  to  the  cheek 
has  been  abandoned  because  it  so  irritates  the  epiglottis  and  the 
child  is  so  apt  to  get  hold  of  it  and  pull  out  the  tube.  Perhaps 
the  author's  suggestion  of  allowing  it  to  be  swallowed  may  be 
a  useful  one.  It  would  then  at  least  be  less  irritating,  out  of  the 
way  and  still  within  reach.  We  trust  we  shall  not  have  seemed  to 
be  harsh  in  this  criticism  of  a  paper  which  has  many  good  points. 
There  is  nothing  which  will  relieve  this  condition  but  antitoxin 
and  intubation  or  tracheotomy.  But  the  condition  is  a  very 
serious  one  and  demands  the  treatment  which  thousands  of  phy- 
sicians have  now  proven  to  be  successful. 
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Conducted  by  Robert  W.  Hastings,  A.M.,  M.D. 

ORIGINAL    COMIvIXJNICATIONS. 

MALNUTRITION    IN    INFANTS.* 

FRANK  PARSONS  NORBURY,   M.D., 

Formerly  Resident  Physician  Pennsylvania  Institution  for 
Feeble-Minded  Children. 

The  study  of  child-life  has  ever  been  the  favorite  theme  of 
motherhood,  but  the  rational  study  of  the  natural  history  of 
child-life  from  the  standpoint  of  the  physical  sciences  is  com- 
paratively new.  The  same  may  be  said  of  the  rational  study  of 
the  child  in  disease,  for  while  children  have  been  bom  in  the 
world,  have  .been  actors  in  successive  generations  in  the 
panorama  of  disease,  yet  it  has  been  but  a  few  years  since  the 
diseases  of  children  have  been  dignified  with  the  importance  to 
give  to  them  a  distinct  field  in  the  great  realm  of  clinical  medi- 
cine. 

The  infant  has  been  discovered  to  be  not  a  little  man,  nor  even 
a  little  child,  but  a  distinct  human  entity,  having  its  own  phy- 
siolog\%  its  own  psychology  and  largely  its  own  pathology.  In 
fact,  when  we  enter  upon  the  study,  of  infancy  from  the  stand- 
point of  infancy,  we  find  revealed  a  little  world  of  medicine  all 
by  itself.  We  find  problems  presented  which  demand  from  us 
precise  and  analytical  study.  The  problem  which  is  the  problem 
par  excellence  of  an  infant's  life  is  that  of  nutrition.  This  is  of 
paramount  importance  as  the  days  of  infancy  are  dependent  upon 
the  ability  of  the  infant  to  receive  and  assimilate  nourishment. 

♦Read  before  the  lUinois  State  Medical  Society  at  Galesburg,  111., 
May  18,  1898. 
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Simply  because  the  child  is  a  feeble  weakling  at  birth,  without 
suiBcient  potential  reserve  to  warrant  its  continued  existence,  is 
no  excuse  for  its  receiving  scant  or  no  attention  whatever.  Who 
knows  but  in  that  frail  frame  reposes  a  mighty  Stephens,  a  Wal- 
ter Scott  or  a  Ben  Jonson,  all  of  whom  were  regarded  when  in- 
fants as  hardly  worth  the  breath  of  life  which  fanned  their 
precarious  existence?  Nutrition,  then,  is  the  problem  of  infancy. 
In  the  normal  infant,  blessed  with  a  mother  who  fulfills  the  de- 
mands of  motherhood,  there  is  not  much  concern  regarding  the 
present  or  future  nourishment  of  the  child.  But  given  an  in- 
fant where  heredity,  inte^^current  disease  or  other  circumstances 
compel  the  little  one  to  fight  for  its  life  against  heavy  odds,  then 
it  is  that  science  comes  to  the  rescue  of  such  an  unfortunate  one 
and  enables  a  more  determined  struggle  to  be  waged.  Nutrition 
is  a  physiologic-chemic  process,  which  has  for  its  object  the 
supply  of  materials  necessary  to  maintain  the  human  economy  in 
a  state  of  health  and  to  provide  for  its  growth  and  development. 
In  an  infant  body  metabolism  is  more  active  than  in  an  adult. 
Xot  only  must  the  nitrogen  equilibrium  and  the  carbon 
equilibrium  be  maintained,  but  a  suflScient  excess  of  food  must 
be  properly  converted  into  its  end  products  and  distributed  to  the 
tissues  and  stored  in  the  body  to  act  as  a  reserve  supply  of  nourish- 
ment. Growth  and  development  draw  upon  this  continued  and 
reserve  supply  for  the  purpose  of  replacing  tissue,  yielding  energy 
and  promoting  growth  of  the  inactive  structures  of  the  body. 
Disturbance  of  the  harmony  existing  in  the  normal  operation  of 
the  chemistry  of  nutrition  is  apt  to  engender  the  malnutrition  and 
upset  the  normal  body  metabolism. 

The  etiology  of  malnutrition  is  in  some  cases  obscure;  the  in- 
fant is  bom  at  full  term  of  average  weight,  nursed  by  the  mother 
whose  milk  is  apparently  digested  and  assimilated,  yet  the  infant 
does  not  thrive  and  ere  long  shows  decline,  marked  malnutrition 
and  ultimately  death  follows. 

Such  a  child  is,  no  doubt,  one  of  the  unfortunate  ones  whose 
inherent  potential  is  far  below  the  standard  of  human  existence 
and  life  ebbs  away  simply  because  its  race  is  run.  The  digestive 
processes,  while  they  lasted,  were  normally  performed,  but  some 
inherent  defect  prematurely  ended  existence.  As  a  rule,  most  all 
cases  of  malnutrition  are  the  result  of  gastro-intestinal  disorders 
incidental  to  errors  of  diet.     The  indigestion  or  dyspepsia  of  in- 
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fancy  exists  in  reality,  and  while  much  of  it  is  the  result  of  the 
modern  tendency  of  substitute  feeding,  yet  it  does  result  often- 
times from  the  mother's  milk.  Babean  hints  that  over-education 
of  the  mother  is  responsible  for  her  lack  of  ability  to  supply 
wholesome  milk.  Again  other  conditions,  such  as  excitement, 
worry,  neurasthenia,  the  occurrence  of  menstruation  or  gestation 
may  produce  unfavorable  results  upon  the  milk  and  thus  disturb 
its  nutritive  value.  In  the  great  majority  of  cases,  however,  arti- 
ficial feeding  is  responsible  for  the  indigestion.  This  is  the  re- 
sult, first,  of  faulty  methods  of  the  administration  of  foods,  and 
second,  the  promiscuous  and  heterogeaieous  selection  of  food 
stuffs,  prescribed  by  the  neighbor  or  parent.  Artificial  feeding, 
we  must  remember,  is  becoming  intensely  popular,  largely  due 
to  the  instrumentality  of  the  lay  press,  which  through  its  adver- 
tising columns  seeks  to  encourage  by  means  of  photographs,  etc., 
the  belief  that  it  is  a  simple,  uncomplicated  means  of  nourishing 
the  child  and  a  great  relief  to  the  new  woman  who  seeks  to  be 
relieved  from  her  God-given  burden  of  feeding  from  her  own 
substance,  her  offspring.  While  many  infants  succeed  in  sailing 
between  the  Scylla  of  faulty  methods  and  the  Charybdis  of  un- 
wise selection  of  food  stuffs,  because  of  inborn  tenacious  hold  on 
life,  many  more  sink  on  these  rocks  or  in  the  waves  of  ignorance 
and  superstition  which  are  overwhelming,  especially  among  the 
poor  and  uneducated.  If  the  scientific  principles  governing  arti- 
ficial feeding  could  be  instilled  into  the  common  knowledge  of 
the  people  we  would  have  less  contention  with  malnutrition.  The 
gastro-intestinal  disease  inaugurated  by  faulty  feeding  begins  the 
way  for  the  invasion  of  conditions  unfavorable  to  normal  nourish- 
ment. The  indigestion  once  established  is  very  apt  to  be  a  con- 
stant source  of  trouble  and  when  coupled  with  a  feeble  resistance 
on  the  part  of  the  child,  encourages  a  chronic  condition  of  in- 
testinal indigestion.  But  if  the  indigestion — ^marked  in  the 
simple  statement  of  the  mother  that  the  food  is  not  agreeing  with 
it — is  corrected  at  once,  malnutrition  may  be  nipped  in  the  bud. 
Otherwise  the  process  insidiously  goes  on  and  is  outlined  as  fol- 
lows: First,  a  change  in  the  color  and  frequency  of  the  stools. 
The  stools  are  green  either  when  passed  or  become  so  a  little  later; 
this  shows  an  alkaline  condition  of  the  feces,  due  to  a  suppression 
of  the  normal  acids.  Bacteria,  according  to  Lesage,  cause  the 
change  in  color.     The  frequency  of  the  stools  is  marked,  the 
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quantity  is  lessened,  but  the  discharges  are  offensive  and  irritat- 
ing. Nervous  symptoms  soon  appear,  restlessness,  crying,  peevish- 
ness and  sleeplessness.    The  child  wants  to  be  held. 

Then  even  at  this  stage  more  complicated  nervous  symptoms 
may  appear  such  as  the  so-called  "inward  spasms,"  a  simple 
tremor  involving  the  eyelids  and  extremities.  Convulsions,  too, 
may  appear  now  and  often  are  the  first  marked  symptoms  which 
decide  the  parents  to  call  a  physician.  Confusion  in  diagnosis 
may  result  because  of  the  nervous  symptoms,  .as  I  have  seen  in 
consultation  practice.  Malnutrition  is  sure  to  be  in  evidence, 
however,  as  the  wasting  is  observed,  the  child  having  lost  weight 
or  there  has  been  no  gain  in  weight  for  a  long  time.  The  mother 
remarks  that  she  feeds  the  child  often  enough  and  if  she  is  nursing 
it  at  the  breast,  she  is  very  apt  to  say  that  the  child  constantly 
demands  the  breast  or  else  he  never  seems  satisfied.  The  very  ap- 
pearance of  the  mother  will  lead  to  a  diagnosis  in  such  cases,  as 
she  is  usually  an  overworked,  constantly  tired,  anaemic  individual, 
laden  perhaps  with  the  responsibilities  of  other  children  and  the 
care  of  the  home.  The  prostration  of  the  motlier  is  reflected  in 
the  child  and  they  both  together  present  a  striking  picture 
which  enables  us  to  make  a  pronounced  diagnosis.  Up  to  this 
stage  there  may  be  no  marked  evidence  of  structural  changes,  but 
it  is  very  probable  that  a  catarrhal  colitis  is  present,  in  which  case 
there  is  apt  to  be  hyperplasia  of  the  lymph  nodules.  These  symp- 
toms are  reinforced  again  by  the  evidences  of  impaired  bodily 
metabolism.  The  presence  of  uric  acid  in  the  urine  is  an  import- 
ant symptom,  as  Herter  says;  it  is  to  be  taken  as  an  evidence  of 
destructive  metabolism  in  the  nuclei  of  the  cells  of  the  organism 
and  represents  the  chemio  reaction  constituents  of  the  nuclei  and 
certain  poisons.  This  view  sustains  the  modem  physiologic- 
chemic  belief  that  uric  acid  is  a  terminal  product  of  metabolism 
and  in  itself  not  a  poison  in  chemic  reaction. 

Uric  acid  in  the  infant,  not  infrequently  in  its  passage,  irritates 
the  urethra  causing  the  child  pain  when  urinating  and  on  this 
account  even  an  infant  will  not  void  unless  driven  to  it,  because 
of  the  pain  which  accompanies  such  evacuation  of  the  bladder. 
Or  again,  the  presence  of  uric  acid  may  cause  irritation  of  the 
bladder  and  so  disturb  the  reflex  as  to  cause  constant  dribbling  of 
the  urine. 

As  further  evidence  of  the  faulty  metabolism,  we  have  other 
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symptoms  indicating  auto-intoxication,  viz.,  the  glands  are  en- 
larged— the  groin  and  neck  being  especially  involved.  The 
patient  has  now  reached  that  stage  of  Wasting  which  Parrott  calls 
the  second  stage  of  gastro-intestinal  catarrh.  The  weight  gradu- 
ally declines;  the  child  being  thin  and  cadaverous,  it  has  an  old 
appearance — the  skin  loses  its  elasticity,  especially  around  the 
gluteal  region,  over  the  deltoid  and  on  the  thighs.  The  skin 
wrinkles  and  soon,  by  the  wasting  of  adipose  tissue,  it  resembles 
tissue  paper.  Th^  child  is  pale,  ansemic;  has  an  offensive  breath, 
the  lips  are  thin  and  pale  and  the  eyes  look  sunken,  which  ap- 
pearance is  intensified  by  the  dark  circles  which  are  under  them. 

Blood  analysis  shows  a  diminution  of  the  number  of  red  blood 
corpuscles  and  an  increase  of  leucocytes;  diminished  hemoglobin. 
The  temperature  may  be  subnormal,  as  in  one  of  my  cases  where 
it  continued  so  for  some  time,  or  when  there  is  a  marked  increase 
of  the  symptoms  of  auto-intoxication,  it  is  usual  to  find  the  tem- 
perature elevated  from  one  to  three  and  even  four  or  five  degrees. 
The  pulse  is  feeble  and  rapid  (90  to  120)  and  as  exhaustion 
supervenes  it  be(t)mes  more  feeble  and  more  difiicult  to  count. 
Fenwick  calls  attention  to  a  fact  of  interest  from  the  standpoint 
of  prognosis,  that  with  the  approach  of  death,  the  action  of  the 
heart  becomes  slow  and  often  intermits — sixty  beats  to  the 
minute  has  been  observed  by  him  in  such  cases.  The  respiration 
is  usually  increased  and  shallow,  but  becomes  of  the  Cheyne- 
Stokes  variety,  with  the  increase  of  exhaustion  and  the  approach 
of  dissolution.  The  nervous  symptoms  are  now  more  pronounced 
and  are  apt  to  be  misleading.  Convulsions,  local  spasm,  muscu- 
lar rigidity,  exaggerated  reflexes,  transitory  paralysis  of  certain 
muscles,  mental  hebetude,  somnolence  and  coma;  spurious 
hydrocephalus  too  may  be  one  of  the  unique  complications. 

The  convulsions  are  evidence  of  the  intestinal  intoxication. 
Herter  says,  "They  are  the  immediate  precursors  of  a  long  series 
of  occasional  convulsive  seizures  to  which  we  cannot  give  the 
name  of  epilepsy."  In  some  cases  it  is  impossible  and 
exceedingly  difficult  to  distinguish  the  action  of  local  ir- 
ritants, operating  on  a  reflex  arc,  from  the  action  of  a  poison 
which  through  auto-intoxication  finds  its  way  into  the  blood. 

A  case  in  point.  I  saw  in  consultation  a  case  of  profound 
malnutrition  (infantile  atrophy  so-called  by  Starr).  I  was  con- 
sulted because  of  continued  convulsions.     The  child's  history 
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in  brief  was  that  it  was  seven  months  old,  of  healthy  parentage, 
nursed  by  the  mother  and  up  to  the  appearance  of  convulsions 
was  considered  to  be  a  healthy  child.  One  morning  the  mother 
was  awakened  early,  by  the  child  in  convulsions.  Forty-five  con- 
vulsions occurred  on  this  day,  when  they  abruptly  ceased,  but 
reappeared  within  a  few  days;  in  the  meantime  gastro-intestinal 
symptoms  appeared  in  pronoimced  form.  Nutrition  was  dis- 
turbed. The  physician  treated  the  case  expectantly,  but  the  con- 
dition became  more  distressing.  The  loss  of  weight  continued 
with  an  occasional  convulsion  or  series  of  convulsions  to  increase 
the  parents'  anxiety.  The  mother  continued  to  nurse  the  child. 
When  I  saw  the  case,  the  child  presented  the  picture  of  pro- 
found infantile  atrophy.  I  recommended  the  abandonment  of 
the  mother's  milk,  the  correcting  of  gastro-intestinal  symptoms 
and  the  use  of  modified  milk,  beginning  in  attenuated  form  and 
increasing  as  the  symptoms  would  permit,  inunctions  of  cocoa- 
nut  oil,  free  use  of  drinking  water  and  proper  hygienic  care.  The 
patient  recovered  after  four  months'  treatment. 

The  local  spasms  are  usually  limited  to  the  motor  oculi  muscles 
but  we  may  have  a  more  general  involvement  of  muscles.  The 
muscular  rigidity  and  the  decubitus  noticed  by  the  child  burrow- 
ing its  head  into  the  pillow,  the  retraction  of  the  head,  etc.,  are 
suggestive  of  meningeal  involvement,  but  these  symptoms  often 
disappear  under  appropriate  treatment.  The  mental  hebetude, 
the  somnolence  and  coma  indicate  a  more  profound  degree  of  ex- 
haustion and  intoxication.  The  mental  hebetude  may  last  for 
weeks  to  be  followed  at  last  by  somnolence,  coma  and  death. 
•  Pseudo-hydrocephalus,  according  to  Holt,  does  not  show  on 
post-mortem  examination  any  condition  of  the  brain  which 
bears  relationship  to  the  symptoms.  The  patient  presents  the 
appearance  of  hydrocephalus  and  it  is  a  rare  complication.  I 
was  consulted  recently  by  a  mother  who  presented  her  child 
because  of  hydrocephalus.  On  examination  I  found  a  marked 
case  of. chronic  intestinal  indigestion,  with  malnutrition,  or,  as 
she  called  it,  dyspepsia.  The  case  had  been  referred  to  me  from 
Bloomington,  111. 

The  hydrocephalus  was  pronounced  and  the  mental  symptoms 
confirmed  the  distinguishing  skull  conformity.  I  was  loth  to 
make  a  diagnosis  of  acute  hydrocephalus,  as  I  found  no  evidence 
of  rickets,  and  as  the  skull  conformation  was  not  of  the  rickety 
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type  and  as  I  further  remembered  what  Holt  had  said  as  a  result 
of  his  post-mortem  examination.  I  made  a  provisional  diagnosis 
of  pseudo-hydrocephalus  and  prescribed  for  the  intestinal  indi- 
gestion. I  have  seen  and  had  under  my  care  a  number  of  cases  of 
acute  and  chronic  hydrocephalus,  but  in  none  of  these  did  I 
notice  intestinal  complications. 

I  can  understand  that  true  acute  hydrocephalus  may  exist  at 
the  same  time  as  malnutrition,  for  it  is  quite  probable  that  the 
acute  infective  process,  so  conspicuous  in  gastro-intestinal  disease, 
may  give  rise  to  infection  within  the  cranial  cavity,  causing  acute 
meningitis,  which  is,  as  Mills  truly  says,  one  of  the  commonest 
causes  of  acute  hydrocephalus. 

The  foregoing  symptoms  are  in  brief  those  found  in  cases  of 
malnutrition  following  intestinal  indigestion,  which,  in  fact, 
causes  fully  four-fifths  of  all  cases. 

DIAGNOSIS. 

The  diagnosis  of  malnutrition,  while  not  necessarily  difficult, 
yet  demands  painstaking  observation  to  determine  whether  or  not 
some  of  the  diathetic  diseases  are  not  the  real  source  of  the  infirm- 
ity. We  should  not  overlook  in  our  inquiry  the  possibility  of  kid- 
ney, liver,  other  intestinal  disease  or  malaria  to  produce  a  group  of 
symptoms  akin  to  what  we  have  here  delineated.  The  ordinary 
methods  of  clinical  diagnosis  should,  therefore,  be  closely  fol- 
lowed, using  laboratory  methods  and  careful  daily  observation. 

PROGNOSIS. 

This  is  not  necessarily  bad,  for  if  no  organic  changes  have 
followed,  the  prospects  for  improvement  and  recovery  are  en- 
couraging, and  the  little  one  may  grow  in  strength  and  develop  its 
powers  without  complications  if  carefully  watched.  As  Holt 
says,  if  the  cause  can  be  removed  the  child  will  get  well.  It  re- 
quires patience,  diligence  and  thorough  cooperation  of  the  parent 
or  nurse  to  insure  success.  In  giving  a  prognosis  I  am. always 
guarded  and  am  sure  to  add  that  'Vigilance  in  this  case  is  the 
price  of  health." 

TBEATMEirr. 

The  treatment  has  two  main  objects  in  view,  first,  to  arrest 
wasting,  and  second,  to  repair  the  damage  done  by  the  disease. 
To  this  end  we  should  be  careful  in  laying  out  our  campaign  of 
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action,  to  be  thorough  and  exhaust  every  resource  before  losing 
hope.  We  cannot  rely  on  drugs  except  to  aid  us  in  promoting 
resolution.  We  must  depend  largely  on  the  regulation  of  diet. 
If  the  mother  is  nursing  the  babe,  abandon  the  breast  at  once,  or 
else  employ  a  wet  nurse;  but  such  a  substitute  is  not  always  satis- 
factory, and  is  usually  expensive.  In  my  experience  modified 
milk  is  the  best  substitute  feeding  we  can  employ,  and  when 
used  on  the  basis  of  percentage  and  carefully  followed,  we  can 
build  a  foundation  on  which  a  superstructure  of  good  health  can 
be  raised.  As  the  subject  of  modified  milk  will  be  discussed  else- 
where on  the  programme,  I  shall  not  enter  into  the  discussion  of 
its  principles.  If  a  baby  does  not  show  improvement  on  this 
food,  and  keeps  losing  weight,  nothing  will  save  it.  The  atrophy 
then  has  involved  the  organs  of  assimilation,  and  hence  their 
function,  is  cut  off  and  death  follows.  I  have  used  the  method 
of  Meigs  in  feeding  and  found  it  applicable  in  many  cases,  but 
in  my  judgment  the  method  of  Holt  and  of  Rotch  leads  iri 
thoroughness  of  scientific  principles  and  practical  results.  The 
bowels  should  be  regulated,  and  if  diarrhoea  exists  no  diarrhoea 
mixture  should  be  prescribed.  I  saw  a  case  in  consultation  where 
a  diarrhoea  mixture  had  been  persistently  used  and  only  served 
to  intensify  the  symptoms.  Intestinal  antiseptics  have  but  a 
limited  field  of  action  in  these  cases,  but  I  do  not  ignore  their 
usefulness.  The  subgallate  of  bismuth  and  the  salicylate  of  bis- 
muth have  pleasant  effects  in  allaying  intestinal  irritation  and  to 
help  in  overcoming  the  putrefaction.  I  feel  that  the  free  use  of 
water,  both  by  irrigation  and  the  mouth,  and  even  the  use  of 
normal  salt  solution,  after  the  method  used  in  gastro-intestinal  in- 
fection, should  be  employed.  Elimination  is  the  theory  of  this 
treatment,  and  it  is  correct  I  believe  where  we  have  such  evi- 
dences of  auto-intoxication. 

I  have  used  freely  the  local  inunction  of  cocoanut  oil,  applying 
it  twice  daily  over  the  abdomen,  on  the  thighs,  in  the  axillary 
spaces.  It  promotes  nutrition  and  relieves  the  harsh  condition  of 
the  skin. 

Cod  liver  oil,  is  should  be  remembered,  has  no  place  in  the 
treatment  of  malnutrition,  because  it  leads  to  fat  intoxication  and 
thus  prevents  nutrition. 

We  cannot  ignore  the  percentage  basis  of  infants'  food,  and 
when  you  disturb  this  relationship  you  invite  indigestion.    It  is 


Digitized  by 


Google 


54  O.  P.  KERNODLE. 

on  this  account  that  artificial  feeding  on  the  "try,  try  again"  basis 
is  a  failure.  (1)  Fat,  (2)  proteid,  (3)  sugar,  (4)  salts,  (5)  water 
should  be  combined  on  a  proper  percentage  basis,  the  food  to  b^ 
modified  according  to  the  physical  indications  and  ability  to 
digest. 

Jacksonville,  Illinois. 


COXSERYATIVE  DIETS  IX  THE  FEEDIXG  OF  THE 
SICK  AND  COXVALESCENTS.* 

O.  p.  KERNODLE,  M.D. 

The  term  diet  conveys  to  the  mind  any  and  all  substances  en- 
tering the  animal  organism  that  give  nutrition  and  sustain  life. 

And  by  conservative  diets,  I  wish  to  convey  to  the  mind  a 
food  whose  properties  are  such  that  they  sustain  and  conserve 
the  vital  forces  and  energies  from  waste  and  disease.  A  food, 
whose  possibilities  are  so  marked  and  whose  composition  and 
digestibility  conforms  so  closely  to  the  needs  of  the  normal  ani- 
mal organs,  that  with  the  smallest  amount  of  physiological 
energy,  they  may  replace  the  waste  material  due  to  disease. 

pietetics  has  a  broader  and  more  general  field  than  any  branch 
of  medicine.  It  is,  in  fact,  the  art  preservative  in  healing  and  all 
other  sciences  are  subservient  to  it. 

Hipocrates,  saw  in  food,  the  first  principles  of  medicine,  while 
Galen,  Celsus,  with  scores  of  others  following  in  his  footsteps, 
reaching  higher  and  farther  into  its  secrets,  broadened  the  scope 
with  advancing  ideas  as  to  the  therapeutic  values  of  food. 

.  The  student,  eager  to  grasp  all,  sought  for  remedies  outside  the 
realm  of  nutrition,  and  the  first  principles  of  medicine,  as  laid 
down  by  the  father  of  medicine,  were  soon  lost  sight  of;  and  the 
Dark  Ages  of  dietetic  medicine  have  reigned  supreme  until  recent 
years. 

Diets  and  feeding  have  been  much  neglected  by  the  medical 
profession  until  within  the  last  few  years.  If  you  attempt  a  re- 
search through  the  most  elaborate  and  voluminous  libraries  you 

♦Read  before  the  Medical  Association  of  Missouri  at  Excelsior 
SpriDf^s,  May  24,  1898. 
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will  find  the  subject  of  feeding,  not  in  bound  volumes,  but  in 
fragmentary  opinions  scattered  here  and  there  among  journals; 
and  dealt  with  lightly,  as  if  it  did  not  deserve  a  place  of  promi- 
nence in  medical  science. 

Even  when  opinions  were  ventured,  there  were  grave  doubts 
in  the  mind  of  the  author  as  to  the  scientific  position  diets  should 
have.  If  you  wish  to  find  the  commencement  of  the  new  era  of 
dietetic  therapeutics,  you  will  have  to  search  closely  the  writings 
of  the  most  recent  authors. 

Liebig  gave  diets  and  food  values  a  new  impulse  that  set  the 
chemist  and  physiologist  to  work,  and  through  the  acumen  of  the 
chemist  from  the  laboratories  of  the  learned  chemist  and  physi- 
ologist, we  have  been  brought  face  to  face  with  facts  indisputible; 
and  our  knowledge  of  foods  and  food  values  has  been  broadened; 
so  that  today,  diet  is  the  accepted  foundation  of  scientific  thera- 
peutics. 

The  question  of  diet  is  of  vital  importance,  and  is  the  question 
confronting  the  human  family  today,  in  health  and  in  sickness. 
It  plays  the  all-important  part  in  reparation  and  structure  build- 
ing, sustaining  forces  weakened  by  waste  and  disease,  and  is 
paramount  to  all  other  therapeutics. 

Medicines  are  looked  upon  with  less  favor  as  we  grow  more 
thoroughly  acquainted  with  dietetic  therapeutics  and  there  is  less 
inclination  or  tendency  on  the  part  of  the  profession  to  prescribe 
so  liberally  medicines  and  medical  compounds.  Medicine,  whose 
vaunted  specific  properties  were  once  the  hobby,  is  gro\^ng  less 
in  favor  with  the  progressive  physician  as  he  studies  and  becomes 
more  familiar  along  the  lines  of  dietetics. 

During  the  past,  but  little  attention  has  been  paid  to  diet  as  a 
part  of  medicine;  the  sick  and  convalescents  were,  and  are  often 
now  turned  over  to  the  cook,  after  we  have  prescribed  a  routine 
of  remedies. 

The  first  prerequisite  to  a  definite  understanding  of  the  uni- 
versal adaptibility,  as  well  as  the  applicability,  of  the  best  and 
most  perfect  diet  for  the  sick,  is  to  have  a  clear  idea  and  definite 
knowledge  of  the  customs  of  the  individual  in  health,  as  well  as 
a  clear  understanding  of  the  chemical  composition  of  food  and 
food  compoimds.  It  is  obvious  to  the  mind  of  every  physician 
that  there  should  be  certain  modifications  in  the  food  given 
those  in  health  to  suit  the  requirements  of  the   sick;   and    the 
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quantity  to  be  given,  as  well  as  the  quality  of  the  food,  should 
be  in  accordance  with  the  conditions  surrounding  the  case. 

Formerly  the  physician  was  erroneously  led  into  opinions  and 
practices  in  feeding  the  sick,  through  simple  observations,  with- 
out a  definite  knowledge  of  food  values,  but  today  the  field  is 
before  him  with  no  barriers,  and  he  may  choose  his  diet  from 
every  source;  select  and  reject,  until  he  has  within  his  reach  just 
what  is  required. 

Too  often  have  we  sought  exclusively  in  the  physiology  of 
digestion  and  nutrition  the  principles  of  the  study  of  dietetics. 
We  may  and  do  find  unsolved  problems  in  physiological  dietetics 
that  are  far  reaching;  such  as  the  remote  use  of  certain  foods  and 
drinks,  peculiar  characteristics  of  certain  elements,  producing 
certain  physiological  effects  long  after  use,  and  being  transmitted 
from  generation  to  generation  the  same  as  family  characteristics 
and  idiosyncracies. 

In  the  study  of  dietetics,  there  is  much  more  than  simple 
physiological  conditions  to  be  considered;  the  peculiar  features 
of  the  individual,  the  mental  forces  and  former  habits,  also  the 
beliefs  and  physical  conditions  have  often  to  be  weighed  and 
carefully  considered. 

Often  by  scrupulously  studying  the  case  before  us  we  may 
solve  what  at  first  seemed  a  complex  problem,  simplify  the 
method  of  diets  and  find  the  task  less  laborious  than  we  at  first 
supposed. 

We  give  the  name  food  to  all  substances  introduced  into  the 
human  organism  that  serve  as  nutrition  and  sustain  life  and 
give  force  and  energy.  These  substances  are  divided  into  or- 
ganic and  inorganic  principles;  they  contain  all  primordial  ele- 
ments of  cell  structure  and  reparation  of  retrograde  metamor- 
phosis. 

As  such  divisions,  we  have  in  the  first,  those  of  first  and  great- 
est importance,  the  protein  principles,  "Albuminoid  protoplasmic 
cell  pabulum,''  as  Hoffmeister  has  called  them,  and  non-protein 
principles.  These  principles  in  their  simplicity  contain  all  the 
elements  of  the  body,  or  the  body  contains  in  its  make-up  all 
these  principles. 

Now  that  our  chemical  and  physiological  knowledge  has  be- 
come more  exact,  we  can  intelligently  appreciate  their  utility  in 
their  various  combinations,  as  true  nutritive  agents. 
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!Not  to  go  into  detail  and  bring  each  article  of  food 
used  down  to  a  chemical  and  physiological  test,  before  definitely 
deciding  its  usefulness,  and  its  proper  place  in  cell  structure 
building,  would  be  to  jeopardize  the  patient,  and  destroy  it«  value 
as  a  food,  through  unscientific  procedures. 

The  quantitative  composition  of  diets,  the  atomic  construction 
of  proximate  principles  entering  into  them,  the  results  obtained 
from  each,  as  well  as  their  respective  merits  and  the  high  and 
low  nutritive  values,  are  today  acurately  understood.  We  know 
which  of  the  proximate  principles  have  heat  and  energy-yielding 
influences,  and  which  enter  into  the  chemical  and  histological 
construction  of  all  fluids,  tissues,  ferments  and  glandular 
structures  of  the  body,  and  which  are  essential  constituents  in 
mechanical  energy  alone.  The  physiological  Action  of  these  ele- 
ments and  the  chemical  laws  governing  the  different  classed  and 
conditions,  can  be  positively  demonstrated. 

When  we  apply  this  knowledge  intelligently,  and  select  and 
administer  the  proper  food,  we  produce  results  almost  at  will 
with  a  wonderful  degree  of  exactness. 

The  selection  of  the  most  efficacious  diets  in  disease,  divided 
into  their  chemical  elements,  helps  us  to  better  understand  their 
place  in  restoration  of  tissues.  The  inorganic  substances  all  en- 
ter the  body  under  their  own  form,  either  alone  or  in  combina- 
tion with  other  classes.  They  are  not  oxidized  or  split  up  within 
the  system  to  enter  into  the  chemical  formation  of  other  com- 
pounds, but  uniting  mechanically  with  the  proteid  groups;  in  fact 
they  only  act  mechanically,  and  after  having  served  their  pur- 
pose to  the  body,  pass  out  with  the  excrementitious  waste,  un- 
changed. 

The  organic  principles,  are  oxidized  or  split  up  within  rhe 
system  and  yield  heat  and  energy;  and  act  as  lubricants  and 
formative  bodies,  and  are  eliminated  from  the  body  as  carbon 
dioxide  and  water. 

All  the  substances  irrespective  of  specific  names,  mechanically 
and  chemically  united  in  just  proportion,  are  absolutely  essential 
to  form  the  fluids,  tissues,  glands  and  ferments  of  the  body. 

If  by  any  reason  there  is  an  abnormal  transformation  and  the 
relative  quantities  are  changed,  there  is  marked  manifestation  in 
the  excrementitious  waste,  especially  shown  in  the  urine.  Allow 
me  to  state,  right  here,  'That  &  careful  examination  of  the  urine, 
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will  often  furnish  an  exact  key  to  the  condition  of  the  system." 
We  may  learn  positively  by  such  examinations  which  foods  are 
absorbed  and  serve  as  nutrition  and  which  are  not.  Dr.  William 
Porter^  asserts,  "That  in  connection  with  the  oxidization  of 
proteid  substances,  a  disturbance  in  their  anabolism  not  only 
changes  the  relative  proportions  between  the  urea  and  uric  acid, 
but  develops  an  almost  unlimited  number  of  katabolins,  some  of 
which  are  perfectly  inert,  while  others  are  as  toxic  and  dangerous 
to  life  as  the  well  known  cyanide  compound,  prussic  acid." 

The  oxygenating  capacity  of  the  system  is  a  limited  one,  yet 
it  has  a  moderately  wide  margin.  Quite  frequently  this  margin 
is  exceeded  by  eating  too  freely  of  all  kinds  of  food;  as  a  natural 
sequence,  respirations  and  circulation  must  necessarily  be  in- 
creased, to  prevent'suboxidization,  as  a  defective  supply  of  oxygen 
disturbs  the  metabolism  of  the  proteid  bodies,  an  unlimited  num- 
ber of  katabolins  furnishes  a  rational  explanation  to  all  the  phy- 
siological conditions  and  systems  presenting  for  treatment.  We 
are  forced  to  believe  that  so  long  as  the  anabolic  processes  of  the 
body  are  not  disturbed  by  any  abnormal  agency,  there  will  not 
develop  any  pathological  lesion  or  symptom. 

We  find  in  diseased  conditions  the  nutritive  powers  often  over- 
taxed, which  calls  for  the  practical  application  of  a  predigested 
food,  by  which  there  is  a  great  saving  of  vital  force,  which  is 
a  great  factor  in  changing  the  physiological  conditions  and  mater- 
ially assists  in  perfecting  a  complete  recovery  of  the  sick. 

The  subject  is  too  broad  and  deep,  and  time  too  limited,  to 
enter  into  minute  detail  of  each  change  that  takes  place  5u 
digestion,  yet  the  principles  can  be  pointed  out,  and  by  consult- 
ing the  tables  before  us,  we  may  work  more  to  a  definite  purpose 
in  perfecting  the  rapid  and  complete  recovery  of  the  sick. 

It  is  essential  to  know  the  heat-producing  qualities  of  a  food; 
heat  is  the  element  that  keeps  up  the  equilibrium,  and  either  an 
abnormal  or  subnormal  amount  changes  the  ferments  and  dis- 
turbs the  anabolic  forces  of  the  body.  A  food,  which  entering 
the  body,  when  oxidized  within  the  system,  produces  the  re- 
quisite amount  of  heat,  keeps  in  motion  and  stimulates  the 
nervous  mechanism  and  chemical  mutations  necessarv  to  main- 
tain  animal  life,  without  overtaxing  the  energies,  is  the  ideal  food. 
Heat  produced  by  the  oxidization  of  foods,  acts  upon  the  cerebro- 
spinal centres,  and  is  conveyed  by  impulse  to  the  central  nervous 
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system,  and  makes  impression  upon  the  secreting  glands  and 
tissues,  which  keeps  up  the  uniform  action  throughout  the  entire 
body. 

These  chemico-physiological  compounds  understood  as  they 
should  be,  give  excellent  working  advantages,  whereby  the  phy- 
sician and  patient  may  perfectly  understand  each  other,  and  work 
out  a  harmonious  whole  in  the  management  of  the  case.  These 
scientific  principles  can  be  demonstrated  and  proved  unquestion- 
ably true. 

Knowing  the  composition  possibilities  and  nutritive  values  of 
food,  as  well  as  the  laws  of  digestion,  assimilation  and  cell  struct- 
ure development,  the  changes  taking  place  in  the  laboratories  of 
the  system,  the  molecular  value  of  each  substance  entering  it,  is 
it  not  possible  for  the  physician  to  combat  disease  with  diets  alone 
and  upon  purely  scientific  principles? 

Certain  diseases  we  know  are  dealt  with  exclusively  on  dietetic 
principles,  such  as,  rickets,  diabetes  and  muscular  atrophy. 

If  we  take  the  table  of  comparison  given  by  Professors 
Moleschott,  Porter,  HofFmeister,  Cheadle  and  others,  as  a  work- 
ing basis,  we  may  take  our  patients  from  an  almost  exhausted 
condition  through  each  change,  by  diet  alone,  to  a  complete  re- 
storation of  health. 

In  acute  febrile  disease  where  liquid  secretions  are  rapidly 
exhausted,  the  body  should  be  compensated  as  rapidly  as  waste 
takes  place.  Liquid  diets,  peptonized  soups  and  broths,  with 
milks,  beef  and  fruit  juices  should  form  the  compensative  diet. 
Where  destructive  metamorphosis  has  gone  on  long  and  a  vast 
amount  of  destruction  of  cell  element  has  taken  place,  we  may 
add  eggs,  meat  and  pre-digested  food,  containing  reparative  prin- 
ciples, with  sufficient  stimulants  to  conserve  the  waning  forces. 

Xucleine  and  proto-nucleine  possess  wonderful  recuperative 
powers  and  are  readily  utilized  by  the  system.  I  have  found 
bread-crust,  crumbed  and  roasted,  added  to  peptonized  boiled  milk 
with  a  pinch  of  salt,  highly  efficacious  and  palatable.  Whipped 
egg  with  cream,  with  a  little  brandy  is  often  tolerated  by  the 
system,  and  taken  up  and  utilized  rapidly.  The  white  meat  from 
turkey  or  chicken,  free  from  fat,  boiled,  dried  and  powdered, 
mixed  liberally  with  peptonized  cream,  makes  a  palatable  and 
nutritious  diet.  Often  it  is  absolutely  necessary  to  add  wines  or 
some  alcoholic  compound  to  the  regular  diet;  the  very  best  of 
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wines  or  spirits  should  always  be  used,  and  the  results  will  be 
simply  magical. 

We  change  the  character  of  secretions  by  diet,  give  to  the 
nursing  mother  a  sustaining  principle,  and  the  food  given  to 
her  offspring  through  the  lacteal  glands,  conforms  in  a  large 
measure  to  the  nourishment  the  mother  receives.  Where  there 
is  a  nitrogenous  or  non-nitrogenous  food  given,  where  the  se- 
cretions are  devoid  of  the  nutritive  principles  of  perfect  develop- 
ment to  the  child,  it  may  be  modified  in  such  a  way,  by  foods 
alone,  that  a  perfect  physical  development  may  be  obtained.  We 
often  see  the  ill-nourished  child  through  faulty  feeding  from  the 
breast,  and  we  can  and  do  remedy  the  fault  through  the  mother 
by  prescribing  for  the  mother  a  diet  with  a  full  compensative 
amount  of  nutritive  constituents. 

Nature  places  a  limit  to  a  redundancy  and  has  so  carefully  ar- 
ranged the  organs  of  assimilation  that  an  over-accumulation  is 
cast  off  as  waste,  yet  we  may  and  do  increase  the  capacity  of  an 
organ  or  the  system  to  a  competency  to  fulfill  a  required  want 
So  far  we  have  not  been  able  to  limit  the  true  action  of  lactation, 
yet  we  know  that  diet  changes  have  worked  almost  miracles  in 
infants  at  the  breasts.  It  is  through  the  energies  of  our  more 
recent  physiologists  and  chemists  that  we  have  learned  to  adjust 
with  any  show  of  approximating  accuracy  the  definite  proportions 
of  increase  or  decrease  in  perfect  cell  nutrition  and  development. 
We  need  only  to  observe  closely  to  become  familiar  with  the 
needs  of  the  case,  and  call  to  our  aid  the  wise  counsel  and  practi- 
cal suggestions  made  by  the  chemist  and  physiologists  of  today  to 
succeed. 

If  by  transfusion  of  saline  solution  we  may  sustain  life,  how 
much  more  may  be  done  by  giving  to  the  living  cells  food  of 
such  nutritive  value  that  a  perfect  conservation  of  force  and 
complete  restoration  of  functional  activity  may  be  brought  about. 

Foods  from  the  primordial,  or  protoplasmic,  the  albuminoid 
cell  structure  substances  for  the  sick,  to  a  complete  and  complex 
food  may  be  given,  and  with  a  judicious  hand  the  bark  of  life  may 
he  steered  past  the  reefs  and  shoals  of  disease,  with  food  as  a 
guide,  into  the  broad  deep  ocean  of  health. 

Surrounding  us,  upon  the  broad  plains  of  therapeutics,  lies  an 
unknown  wealth  of  hidden  health,  and  beneath  the  magical  touch 
of  the  skilled  chemist  and  learned  physician,  from  the  dross  and 
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sands  of  nature,  the  golden  stream  pours  upon  the  pathway  to 
success,  and  we  see  written  across  the  broad  expanse  of  futurity, 
this  inscription,  in  lines  of  increasing  brilliancy — Learn  dietetics. 
304  Ohio  Street,  Sedalia,  Missouri. 


BROXCHO-PNEUMOOTA.* 


I  SHALL  endeavor  to  impart  to  you  some  of  the  practical  points 
in  my  observation  of  acute  broncho-pneumonia  in  infancy  and 
childhood.  It  is  peculiarly  a  disease  of  early  life,  and,  while  we 
find  it  at  all  ages,  what  I  have  to  say  will  have  special  reference 
to  the  disease  in  children  from  infancy  to  three  years  of  age.  It 
has  little  respect  for  sex,  perhaps  the  larger  number  of  primary 
cases  appearing  in  the  male.  It  affects  all  classes,  but  as  other 
diseases,  it  is  more  frequent  where  we  have  poor  hygienic  sur- 
roundings or  the  system  is  debilitated  from  other  causes,  either 
local  or  constitutional  diseases,  particularly  rachitic  or  syphilitic. 
It  is  a  frequent  complication  or  sequel  of  the  infectious  diseases 
and  oftentimes  so  of  ilio-colitis  or  intestinal  ptomaine  infection. 
Its  appearing  most  frequently  in  the  winter  or  early  spring  months 
and  when  the  weather  is  most  changeable  is  conclusive  evidence 
that  cold  or  atmospheric  changes  is  one  of  its  etiological  factors. 
The  microscope  demonstrates  that  the  different  bacilli  are  causa- 
tive factors,  the  pneumococcus,  the  streptococcus  and  the 
staphylococcus,  any  one,  two  or  all  three  of  them  appearing  in 
the  same  case.  The  pneumococcus  is  the  more  frequent,  the 
streptococcus  next  so,  and  where  there  are  only  two  found  they 
are  most  apt  to  be  the  ones.  The  pneumococcus  is  nearly  always 
present  in  the  primary  form  of  broncho-pneumonia  and  appears 
alone  in  the  majority  of  cases,  the  secondary  cases  are  usually 
due  to  a  mixed  infection  and  are  most  frequently  associated  with 
streptococcus,  and  while  we  have  the  pneumococcus  in  a  large 
number  of  these  cases,  they  do  not  seem  to  play  as  important  a 
part  as  the  streptococcus.    The  staphylococcus  are  second  in  point 

*Read  before  the  Medical  Association  of  Missouri  at  Excelsior 
brings,  May,  1898. 
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of  frequency  in  the  mixed  cases.     The  cases  in  which  tho 
streptococcus  appears  are  more  apt  to  be  of  the  severe  type. 

The  pathology  in  broncho-pneumonia  is  very  varied,  there 
being  no  regular  order  of  changes  as  in  lobar  pneumonia,  al- 
though a  certain  number  of  cases  appear  to  follow  tolerably  well 
defined  stages  of  congestion,  red  hepatization,  gray  hepatization, 
and  resolution.  But  the  disease  may  be  arrested  at  any  of  the 
stages  and  the  case  recover,  or  death  may  occur  at  any  stage  and 
the  autopsy  reveal  portions  of  the  lung  representing  all  the  stages 
mentioned.  The  process  may  begin  in  the  larger  tubes  and  grad- 
ually extend  to  those  of  smaller  calibre  finally  invading  the 
pulmonary  lobules,  in  which  these  tubes  terminate,  or  to  the  air 
vesicles  which  surround  the  tubes  in  its  course  through  the  lung, 
producing  zones  of  pneumonia  surrounding  the  small  bronchi. 
The  bronchi  and  air  vesicles  may  be  the  seat  of  trouble  at  the 
beginning  as  they  have  been  found  affected  in  cases  which  proved 
fatal  in  a  few  hours  after  the  first  symptoms.  A  few  cases  bear  no 
relation  to  the  bronchi,  these  being  smaller  or  larger  areas  of 
pneumonia  scattered  through  the  lung,  usually  near  the  surface. 
It  is  most  often  found  in  the  posterior  portions  of  the  lower  lobes 
of  both  lungs  and  when  in  the  upper  lobes  the  posterior  portions, 
the  left  is  apt  to  be  the  most  severely  affected.  During  the  first 
three  or  four  days  there  is  an  acute  congestion  of  the  affected 
areas,  catarrhal  inflammation  of  the  bronchi,  the  air  vesicles  be- 
ing filled  with  red  blood  corpuscles,  epithelial  cells,  and  a  few 
leucocytes;  from  the  fourth  to  the  fourteenth  day  large  areas  of 
consolidation  are  formed  oftentimes  complicated  with  pleurisy  as 
the  affected  parts  of  the  lungs  are  most  apt  to  be  superficial.  The 
small  bronchi  are  much  thickened  and  filled  with  leucocytes,  the 
air  vesicles  being  packed  with  the  same,  a  small  amount  of 
fibrin  and  a  few  red  blood  corpuscles  and  epithelial  cells.  The 
longer  the  disease  continues  the  greater  the  consolidation,  until 
it  would  seem  the  whole  lungs  were  consolidated  and  enlarged, 
there  being  thickening  of  the  wall  of  the  bronchi  with  dilatation 
of  their  calibre.  That  part  of  the  lung  not  consolidated  may  be 
almost  white  owing  to  vesicular  emphysema,  and  there  may  be 
interstital  emphysema ;  the  air  vesicles  are  completely  distended 
with  leucocytes  and  there  may  be  found  small  cavities  containing 
pus.  Death  may  occur  at  any  stage,  or  the  disease  may  be  ar- 
rested at  any  stage  and  the  case  recover.    If  resolution  takes  place 
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dnring  the  congested  state  before  there  is  any  consolidation,  re- 
covery is  apt  to  be  very  rapid;  after  consolidation  re- 
covery will  be  slower  and  relapses  are  quite  frequent,  thus  pro- 
longing the  case  and  producing  a  chronic  condition. 

The  clinical  picture  presented  by  broncho-pneumonia 
is  an  exceedingly  varied  one.  The  severe  symptoms  may 
come  suddenly  as  a  congestion  of  the  air  cells  of  an 
infant's  lungs  interferes  with  their  function  almost  as 
much  as  consolidation.  However,  the  onset  is  more  apt 
to  be  gradual  with  the  premonitory  symptoms  of  an  influenza  or 
bronchitis.  We  have  rapid  and  labored  breathing,  a  rapid,  weak, 
and  compressible  pulse.  The  temperature  is  high,  but  not  ex- 
tremely so  except  in  very  severe  cases.  There  may  be  prostration, 
cyanosis  and  cerebral  symptoms.  Pain  is  slight,  but  there  is  often 
restlessness.  The  respiratory  murmur  is  everywhere  feeble. 
There  are  first  sibilant  and  afterwards  subcrepitant  rales  over  the 
entire  chest  mingled  with  coarser  moist  rales.  Percussion  is 
usually  unsatisfactory,  as  we  may  get  increased  resonance  over 
consolidated  lungs  owing  to  the  accompanying  emphysema. 

Broncho-pneumonia  is  always  a  serious  disease  and  the  younger 
Broncho-pneumonia  is  always  a  serious  disease  and  the  younger 
the  patient  the  more  grave  the  prognosis.  The  previous  condition 
and  surroundings  of  the  patient  very  materially  influence  the 
disease.  The  primary  cases  are  more  tractable  than  the  second- 
ary. Xer\'ous  symptoms  early  in  the  disease  need  not  give  alarm, 
but  occurring  later  in  the  trouble  are  to  be  apprehended  with 
fear;  continuous  high  temperature  is  to  be  dreaded. 

The  prophylactic  and  hygienic  treatment  of  broncho-pneumonia 
is  all-important.  If  proper  attention  were  paid  to  the  mild  cases,  we 
would  have  fewer  cases  of  pneumonia  to  treat.  Well  ventilated 
rooms  and  moderately  heated  air  are  to  be  sought  that  plenty  of 
oxygen  may  be  secured,  while  the  entire  surface  of  the  child,  ex- 
cept its  head  and  face,  should  be  protected  from  direct  contact 
with  the  air,  when,  in  a  vast  majority  of  cases,  nothing  more  need 
be  done  unless  it  be  to  attend  to  the  condition  of  the  bowels,  kid- 
neys and  other  secretions.  Local  applications  are  quite  useful; 
turpentine  and  camphor  stupes,  iodine  salve,  mustard  paste,  hot 
cloths,  etc.,  all  have  their  places.  The  oil  silk  jacket  has  its  ad- 
vocates, and  while  I  have  observed  its  usefulness,  I  believe  that 
it  is  oftentimes  used  detrimentally.    If  the  oil-silk  is  of  any  ser- 
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vice,  it  is  within  the  first  few  days  and  should  not  be  used  longer 
than  about  three  days,  as  by  its  imperviousness  it  will  produce  a 
moist,  clammy  condition  of  the  surface  covered  and  lose  its  bene- 
ficial effect  and  I  believe  will  do  harm.  I  had  rather  at  that, 
time  substitute  a  flannel  cloth  or  cotton  jacket  during  the  con- 
gestive stage  when  the  child  is  cross  and  restless,  and  where 
narcotics  have  failed  to  bring  the  desired  quiet  I  have,  by  the 
application  of  an  onion  poultice  sufficiently  large  to  envelope  the 
chest  and  applied  warm,  secured  that  needed  rest  almost  as  if  by 
magic  and  arrested  the  disease.  Rewarm  the  poultice  as  often 
as  required  to  sustain  the  proper  amount  of  heat  about  every  two 
hours.  The  only  objection  I  find  to  them  is  that  if  you  begin 
them  you  must  continue  their  use  two  or  three  days  and  some- 
times longer,  or  on  their  removal  you  will  in  twelve  or  twenty- 
four  hours  have  a  return  of  symptoms  and  will  then  have  to  re- 
new their  use.  However,  if  on  removal  of  the  poultice  you  will 
apply  a  mustard  paste  or  hot  flannel  cloths,  you  will  likely  have 
no  cause  for  complaint.  An  occasional  emetic  may  be  of  service, 
but  should  be  used  very  cautiously;  a  slight  and  continuous  effect 
of  ipecac  is  usually  better.  The  iodides  are  useful  and  in  cases 
tending  to  chronicity  creosote  is  beneficial.  In  cases  requiring 
stimulants,  which  are  not  a  few,  whiskey  may  be  used  freely,  a  tea- 
spoonful  every  two  or  three  hours  to  a  child  one  year  old.  It  may 
be  combined  with  strychnia  if  necessary.  The  nerves  must  be 
quieted  or  stimulated  as  required;  strychnia  for  the  latter  and 
chloral  or  phenacetine  for  the  former.  Phenacetine  has  a  pleas- 
ant influence  on  the  temperature,  which,  however,  need  not  be 
reduced  unless  it  is  responsible  for  some  nerve  symptoms.  The 
temperature  under  103*^  rarely  gives  trouble  and  may  not  as  high 
as  105°.  I  have  usually  found  the  antipyretics  to  act  very  nicely 
in  reducing  the  temperature,  and  have  not  resorted  to  the  pack 
or  cold  bath,  although  they  are  recommended  very  highly. 
Salisbury,  Missouri. 
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MEMBRANOUS  CROUP  AND  INTUBATION.* 

G.  G.  THORNTON,  M.D. 

Gentlemen  of  the  Kentucky  State  Medical  Society: 

A  remark  which  was  made  by  one  of  my  classmates  while  at- 
tending lectures  in  1886  made  a  deep  impression  on  me  and 
aroused  a  train  of  thought  which  led  me  to  think  how  near  and 
yet  how  far  from  a  true  conception  of  the  doctor's  duties  and 
abilities  he  had. 

After  hearing  lectures  on  pneumonia,  typhoid  fever  and 
pulmonary  tuberculosis,  and  learning  to  his  surprise  that  the  pro- 
fession had  no  specific,  "guaranteed  to  cure,"  remedy  for  these 
as  well  as  many  other  diseases,  he  seemed  much  disappointed  and 
said:  ^'What's  the  use  of  our  studying  medicine?  We  can't  cure 
anything,  hardly.  There  are  consumption,  typhoid,  fever,  pneu- 
monia, scarlet  fever,  diphtheria,  mumps,  measles  and  many  other 
diseases  which  will  sometimes  get  well  without  medicine  and 
often  die  in  spite  of  medical  skill,  none  of  which  the  faculty 
claim  they  can  cure.  They  say  the  disease  must  run  its  course 
and  that  we  must  meet  indications  (treat  symptoms)  and  safely 
guide  the  bark  (the  patient)  through  the  tempestuous  storms  of 
a  high  fever  and  feeble  heart  and  delirious  brain  to  Old  Point 
Comfort  of  convalescence."  ^*What  I  want  to  learn,"  said  he,  "is 
how  to  cure  something." 

And  this  same  want  has  been  felt  by  every  disciple  of  Escula- 
pius  and  has  served  to  inspire  the  profession  with  a  hope  that 
by  the  combined  efforts  and  experience  of  the  whole  profession 
the  number  of  curable  diseases  will  be  multiplied  by  diminishing 
the  number  of  incurable  ones.  Diphtheria  and  typhoid  fever,  two 
diseases  which  only  a  few  years  ago  ^liad  to  run  their  course"  are 
now  as  amenable  to  treatment  as  any  which  we  are  called  to 
treat  when  seen  early.  Others  find  us  still  groping,  now  by  em- 
piricism, and  again  by  dim  scintillations  of  some  scientific  re- 
searchy  hoping  soon  to  base  our  treatment  on  more  promising  and 
assuring  grounds. 

♦Read  before  the  Kentucky  State  Medical  Society  at  Maysville, 
May  12,  1898. 
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To  this  latter  class  belongs  "membranous  croup"  or  pseudo- 
diphtheritic  laryngitis,  the  subject  of  this  paper.  I  say  this  advis- 
edly because  every  man  who  is  at  all  up  on  the  subject  knows  that 
some  bacteriologists,  as  well  as  practitioners,  regard  diphtheria  and 
membranous  croup,  as  being  the  same  disease,  the  only  difference 
being  in  the  location  of  the  membrane — ^believing  the  Klebs- 
Loeffler  bacillus  to  be  the  germ  cause  of  the  membrane  in  either 
the  larynx  or  pharynx.  Others  believe  that  membranous  croup 
is  a  separate  and  distinct  disease  caused  by  an  entirely  different 
germ  if  caused  by  a  germ  at  all.  To  this  class  I  belong.  Situ- 
ated in  the  country  where  there  have  not  been  a  half  dozen  cases 
of  diphtheria  in  10  years,  but  where  I  have  seen  from  one  to  three 
cases  of  croup  every  year  during  that  time,  I  feel  perfectly  satis- 
fied that  they  are  different  diseases.  I  can  understand  how  a 
physician  who  is  located  in  a  city  where  there  is  always  more  or 
less  diphtheria  and  where  the  source  of  infection  cannot  be  traced 
as  it  can  in  the  country,  where  20  cases  of  diphtheria  are  seen  to 
one  of  membranous  croup,  how  he  might  easily  be  led  to  believe 
that  all  cases  were  diphtheria.  I  have  seen  many  cases  of  croup 
and  have  never  isolated  any  of  them  and  have  never  seen  a  case 
where  there  could,  on  the  most  diligent  inquiry,  be  traced  any 
source  of  infection,  neither  have  I  ever  seen  any  cases  that  were 
infected  from  these  cases,  though  there  were  exposures  to  all.  I 
would  say,  then,  that  one  is  infectious,  the  other  is  not;  one  may 
kill  by  systemic  poisoning-  or  by  local  obstruction,  the  other 
always  kills,  if  at  all,  by  local  obstruction ;  one  does  not  seem  to 
be  influenced  by  heredity,  while  so  far  as  my  experience  goes 
the  other  is.  I  know  a  brother  and  sister  where  it  seems  to  be 
very  pronounced.  The  brother  has  lost  three  children  and  the 
sister  has  had  five  cases  in  her  family,  losing  four  of  the  five  from 
this  disease.  Of  these  eight  cases  there  were  only  two  that  oc- 
curred within  one  year  of  each  other.  I  note  this  fact  to  show 
that  it  was  not  diphtheria  which  passed  by  infection  from  one  to 
another. 

Treatment. — ^Believing  antitoxin  to  be  a  specific  for  diphtheria 
and  that  croup  is  not  diphtheria,  I  leave  it  out  of  the  treatment 
where  a  positive  diagnosis  can  be  made  and  believe  that  if  we 
ever  have  a  specific  for  this  disease  it  is  yet  to  be  discovered. 

This  much-to-be-desired  discovery  has  long  been  sought  and 
ever  and  anon  some  enthusiast  has  shouted,  "eureka!";  yet  today 
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we  are  almost  hopeless  medicinally  when  confronted  by  a  case  of 
croup.  Who  of  you  have  not  tried  with  eager  hope  and  anxious 
expectation  the  new  remedies  as  they  have  unfurled  their  ban- 
ners, only  to  go  down  in  disappointment  at  the  bed  side  of  the 
little  fellow  who  was  dying  "for  the  want  of  breath."  I  have  tried 
pilocarpine,  ipecac,  fumes  from  slacking  lime,  fumes  from  turpen- 
tine on  boiling  water,  "coal  oil"  and  many  of  the  other  remedies 
recommended,  both  singly  and  combined  and  have  seen  no  effect 
from  them  which  would  inspire  me  with  any  confidence  in  their 
curative  properties  in  this  disease. 

Recently  I  see  lac  sulphur  recommended  as  being  a  specific, 
but  have  had  no  opportunity  of  trying  it.  However,  I  expect 
when  I  do  try  it  to  go  down  in  defeat  with  it  as  I  have  done  with 
other  specifics.  By  the  way,  isn't  it  strange  how  members  of  our 
profession,  sensible  men,  will  go  off  on  a  certain  drug,  or  line  of 
treatment  for  some  disease,  or  some  surgical  operation  which  they 
believe  to  be  a  panacea  for  all  the  ills  to  which  flesh  is  heir,  which 
when  weighed  by  the  profession  is  found  wanting? 

What  then  are  we  to  do?  Either  perform  tracheotomy  or  in- 
tubation. The  latter  has  many  advantages  over  the  former  and 
some  disadvantages.  The  advantages  are,  you  don't  have  to  use 
the  knife  which  is  such  a  terror  to  most  people,  hence  the  family 
will  more  often  give  their  consent  early;  you  don't  make  any 
wound,  you  can  do  the  operation  much  more  quickly,  you  don't 
have  to  give  an  anaesthetic,  you  excite  the  little  fellow  less  and 
give  him  no  real  pain. 

Although  my  experience  with  intubation  has  been  very 
limited,  only  having  had  three  cases,  I  will  here  report  them. 

Case  I. — Oscar  W.,  male,  age  6^  years,  white.  Had  been 
subject  to  hoarse  spells  for  which  they  had  always  used  domestic 
remedies,  was  brought  to  me  on  September  6,  1897,  very  hoarse. 
His  breathing  labored,  slight  cough,  appetite  good,  temperature 
normal.  He  had  been  hoarse  for  five  or  six  days  and  gradually 
getting  worse.  No  membrane  visible  on  tonsils  or  fauces.  Treat- 
ment from  the  list  of  remedies  above  mentioned  till  on  the  night 
of  the  7th  at  11  p.  M.  I  was  summoned  and  found  him 
struggling  for  breath.  With  such  assistance  as  the  family  could 
give  I  intubated  him  with  an  O'Dyer  tube,  with  but  little  diffi- 
culty. Within  five  minutes  he  was  breathing  easier  and  in 
fifteen  minutes  he  was  asleep  and  slept  very  well  the  remainder 
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of  the  night.  The  tube  gave  him  very  little  inconvenience  ex- 
cept in  swallowing  and  as  he  was  a  little  spoiled  and  nothing 
hurting  him  he  was  allowed  to  be  up  and  about  the  house.  Medi- 
cine was  discontinued  and  his  nourishment  was  liquid  and  mostly 
milk,  part  of  it  being  given  per  rectum  on  account  of  the  diffi- 
culty in  swallowing.  The  tube  was  removed  after  81  hours,  his 
breathing  remaining  easy  and  the  hoarseness  gradually  disappear- 
ing after  several  days. 

Case  II. — ^Male,  age  2  years,  white.  Had  been  hoarse  four 
or  five  days,  though,  as  is  usual  with  these  cases,  the  insidious 
nature  of  the  disease  had  led  the  parents  to  believe  there  was 
nothing  serious  the  matter.  The  day  I  saw  him  first  (December 
2,  1897),  he  had  been  taken  by  his  parents  in  an  open  top  buggy 
a  distance  of  7  or  8  miles,  through  a  cold,  drizzling  rain.  When 
I  first  examined  him  I  thought  it  was  a  case  of  spasmodic  croup, 
but  I  soon  found  that  it  was  worse  than  that.  He  grew  worse 
rapidly  and  when  I  arrived  on  the  3d,  he  was  in  such  a  condition 
as  to  indicate  that  he  might  die  before  I  could  get  ready  to  in- 
tubate, as  my  hands  were  cold  and  it  took  some  time  to  get  them 
warm  enough  for  the  tactics  eruditus  to  be  normal.  Intubation 
was  performed  at  8  a.  m.  His  breathing  became  much  more 
quiet  though  it  was  about  30  respirations  per  minute.  In  2  hours 
it  was  35.  I  left  with  instructions  to  remove  the  tube  if  the  dysp- 
noea became  very  marked.  This  was  done  at-  4  p.  m.,  and  I 
arrived  soon  after  and  as  I  then  regarded  his  case  as  hopeless  I 
made  no  farther  effort  and  he-died  at  6  p.  m. 

Case  III. — Marguerite  G.,  female,  white,  age  6^  years.  Saw 
her  first  on  January  7,  1898.  Her  pulse  was  110,  temperature 
101°,  breathing  labored  and  respirations  30  per  minute.  She  had 
not  been  well  for  a  week,  the  hoarseness  gradually  growing  more 
marked.  There  was  a  patch  of  white  membrane  on  each  tonsil 
as  large  as  a  dime.  This  is  the  second  time  I  have  ever  seen  the 
membrane  in  a  case  of  croup  and  at  first  I  thought  this  might  be 
diphtheria,  although  there  were  no  other  cases  in  the  neighborhood 
and  the  child  had  been  at  home  all  winter.  Treatment  was  tenta- 
tive till  on  the  8th  at  1.30  p.  m.,  her  condition  was  such  that 
intubation  was  performed.  Relief  was  immediate  and  she  con- 
tinued to  do  well  on  the  9th  and  10th,  her  pulse  being  about  100 
and  breathing  about  30  per  minute,  but  on  the  11th  her  breath- 
ing  became   more   labored  and  respirations  from  35  to  45  per 
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minute.  After  remaining  in  position  64  hours  the  tube  wa:*  re- 
moved and  its  caliber  found  to  be  considerably  obstructed.  Her 
breathing  was  much  better  for  a  while  now,  but  in  a  few  hours 
became  worse  and  after  remaining  out  for  9  hours  the  tube  was 
again  introduced.  Her  condition  was  such  that  I  had  little  hope 
of  its  doing  any  good.  However,  to  my  surprise  it  gave  almost 
complete  relief  again.  In  10  or  12  hours  the  tube  began  to  show 
signs  of  obstruction  and  in  17  hours  was  again  removed  and  its 
removal  followed  by  relief,  which,  with  some  light  paroxysms  of 
dyspnoea,  continued.  At  times  while  the  tube  was  being  used 
her  pulse  was  from  140  to  160,  respirations  from  45  to  50,  her 
temperature  from  102°  to  102^°  and  her  condition  seemed  al- 
most hopeless  and  I  am  satisfied  if  the  tube  had  have  been  left 
in  after  either  the  first  or  second  introduction  she  would  have 
died,  or  if  the  tube  had  not  been  used  both  times  she  would  have 
died  without  it.  •  She  was  given  during  3  or  4  days  1-120  grain 
nitrate  strychnia  every  4  or  5  hours  and  whisky  every  3  hours, 
nitrate  of  strychnia  every  4  or  5  hours  and  whiskey  every  3  hours. 
Her  recovery  was  slow  and  her  voice  was  6  or  7  weeks  in  becom- 
ing normal. 

From  my  experience  with  this  disease  I  have  learned  some 
things  which  may  be  of  some  interest  to  some  of  you. 

First. — ^I  have  never  seen  a  case  of  membranous  croup  get  well 
that  was  not  intubated,  though  I  recognize  the  fact  that  there 
are  some  cases  that  do. 

Second. — ^I  believe  that  by  a  study  of  the  anatomy  of  larynx 
and  the  technique  of  the  operation  any  doctor  with  sufficient 
skill  to  introduce  a  catheter  in  the  female  by  the  sense  of  touch 
who  has  seen  the  operation  done,  and  has  a  'little  of  what  we  call 
nerve"  can  do  the  operation. 

Third. — It  is  best  especially  for  beginners  to  leave  the  thread 
in  the  tube  and  bring  it  out  at  the  left  comer  of  the  mouth  and 
fasten  it  by  pasting  it  to  the  face  by  a  piece  of  adhesive  plaster. 
This  facilitates  the  removal  of  the  tube,  if  necessary,  by  any  one 
and  can  be  done  by  the  family  in  the  absence  of  the  doctor 
should  occasion  demand.  I  know  of  no  operation  which 
I  have  ever  attempted  to  perform  more  difficult  than  the  re- 
moval of  a  tube  from  a  little  fellow  who  is  gasping  for  breath,  by 
the  extractor  made  for  that  purpose.  The  thread  gives  little  in- 
convenience and  can  do  no  harm.    I  have  thought  that  in  case 
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it  did  seem  to  annoy  the  little  fellow  we  might  let  him  swallow 
it  and  then  when  we  desired  might  catch  the  loop  of  thread  with 
a  forefinger  or  failing  to  do  this  might  produce  vomiting  by 
ipecac  when  the  thread  would  be  thrown  up  and  thus  render  ex- 
traction easier  than  by  the  instrument. 

Fourth. — That  while  not  all  who  are  intubated  will  get  well 
the  operation  can  be  so  quickly  and  easily  done  and  the  dangers 
are  so  few,  that  it  is  always  justifiable  in  cases  where  indicated. 

Fifth. — ^That  removal  and  re-introduction  of  the  tube  will 
sometimes  save  life  where  it  would  have  been  lost  by  letting  it 
remain  in  throughout  the  disease  or  by  letting  it  remain  out  after 
its  removal. 

Sixth. — ^That  if  the  tube  gives  immediate  relief,  but  the 
respirations  remain  at  from  30  to  35  per  minute  with  a  tendency 
to  become  more  rapid,  the  prognosis  is  bad. 

Gravel  Switch,  Ky. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  following  is  the  preliminary  programme  for  the  meeting 
of  the  Mississippi  Valley  Medical  Association,  at  Nashville,  Octo- 
ber 11-14,  1898: 

B.  Sherwood-Dunn,  Boston,  Mass.,  "Why  I  have  Abandoned 
the  General  Practice  of  Vaginal  Hysterectomy";  J.  A.  Stucky, 
Lexington,  Ky.,  "Tonsilitis  or  Quinsy,  Causes  and  Treatment"; 
H.  W.  Whitaker,  Columbus,  O.,  *Tichi";  A.  Ravogli,  Cincin- 
nati, O.,  "A  Few  Practical  Points  in  the  Treatment  of  Posterior 
Urethritis";  Frank  Parsons  Norbury,  Jacksonville,  HI.,  "The 
Neuro-Hypothesis  of  Kheumatoid  Arthritis";  A.  M.  Osness,  Day- 
ton, O.,  "Diphtheria  and  its  Logical  Treatment";  F.  E.  Kelly,  La 
Moille,  Ill.,'^ariococele";  F. F.Bryan, Georgetown, Ky., "A  Plea 
for  Pelvic  Peritonitis  and  Cellulitis";  John  M.  Batten,  Pittsbui^, 
Pa.,  "Syphilis";  George  W.  Johnson,  Dunning,  HI.,  "Gonangiec- 
tomy  and  Orchidectomy  for  Hypertrophied  Prostate  in  Old 
Men";  George  F.  Keiper,  Lafayette,  Lid.,  ^Wounds  of  the  Lach- 
rymal Apparatus,  Report  of  Operation  for  Restoration  of  Canili- 
culi  Obliterated  by  Traumatism";  Shelby  C.  Carson,  Greensboro, 
Ala.,  "A  Consideration  of  the  Limit  of  Operative  Gynecology"; 
W.  H.  Humiston,  Cleveland,  O.,  "The  Relations  of  the  Gyne- 
cologist and  the  Neurologist";  W. Gaston McFadden,Shelbyville, 
Ind.,  '^intermingling  and  Changing  of  Typq  in  Diseases";  Wil- 
liam F.  Barclay,  Pittsburg,  Pa.,  'Ttfercury  and  Its  Action";  J. 
Rilus  Eastman,  Indianapolis,  Ind.,  "The  Diagnosis  of  Gonorrhoea 
in  Women";  S.  E.  Milliken,  Dallas,  Tex.,  "Sub-Periosteal  Re- 
moval of  Caries  from  the  Pelvic  Basin  with  the  Report  of  Cases"; 
Thomas  Charles  Martin,  Cleveland,  O.,  "Complete  Inspection  of 
the  Rectum  by  Means  of  Newer  Mechanical  Appliances" ;  George 
D.  Kahlo,  Indianapolis,  Ind.,  ^^Hydrotherapy  in  Stomach  Dis- 
eases"; Alexander  C.  Wiener,  Chicago,  HI.,  "Surgical  Treatment 
of  Infantile  Paralysis";  James  M.  M.  Parrot,  Kingston,  N.  C, 
"Supra-pubic  Cystotomy  vs.  Perineal  Section";  R.  C.  Pratt,  Mc- 
Kenzie,  Tenn.,  ^Tleport  of  Cases  in  Obstetrics  with  Complica- 
tions"; John  L.  Jelks,  Memphis,  Tenn.,  "The  Relationship  Be- 
tween the  Genito-TJrinary  Tract  and  Rectum,  with  Special  Ref- 
erence to  the  Female";  T.  Virgil  Hubbard,  Atlanta,  Ga.,  "How 
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Should  We  Treat  Typhoid  Fever?"  W.  W.  Taylor,  Memphis, 
Tenn.,  "A  Clinical  Contribution  to  Ectopic  Gestation";  M.  Golt- 
man,  Memphis,  Tenn.,  'TEnteresting  Surgical  Cases";  I.  N.  Love, 
St.  Louis,  Mo.,  "The  Bicycle  from  the  Medical  Standpoint";  Jo- 
seph Price,  Philadelphia,  Pa.,  "Surgical  Treatment  of  Pus  in  the 
Pelvis";  Andrew  Timberman,  Colimibus,  O.,  "Operations  on  the 
Mastoid,  When  and  How  Performed";  K.  A.  Bate,  Louisville, 
Ky.,  "Arthritic  Diathesis";  Charles  W.  Aitken,  Flemmingsburg, 
Ky.,  'T)iagno8tic  and  Therapeutic  Uses  of  Tuberculin" ;  G.  W. 
Halley,  Kansas  City,  Mo.,  "Some  Pathological  Conditions  of  the 
Ovaries  and  Adnexa  Causing  Pain." 


Book  Reviews. 

Handbuch  der  Emahrungstherapie  und  Didtetih,  Edited  by  E. 
voN  Leyden.  '  Vol.  II,  Part  1.  Published  by  Georg  Thieme, 
Leipsig,  Germany.     1898. 

The  first  part  of  the  second  volume  quickly  follows  the  first  of 
this  treatise  on  dietetics.  Klempner,  Riegel,  Ewald,  Boas  and 
Stadelmann  are  among  the  eminent  scientists  who  contribute 
chapters.  Suitable  diets  for  patients  suffering  from  diseases  of 
the  lungs,  throat,  heart,  nerves,  stomach,  bowels,  liver  and  pan- 
creas, together  with  those  best  adapted  to  parasitic  and  functional 
diseases,  are  each  in  turn  carefully  considered.  We  doubt  if  the 
book  is  anywhere  excelled  as  an  authoritative  reference  book. 


Deformities.  A  T^ext-book  on  Orthopedic  Surgery.  By  Ed- 
ward J.  Farnum,  M.D.  Profusely  illustrated.  Published  by 
the  Chicago  Medical  Book  Co.,  35  Kandolph  Street,  Chicago, 
HI.     1898.     Price  $5.00. 

This  volume  presents  in  most  excellent  book  form  the  latest 
theory  and  knowledge  on  the  subject,  'The  Promotion  and  Cor- 
rection of  Deformities  in  the  Human  Body.''  It  is  equally  inter- 
esting and  valuable  to  the  pediatrist  and  surgeon.  We  would 
specially  commend  the  illustrations,  which  number  over  200  and 
include  not  only  many  from  large  standard  works,  but  also  skia- 
graphs of  the  most  recent  discoveries,  and  many  pictures  original 
with  the  authors.  For  Edwin  Freeman,  M.I).,  and  Edwin 
Younkin,  M.D.,  have  largely  contributed  to  the  book.  The  ar- 
rangement in  paragraphs,  headings,  type,  etc.,  make  the  book  an 
excellent  one  for  a  text-book.  On  the  other  hand  the  details  of 
operations  and  the  mechanical  apparatus  are  so  fully  described  as 
to  make  the  book  of  great  value  to  the  practitioner. 
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Gynecology  and  Pediatry 

Vol.  XII,  NOVEMBER,  1898.  No.  2. 

ORIQINAL     COMMUNICATIONS 

STOKES  m  THE  OVARY. 

BMIL  RIES)  H.D. 
Professor  of  Gyneoologry,  Fost-Graduate  Medical  School,  Chicago,  111. 

Calcification  of  entire  ovaries,  or,  calcification,  petrifaction  or 
ossification  of  tumors  of  the  ovary,  has  been  described  repeatedly 
in  a  more  or  less  reliable  way.  What  is  to  be  described  here 
nnder  the  name  of  "stones  in  the  ovary,'*  is  a  formation  which 
does  not  comprise  the  entire  ovary,  and  takes  its  origin  in  a  normal 
component  of  the  ovary.  Modem  European  gynecologic  litera- 
ture, as  far  as  I  can  see,  with  the  exception  of  a  short  communica- 
tion by  Slavjansky,  contains  no  notice  whatever  of  these  forma- 
tions, while  the  American  literature  contains  two  papers  about 
them,  published  in  1892  and  1893. 

My  observations  were  made  on  three  cases  seen  in  one  year, 
two  operated  on  by  myself,  and  one  for  which  I  am  indebted  to 
Dr.  Ludvig  Hektoen,  Professor  of  Pathology  at  Rush  Medical 
Collie,  Chicago. 

The  first  specimen  was  discovered  during  the  pathologic  exami- 
nation of  a  pyosalpinx  removed  with  the  ovary.  The  patient 
was  about  40  years  old  and  had  had  several  children.  The  history 
of  her  disease  and  the  operation  were  those  usual  in  pyosalpinx. 
Searching  for  possible  ovarian  abscesses  in  the  specimen  which 
had  been  hardened  in  f  ormol,  I  unexpectedly  met  with  a  body  as 
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hard  as  stone,  which  resisted  the  knife  very  energetically.  The 
ovary  was  not  enlarged,  and  contained  a  number  of  old,  and  one 
fresh  corpus  luteum,  the  latter  showing  the  yellow  color  of  its  pe- 
ripheral layer  most  plainly.  The  hard  body  could  be  broken  in 
two  with  a  very  strong  knife,  and  included  a  cavity  which  con- 
tained a  small  amount  of  a  brownish  substance.  The  hard  cortex 
was  as  white  as  the  surrounding  ovarian  tissue.  One-half  of  the 
stone  was  carefully  enucleated  from  the  ovarian  tissue,  and  thus  a 
hemispheric  body  with  a  peculiar  surface  was  isolated.  This  body 
measured  13:  11:  19  mm.  The  surface  showed  tortuous  ele- 
vations between  which  furrows  existed,  the  whole  resembling  the 
surface  of  the  brain,  not  that  of  a  mulberry  (see  below).  Micro- 
scopic examination  of  the  brown  substance  in  the  cavity  showed 
pretty  well  preserved  red  blood-corpuscles  and  numerous  beau- 
tiful crystals  of  cholesterin.  The  cavity  was  invested  with  a  mem- 
brane which  was  intimately  adherent  to  the  cortex,  while  it  was 
smooth  towards  the  cavity.  It  could  be  detached  only  in  small 
shreds.  After  decalcification,  a  small  piece  of  the  cortex  was  ex- 
amined in  teased  specimens.  These,  as  well  as  specimens  of  the 
membrane  investing  the  cavity,  consisted  of  fibres  of  a  hyaline 
substance  without  nuclei  and  of  an  amorphous  mass  of  detritus. 

Dr.  Hektoen's  case,  as  far  as  we  could  learn,  presented  nothing 
extraordinary  in  its  clinical  symptoms,  or  in  the  course  of  the  op- 
eration. The  specimen  shows  a  small  hydrosalpinx  without  any 
peculiar  macroscopic  or  microscopic  appearances.  The  ovary, 
with  a  number  of  old  corpora  lutea,  is  attached  to  the  occluded 
abdominal  end  of  the  tube.  The  inferior  border  of  the  ovary  is 
torn,  and  a  few  shreds  of  tissue  unite  this  tear  with  a  body 
30:  20:  15  mm.  in  diameter,  which,  apart  from  its  size,  resembles 
the  stone  described  in  the  first  case,  in  every  detail.  This  stone 
is  so  hard  that  it  can  only  be  opened  with  a  chisel.  It  presents 
the  brain-like  convolutions  of  the  surface,  is  of  white  color,  and 
contains  an  empty  central  cavity  of  about  4  mm.  diameter  again 
invested  with  a  membrane.  The  stone  is  almost  as  large  as  the 
rest  of  the  ovary,  and  fits  snugly  into  the  tear  of  the  inferior 
ovarian  edge,  so  that  it  is  plain  that  originally  the  stone  was  lo- 
cated in  the  ovary  and  was  imbedded  in  ovarian  tissue  as  the  stone 
in  case  one.  Microscopic  examination  of  a  decalcified  piece  of  the 
cortex  shows  the  same  lack  of  structure  as  in  the  first  case. 

Dr.  W.  S.  Haines,  Professor  of  Chemistry  at  Kush  Medical 
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College,  kindly  made  a  chemical  investigation  of  these  two  ap- 
parently rare  formations.  I  wish  to  express  my  best  thanks  to 
him  and  submit  his  report  here : 

'The  fragments  of  the  two  ovarian  calculi  which  you  placed  in 
my  hands  have  been  submitted  to  qualitative  analysis.  Both  are 
found  to  consist  of  a  mixture  of  organic  and  mineral  compounds. 
The  former  is  composed  chiefly  of  fibrous  material  with  minor 
quantities  of  fat  and  cholesterin,  while  the  mineral  matter  is  made 
up  of  the  carbonates  and  phosphates  of  calcium  and  magnesium, 
with  imimportant  traces  of  chlorides  and  sulphates,  presumably 
of  sodium  and  potassium." 

The  third  case  was  obtained  in  one  of  my  operations,  a  vaginal 
coeliotomy  which  was  performed  on  a  multipara  of  40  years  for 
procidentia  and  adherent  retroflexion  of  uterus  and  tumor  of  the 
right  appendages.  After  luxation  of  the  uterus  I  palpated  the 
right  appendages  and  found  a  very  hard  ovary  imbedded  in  adhe- 
sions, and  a  small  tubal  tumor.  After  the  adhesions  had  been 
broken  up  and  the  right  appendages  had  been  brought  down  into 
the  vagina  for  inspection,  it  was  seen  that  the  ovary  contained  a 
stone  which  at  one  point  reached  the  surface  of  the  ovary,  while 
the  rest  was  imbedded  in  ovarian  tissue.  Pressing  against  it  with 
the  tip  of  the  finger  I  could  enucleate  the  stone  without  hemor- 
rhage. A  shell  of  ovarian  tissue  was  left  behind.  The  tube  of 
this  side  was  a  hydrosalpinx,  the  uterine  end  of  which  had  become 
severed  completely  from  the  uterus  and  presented  as  smooth  and 
round  an  appearance  as  the  abdominal  end  (spontaneous  amputa- 
tion of  the  tube).  The  other  side  was  normal,  with  the  exception 
of  a  few  strings  of  adhesions  which  were  broken  up.  The  entire 
posterior  surface  of  the  uterus  was  covered  with  numerous  larger 
and  smaller  cysts  resembling  a  bullous  eruption.  The  contents 
of  the  cysts  were  serous.     Recovery  uneventful. 

The  stone  removed  in  this  case  has  the  measurement^ 
52:  24:  18  mm.;  it  shows  the  same  brain-like  convolutions  of  the 
surface  as  the  first  two  cases.  It  is  easily  broken  in  two  by  strong 
pressure  with  a  knife,  and  the  shell  proves  to  contain  a  large  and  a 
small  cavity,  which  communicate,  one  with  the  other,  by  a  small 
aperture.  The  cavity  of  the  stone  contains  pultaceous  masses 
(cholesterin  and  detritus),  and  presents  on  its  wall  a  few  flat  con- 
volutions similiar  to  those  on  the  surface,  but  smaller  and  less 
prominent     After  removal  of  the  detritus  from  the  cavity,  a 
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smooth  membrane  is  seen  investing  the  cavity,  which  is  so  firm 
that  it  can  be  detached  to  some  extent  without  tearing,  and  holds 
the  two  halves  of  the  stone  together  after  the  shell  has  been  cut  in 
two.  The  shell  is  from  3  to  5  mm.  thick  and  presents,  in  the  fresh 
specimen^  a  distinctly  orange-yellow  tinge.  The  shell  is  less  hard 
than  in  the  first  two  cases,  the  deposition  of  lime-salts  being  appar- 
ently less  advanced  than  in  the  other  cases. 

After  decalcification,  some  hyaline  threads  and  detritus  with- 
out nuclei  can  be  seen.  The  investing  membrane  is  examined  in 
cut  and  teasedspecimens,  withoutgiving  any  results  different  from 
those  obtained  from  decalcified  portions  of  the  shell,  nor  do  stains 
produce  any  better  pictures. 

The  cases  recorded  in  the  American  literature  are  the  follow- 
ing: 

Bland  Sutton  (London,  Eng.),  Amer.  Joum.  Obst.,  1892,  Vol. 
26).  At  the  post-mortem  of  a  woman  who  had  died  from  cancer 
of  the  breast,  an  ovary  with  two  hard  nodules  is  found.  The  one 
is  enclosed  in  a  cyst  and  presents  a  tuberculated  surface  like  a 
mulberry  calculus  from  the  bladder,  the  other  is  of  irregular  shape 
and  firmly  imbedded  in  ovarian  tissue.  Both  concretions  are  of 
the  bright  yellow  color  so  characteristic  of  the  recent  corpus  lute- 
um.  When  cut  across,  it  is  seen  that  the  calcific  matter  is  depos- 
ited in  tissue  resembling  soft  leather  in  consistence.  In  another 
case  Sutton  received  a  cystic  ovary  as  large  as  a  child's  fist,  which 
contained  in  its  wall  a  calcified  body  of  the  size  and  shape  of  an 
almond.  The  body  is  of  bright  yellow  color  and  can  be  cut  with 
a  knife  like  the  concretions  in  the  first  case.  It  consists  of  dense 
tissue  impregnated  with  lime-salts. 

Sutton  arrives  at  the  conclusion  that  these  bodies  are  calcified 
corpora  lutea.  The  drawing  contained  in  Sutton's  paper  is  very 
diagrammatic;  the  tubercles  of  the  surface  are  drawn,  but  indis- 
tinctly. 

In  1893,  Whitridge  Williams  (Amer.  Joum.  Obst.,  1893, 
Vol.  28)  describes  a  case  which  he  diagnoses  as  calcified  corpus 
luteum.  The  ovary  is  5  cm.  long,  2.5  cm.  thick.  N"o  adhesiond 
around  it.  In  its  centre  is  a  hard  mass,  12  mm.  in  diameter,  of 
bone-like  consistence.  It  consists,  on  section,  of  two  portions,  a 
soft  pinkish  central  portion  and  a  hard  bone-like  exterior  which  is 
2  mm.  thick,  and  of  a  distinctly  yellow  color.  The  central  por- 
tion resembles  a  blood-clot  in  beginning  organization.     Decalci- 
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fied  sections  stain  poorly,  but  the  hard  exterior  of  the  nodule 
stains  readily  with  hematoxylin,  and  presents  a  more  or  less  homo- 
geneous granular  appearance  in  which  it  is  impossible  to  distin- 
guish any  sign  of  nuclei.  This  is  surrounded  by  more  or  less 
typical,  ovarian  stroma,  which  stains  poorly.  The  soft  centre- 
portion  of  the  nodule  is  composed  of  dense  fibrous  tissue  which  is 
very  poor  in  cells.  Between  this  and  the  decalcified  portion,  we 
see  several  layers  of  small  cells  which  possibly  correspond  to  the 
membrana  granulosa,  though  it  is  impossible  to  state  their  origin 
with  certainty.  In  all  probability  the  specimen  represents  a  cal- 
cification of  the  large  cells  which  surround  a  ripe  Graafian 
follicle,  and  which  form  the  yellow  margin  of  the  corpus  luteum, 
while  the  fibrous  tissue  in  its  interior  probably  represents  an 
organized  blood-clot. 

Slavjansky  (Virchow's  Arch.,  Vol.  51,  p.  470)  reports  the  fol- 
lowing case:  The  ovary  of  a  woman  71  years  old  was  covered 
with  very  numerous  and  thick  pseudo-membranes,  and  contained 
a  concretion  the  size  of  a  hazel-nut,  which  could  easily  be  enucle- 
ated from  the  surrounding  tissue.  .  The  concretion  is  round,  1 
cm.  long  and  8  mm.  thick,  and  contains  a  cavity.  The  wall  con- 
sists of  two  strata;  one  internal  mass,  1  mm.  thick,  firm  and 
stained  yellowish-brown  by  the  preservation  in  chromic  acid,  and 
an  external  stratum,  less  firm,  0.5  mm.  thick,  and  partially  de- 
stroyed. A  cheesy  substance  fills  half  the  cavity.  Microscopi- 
cally, the  cheesy  mass  contains  detritus  and  fairly  preserved 
shrunken  red  blood-corpuscles.  The  inner  layer  consists  of  very 
thick,  glistening  fibres,  and  a  small  number  of  spindle-shaped  cells. 
No  epithelium  on  the  inner  surface.  The  outer  surface  shows  a 
high  degree  of  fatty  metamorphosis  of  the  numerous  cells  which 
are  larger  than  white  blood-corpuscles,  as  well  as  the  delicate 
fibres  which  are  observed  between  the  cells  in  small  numbers. 
The  neighboring  ovarian  tissue  is  old  connective  tissue  with  en- 
larged blood-vessels. 

Slavjansky  considers  this  a  corpus  luteum  which  has  undergone 
cystic  degeneration,  and  after  having  existed  a  long  time  has 
undergone  regressive  changes  with  deposition  of  lime-salts.  The 
marked  development  of  the  yellow  stratum,  as  it  occurs  only  in  the 
corpus  luteum  of  the  pregnant  woman,  points  to  a  degenerated 
corpus  luteum,  not  to  any  other  cystic  formation. 

My  three  observations  differ  in  some  essential  points  from  those 
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of  Sutton  and  Williams,  while  my  first  case  resembles  closely 
Slavjansky^s  case.  The  size  of  the  stones  is  of  lesser  importance, 
as  it  varies  in  my  own  observations  from  that  of  a  cherry  to  almost 
that  of  a  hen's  egg.  The  configuration  of  the  surface  seems  to 
be  of  greater  importance  for  the  explanation  of  the  origin  of  these 
formations.  Sutton  compares  the  surface  with  that  of  a  mul- 
berry calculus.  This  comparison  holds  good  in  my  cases  only  on 
the  cross-section,  the  exterior  outline  of  which  indeed  resembles 
that  of  a  mulberry-stone.  But  on  examination  of  the  surface,  it 
is  seen  that  elevations  and  depressions  are  not  arranged  as  in  a  mul- 
berry, i.  e,y  round  elevations  surrounded  by  furrows.  The  surface 
resembles  rather  the  convolutions  of  the  brain,  or  as  Morgagni 
describes  it  in  a  case  apparently  belonging  here  (quoted  after  Wil- 
liams), the  folds  of  the  intestines.  The  corpus  luteum  is  usually 
said  to  resemble  a  frill  on  a  cross-section,  and  a  cross- 
section  will  look  very  much  like  a  cross-section  of  a 
mulberry.  But,  looking  at  the  surface,  we  get  a 
different  impression.  I  have  carefully  enucleated  a  well 
developed  corpus  luteum  from  the  ovary  of  case  one,  which 
showed  the  frill-like  arrangement  on  the  cross-section,  and  I  find 
that  the  surface  shows  a  configuration  similar  to  that  of  the  convo- 
lutions of  the  brain,  or  the  coils  of  the  intestines  as  they  are  seen 
on  opening  the  abdominal  cavity,  not  that  of  a  berry.  I  consider 
this  an  important  macroscopic  sign. 

The  color  of  the  stones  was  yellow  in  the  cases  of  Slavjansky, 
Sutton,  Williams,  and  in  my  case  three,  while  this  color  was  absent 
in  my  first  two  cases.  So  far  as  the  yellow  tinge  is  present,  it 
speaks  in  favor  of  the  origin  of  the  stones  in  the  corpus  luteum. 
Where  the  color  is  absent  we  need  not  deny  this  origin,  as  it  is 
well  known  that  the  yellow  tinge  is  wont  to  disappear  in  the  usual 
retrograde  metamorphoses  of  the  corpus  luteum  (corpus  candi- 
cans!). 

The  stones  vary  in  hardness,  sothat  some  can  be  cut  with  a  knife, 
while  others  have  to  be  opened  with  a  chisel  or  a  saw.  This 
proves  plainly  that  we  have  to  deal  with  a  tissue  more  or  less  im- 
pregnated with  lime-salts,  not  with  a  deposit  of  salts  in  an  empty 
cavity  or  in  a  fluid.  It  is  not  remarkable  that  the  microscopic 
examination  of  decalcified  pieces  of  the  wall  does  not  reveal  any 
distinct  structural  picture,  as  the  infiltration  with  lime-salts  ordi- 
narily takes  place  in  tissues  which  have  undergone  degeneration, 
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preferably  hyaline  degeneration.  Another  point  in  favor  of  the 
opinion  that  we  have  to  deal  with  some  tissue  infiltrated  with  lime- 
salts,  is  given  by  the  fact  that  in  all  eases,  excepting  one  of  Sutton's, 
the  stones  are  in  firm  connection  with  the  surrounding  ovarian 
tissue,  as  I  could  observe  particularly  well  during  the  operation  on 
my  case  three.  This  intimate  relation  between  the  stone  and  the 
ovarian  stroma  is  additional  proof  that  the  stone  has  its  origin  in 
a  component  part  of  the  ovary,  and  is  not  a  calcification  of  the  en- 
tire ovary  for  which  it  has  apparently  been  mistaken  in  some  older 
cases  referred  to  by  Williams.  The  shell  of  ovarian  tissue  which 
surrounds  the  stone  may  be  so  thin  that  the  stone  pierces  it  at 
some  points  naturally  with  the  most  prominent  parts  of  the  con- 
volutions, as  was  especially  plain  in  my  case  three.  Sutton's  case 
one  forms  an  exception,  as  he  says  that  the  stone  was  located  in  a 
cyst.  As,  however,  nothing  is  said  about  the  wall  of  this  cyst,  it 
must  remain  doubtful  whether  he  had  to  deal  with  a  real  cyst,  or 
only  a  stone  loosened  from  its  surroundings. 

After  the  stones  have  been  cleft  in  two,  the  observation  of  the 
centre  gives  various  results.  Sutton's  drawing  shows  a  small 
cavity  which  is  not  mentioned  in  the  description  of  the  case.  In 
Williams'  case  the  stone  contains  a  soft,  reddish  core.  In  Slav- 
jansky's  case  and  my  three  cases  the  stones  are  hollow  shells  which 
surround,  in  cases  one  and  two,  one  simple  cavity,  while  in  case 
three  a  cavity  varying  in  width,  or  rather  two  communicating  cav- 
ities are  observed.  The  wall  of  the  cavity  observed  from  the  in- 
ner surface  presents  convolutions  like  those  of  the  external  sur- 
face, and  like  the  inner  surface  of  a  corpus  luteum.  Besides,  my 
cases  show  a  membrane  investing  the  cavity,  which  is  in  firm  con- 
nection with  the  substance  of  the  stone,  and  can  be  peeled  off  in 
small  shreds.  The  wall  is  made  smooth  by  this  membrane,  which 
follows  closely  the  elevations  and  depressions  of  the  convolutions. 
No  epithelium  could  ever  be  found  on  this  membrane.  The 
membrane  resembles  soft  leather  very  much.  Sutton  also  com- 
pares the  tissue  containing  the  lime-salts  with  leather.  However, 
neither  Slavjansky  nor  Sutton  nor  Williams  mentions  this  mem- 
brane. 

The  explanation  of  this  membrane  meets  with  no  special  diffi- 
culties if  we  reason  as  L.  Fraenkel  does  in  a  recent  paper  on  corpus 
luteum  cysts  (Arch.  f.  Gyn.,  Vol.  56, 1898).  The  stones,  as  well 
as  the  cysts,  described  by  Fraenkel,  represent  pathologic  conditions 
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of  the  corpus  luteum  at  various  stages  of  its  retrogressive  meta- 
morphosis.    Fraenkel  distinguishes  three  types  of  cysts. 

Type  1 :  Innermost  layer  corpus  luteum  tissue  (lutein  cells). 

Type  2 :  Innermost  layer  connective  tissue. 

Type  3 :  Innermost  layer  epithelium  or  endothelium. 

All  these  types  are  produced  by  central  softening  of  the  corpus 
luteum  at  various  stages  of  its  metamorphoses.  Type  2,  with  the 
innermost  layer  made  up  of  connective  tissue,  is  explained  by 
central  softening  at  a  time  when  the  stage  of  corpus  fibrosum  has 
almost  been  completed.  In  this  stage  the  nuclei  of  the  connect- 
ive tissue  have  disappeared  more  or  less.  If  infiltration  with  lime- 
salts  were  to  take  place  at  this  stage,  a  condition  very  much  like 
the  one  in  my  three  cases  would  obtain.  Williams'  case,  with  the 
core,  consisting  of  dense  fibrous  tissue  poor  in  cells,  is  very  im- 
portant in  this  connection,  because  it  proves  one  point  which  is 
especially  important  with  reference  to  Fraenkel's  work,  namely, 
the  fact  that  the  infiltration  with  lime-salts  is  not  necessarily  de- 
pendent on  the  previous  formation  of  a  cyst.  It  is  perfectly  pos- 
sible that  the  infiltration  with  lime-salts  precedes  the  formation  of 
a  cavity,  so  that  Williams'  case  possibly  forms  an  early  stage  of 
such  stones  as  were  observed  in  my  three  cases.  Softening  of  the 
core  may  occur  in  spite  of  the  shell  of  lime-salts,  if  only  this  shell 
contains,  as  it  did  in  our  cases,  sufficient  remnants  of  organic  tissue 
that  the  substance  of  the  stone  is  not  perfectly  homogeneous. 
What  we  have  to  deal  with,  then,  is  the  formation  of  a  cavity  in  a 
calcified  corpus  luteum,  not  the  calcification  of  a  corpus  luteum 
cyst. 

Either  one  of  these  pathologic  processes  may  occur,  and  we  shall 
try  now  to  find  which  of  them  can  be  supported  by  additional  evi- 
dence. 

The  size  of  the  stones  is  proof  neither  of  the  origin  in  a  non- 
degenerated  corpus  luteum,  nor  of  the  origin  in  a  corpus  luteum 
cyst.  Corpora  lutea  of  the  size  mentioned  occur,  especially  as 
corpora  lutea  vera.  In  my  cases  one  and  three,  several  pregnan- 
cies had  preceded  the  operation;  in  case  two,  and  in  the  cases  re- 
corded in  literature,  it  is  unknown  whether  pregnancy  had  pre- 
ceded or  not.  But  there  are  enlargements  of  the  corpus  luteum 
which  occur  without  pregnancy,  and  lead  to  the  formation  of  good- 
sized  tumors  which  the  older  authors  used  to  call  "gyroma,"  on 
account  of  the  convolutions  of  their  surface.     Through  the  kind- 
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ness  of  Dr.  Ludvig  Hektoen,  I  have  recently  received  such  a 
specimen,  which  contains  a  tumor  larger  than  a  hen's  egg,  with 
conYolntions  of  the  surface.  This  tumor  is  surrounded  by  a  layer 
of  normal  ovarian  tissue  about  4-  mm.  thick.  Sections  of  the 
tumor  showed  nothing  but  thick  layers  of  lutein  cells,  some  con- 
nective tissue  and  unchanged  blood  inside  and  outside  the  numer- 
ous capillaries  present  in  the  tumor.  The  case  was  therefore 
nothing  but  a  hyperplasia  of  the  corpus  luteum. 

The  convolutions  of  the  surface  of  the  stones  resemble  exactly 
inside,  as  well  as  outside,  those  of  the  corpus  luteum.  Cysts  of 
the  corpus  luteum  show  macroscopically  (Eokitansky),  as  well  as 
microscopically  (E.  Fraenkel,  Arch.  f.  Gyn.,  Vol.  48),  the  tortu- 
ous outline  of  the  inner  wall  of  their  cavities.  But  outside,  these 
cysts  have  a  smooth  wall,  especially  where  they  approach  the  sur- 
face; at  any  rate,  they  are  less  tuberculated  than  the  stones  are, 
even  at  the  points  where  they  reach  the  surface.  This  I  consider 
a  further  point  in  favor  of  the  opinion  that  the  stones  may  take 
their  origin  in  corpora  lutea  without  preceding  cystic  degenera- 
tion. 

The  scanty  contents  of  the  cavities  in  my  cases  show  nothing  of 
importance.  It  might  be  important  to  find  out  which  is  the  layer 
of  the  corpus  luteum  which  undergoes  the  impregnation  with 
lime-salts.  But  direct  microscopic  examination  of  decalcified 
pieces  enabled  neither  Williams  nor  myself  to  arrive  at  the  desir- 
able certainty,  as  decalcified  parts  revealed  no  clear  cellular  struc- 
ture. The  examination  of  the  tissue  surrounding  the  stone  re- 
vealed normal  ovarian  tissue.  If  some  corpus  luteum  structure 
had  been  found,  the  layer  which  had  undergone  infiltration  with 
lime-salts  might  then  be  found  by  a  sort  of  subtraction.  The 
fact,  however,  that  the  outlines  of  these  shells  resemble  so  closely 
those  of  the  stratum  of  lutein  cells,  points  strongly  towards  this 
stratum  in  its  original  or  degenerated  (especially  hyaline)  form 
as  the  seat  of  the  calcification.  It  must  be  remembered  here  that 
after  the  disappearance  of  the  lutein  cells,  the  hyaline  tissue  of 
the  corpus  candicans  keeps  up  the  configuration  of  the  lutein 
layer  outside  as  well  as  inside.  As  far  as  I  know,  no  corpus  fibro- 
smn  has  ever  been  described  containing  a  cavity  at  all  approach- 
ing the  size  of  those  described  here,  while  corpora  lutea  of  this  size, 
with  a  wall  consisting  of  lutein  cells,  and  a  core  made  up  of  newly- 
formed  connective  tissues,  fibrin,  and  vests  of  blood,  are  observed 
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frequently.  For  instance,  the  ovary  of  ease  one  contains  such  a 
corpus  luteum  the  size  of  a  cherry.  Going  from  outside  towards 
its  centre,  we  find  in  it  a  well-developed  layer  of  lutein  cells,  then, 
first  firm,  then  loose  connective  tissue,  and  in  the  centre  a  fibrin- 
ous thready  mass  with  some  well-preserved  red  blood-corpuscles, 
as  in  the  cavity  of  the  stone  of  case  one.  Macroscopically,  this 
fibrinous  mass  looks  like  a  light  jelly.  Infiltration  of  the  lutein 
ceUs  with  lime-salts  would  produce  a  condition  very  similar  to 
that  of  the  stone  in  the  same  case.  Let  us  suppose  that  this  jelly- 
like mass  becomes  a  little  more  liquid,  and  we  come  to  a  point 
where  it  becomes  impossible  to  say  whether  we  have  to  deal  with 
a  soft  corpus  luteum,  or  with  a  corpus  luteum  cyst 

After  all  this  we  arrive  at  the  conclusion  that  undoubtedly 
these  shells  can  take  their  origin  in  simple  corpora  lutea,  but  that 
we  cannot  entirely  repudiate  their  origin  in  corpus  luteum  cysts. 
What  has  been  said  here  concerning  cysts  of  the  corpus  luteum 
holds  good  also  with  regard  to  abscesses  of  the  corpus  luteum,  or 
suppurated  corpus  luteum  cysts.  The  combinations  of  successive 
degenerative  conditions  may  vary.  It  is  possible  to  give  a  dia- 
gram of  their  development  in  the  following  way: 

Buptured  FoUicle 

corpus  luteum. 
normal  metamorphoses  pathologic  metamorphoses 

1.    formation  of         2.    formation  of  ab-  «     ^  ,  .^     ^ 

cysts.  scesses.  ^'    calcification. 


corpus  luteum  I  corp.  luteum  cyst  type  1  abscess  with  wall  con- stone  (Williams' 

verum        |      spurium  L.  Fraenkel  sis  ting  of  lutein  ceUs  case) 


corpus  candicans  or         cyst  type  2  abscess  with  convolu stone   (Slavjan- 

flbrosum.  L*.  Fraenkel  tions  of  surface  and  sky's,  Subton'^s 

loss  of  lutein  cells.  and     author^s 

cases). 

As  we  have  to  deal  here  with  shells  in  some  connection  with 
the  ovum,  the  question  of  an  atavistic  formation  might  be  raised, 
only,  however,  to  be  dropped  at  once,  as  the  formation  of  the  egg- 
shell is  not  a  f imction  of  the  ovary,  even  in  birds.  Lastly,  there 
is  absolutely  no  reason  to  believe  in  the  origin  of  these  stones  in 
tumors — for  instance — dermoids. 

100  State  Street,  Chicago,  HI. 
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A  CASE  OF  UTERUS  BICOENIS,  DUPLEX  AND  VA- 
GINA DUPLEX,  WITH  PREGNANCY  IN  ONE 
HORN;  EXCISION  OF  VAGINAL  SEPTUM;  NOR- 
MAL LABOR.* 

F.  BLUME,  M.D. 

Gynecologist  to  the  Allegheny  General  Hospital  and  Pittsburg  Free  IMs- 
pensary;  Obstetrician  to  the  Roselia  Maternity  Hospital;  Consultr 
ing  Gynecologist  to  the  Mercy  Hospital;  President  of  the  Pittsburg 
Obstetrical  Society,  1892;  Fellow  of  the  American  Association  of 
ObstetricianB  and  Gynecologists,  etc. 

Mrs.  M.  B.,  26  years  of  age,  married  10  months,  nullipara, 
presented  herself  in  November,  1895,  for  examination.  She 
stated  that  menstruation  began  at  the  age  of  fourteen,  was  always 
regular  and  normal,  but  attended  with  great  pain.  She  had  en- 
joyed sexual  intercourse  during  the  first  few  months  of  her  mar- 
ried life,  but  of  late  the  act  had  become  painful.  This  and  an 
annoying  vaginal  discharge  were  the  only  complaints  which  she 
had  to  make. 

On  examination  the  vagina  was  found  to  be  narrow.  The  ute- 
rus was  retroposed,  slightly  anteflexed,  deviated  to  the  left  and 
apparently  normal  in  size.  Springing  from  the  right  side  of  the 
uterus  at  about  the  junction  of  the  cervix  with  the  uterine  body, 
a  hard,  oblong  tumor  could  be  felt,  which  was  fairly  movable,  and 
about  two  inches  in  length,  and  one  inch  wide.  This  tumori, 
which  made  the  impression  of  a  small  fibroid,  passed  laterally  to 
the  right  and  formed  with  the  uterus,  an  angle  of  a  little  over 
ninety  degrees.  The  left  tube  and  ovary  were  normal.  The 
right  appendages  could  not  be  palpated. 

Directing  again  my  attention  to  the  apparent  growth,  and  ex- 
amining its  relation  to  the  cervix,  I  found  that  the  latter  was  al- 
most immovable.  Its  vaginal  portion  did  not  project  freely  into 
the  vagina,  and  seemed  on  the  right  side  to  be  firmly  attached  to 
the  vaginal  wall;  the  finger  could  not  be  passed  around  it.  In 
the  attempt  to  lift  the  cervix  by  pressing  against  its  lower  ex- 
tremity, I  felt  through  what  I  believed  to  be  the  vaginal  wall,  a 

♦  Read  before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gisu  at  Pittsburg,  Pa.,  September  20-22, 1898. 
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small  aperture,  which,  apparently,  was  a  second  external  os.  At 
once  the  thought  flashed  upon  me  that  I  had  to  deal  with  a  mal- 
formation of  the  reproductive  organs.  Separating  the  labia,  I 
began  to  search  for  a  second  vaginal  orifice,  which  was  found 
almost  under  the  pubic  arch,  f  of  an  inch  to  the  right  of  the  ure- 
thra. Through  this  opening,  which  ran  in  an  oblique  direction, 
and  was  about  1^  inches  long,  the  finger  passed  into  a  second  va- 
gina. Originating  from  the  cervix,  the  septum  terminated  a 
third  of  an  inch  above  the  hymen,  and  divided  the  vagina  into  two 
halves,  of  which  the  left  was  the  larger.  Both  cervices  were 
firmly  united  up  to  the  internal  os.  The  oblong  body  on  the  right 
side  of  the  uterus  proved  to  be  the  right  horn;  its  adnexa  seemed 
to  be  normal.  The  left  uterine  cavity  measured  three  inches  in 
length,  the  right  one  two  and  one-half  inches.  The  presence  of 
a  double  vagina,  and  of  two  complete  uteri,  and  the  fact  that  both 
cervices  were  firmly  united  in  their  entire  length  demonstrated 
the  case  as  one  of  uterus  bicomis  duplex. 

I  explained  the  condition  to  the  patient,  and  advised  the  ex- 
cision of  the  vaginal  septum.  Operation  was  refused;  the  con- 
sent of  the  husband  could  not  be  obtained. 

I  saw  the  patient  again  July  27,  1896.  She  had  not  menstru- 
ated since  the  beginning  of  March,  and  believed  herself  to  be 
pregnant. 

Examination  showed  that  impregnation  had  occurred  in  the 
left  uterus,  which  was  enlarged,  its  fundus  being  half  way  be- 
tween the  symphysis  pubis  and  the  umbilicus.  The  right  uterine 
horn  was  unchanged.  As  the  vaginal  septum  was  a  thick  and 
firm  structure,  I  again  recommended  its  removal,  fearing  that  it 
would  delay  labor  by  seriously  interfering  with  the  dilatation  of 
the  cervix.  The  patient  consented.  I  excised  the  vaginal  sep- 
tum and  united  its  edges  with  a  continuous  catgut  suture. 

The  patient  went  on  to  term  and  was  delivered  December  10, 
1896,  by  Dr.  A.  F.  Gentry  of  Pittsburg,  who  kindly  informed 
me  that  labor  was  short  and  normal.  She  again  conceived,  and 
had  a  normal  labor  November  15,  1897. 

The  interesting  features  of  the  case  are  the  rarity  of  this  form 
of  malformation  of  the  generative  organs  and  the  difficulty  of 
the  diagnosis.  The  fact  that  the  vaginal  septum  formed  a  sac, 
closed  at  the  introitus  vaginae,  and  the  unusual  location  of  the  ori- 
fice which  led  into  this  sac,  and  was  a  mere  slit,  scarcely  admitting 
the  index  finger,  rendered  the  diagnosis  difficult. 
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I  have  not  discussed  the  etiology  of  the  uterus  bicomis  duplex, 
as  erery  text-book  gives  a  satisfactory  explanation  of  this  rare  and 
interesting  anomaly. 

524  Penn.  Avenue,  Pittsburg,  Pa. 


THE  CONDITIONS  OF  THE  GENITAL  ORGANS  WITH 
REFERENCE  TO  VAGINAL  HYSTERECTOMY  FOR 
EPITHELIOMA  UTERL 

CHARLES  GREENE  CUM8T0N,  B.M.8.,  M.D., 

Asaistant  Professor  of  Surgical  Pathology,  Tufts  College  Medical 
School,  Boston;  Fellow  of  the  American  Association  of  Obstet- 
ricians and  Gynecologists;  Corresponding  Member  of  the  Associa- 
tion of  Genito-Urinary  Surgeons  of  France;  of  the  Obstetrical  and 
Gynecological  Society  of  Paris;  of  the  Pathological  Society  of 
Brussels,  etc. 

In  a  recent  paper  read  before  the  Section  of  Gynecology  of  the 
Suffolk  District  Medical  Society  (Remarks  on  the  Pathology  of 
Epithelioma  of  the  Uterus  with  Reference  to  Operative  Interfer- 
ence, Boston  Medical  and  Surgical  Journal,  June  23,  1898),  the 
writer  considered  the  operative  indications  of  epithelioma  of  the 
ntenis,  looked  at  from  a  pathologic  standpoint,  and  in  this  short 
contribution,  he  desires  to  consider  the  indications  furnished  by 
the  condition  of  the  genital  organs,  and  will  begin  with  that  of 
the  uterus. 

A  cancerous  uterus  may  be  found  either  in  an  otherwise  physio- 
logical condition,  pregnant,  or  complicated  by  some  pathologic 
condition,  such  as  displacement,  the  presence  of  a  neoplastic  for- 
mation (other  than  epithelioma),  or  an  inflammatory  process. 

The  relation  between  pregnancy  and  epithelioma  of  the  cervix 
forms  one  of  the  most  interesting  chapters  of  obstetric  science,  but 
this  belongs  more  to  the  accoucheur  than  to  the  surgeon,  and  we 
will  only  briefly  indicate  the  conduct  that  should  be  adopted  by 
the  latter  under  these  circumstances.  A  pregnancy,  complicat- 
ing cervical  cancer,  gives  rise  to  particular  indications  that  are 
rather  difficult  to  determine,  because  in  this  case  it  is  not  only  the 
patient^s  life  that  is  to  be  prolonged,  but  we  should  endeavor  to 
bring  to  the  world  a  viable  fetus,  if  possible. 
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Two  cases  must  be  considered,  viz.,  whether  the  uterus  can  or 
cannot  be  removed  per  vaginam,  on  account  of  its  size.  In  the 
first  instance,  the  condition  is  only  present  during  the  first  half 
of  gestation,  and  vaginal  hysterectomy  ia  possible  on  account  of 
the  considerable  laxity  of  the  vaginal  tissues.  Consequently,  if 
the  neoplasm  is  limited  in  extent,  the  uterus  should  be  removed 
and  the  child  sacrificed. 

If  the  neoplasm  has  extended  so  far  that  hysterectomy  will  be 
of  no  avail,  local  and  general  medical  treatment  is  all  that  can  be 
done.  If  it  is  supposed  that  pregnancy  may  go  to  term,  if  there 
is  no  pelvic  tumor  or  induration  of  the  vagina  or  cervix  which 
would  render  labor  difficult,  the  disease  must  be  let  alone,  the 
patient's  strength  being  sustained  by  suitable  tonics,  vaginal  irri- 
gations frequently  and  freely  used,  and  proper  dressings  in  cases 
of  serious  symptoms,  such  as  hemorrhage,  etc.  On  the  other 
hand,  if  the  life  of  the  woman  is  in  danger  on  account  of  a  long 
and  diflScult  labor,  produced  by  a  neoplastic  infiltration  of  the 
vagina  and  cervix,  it  is  proper,  we  think,  to  produce  artificial 
labor. 

On  the  other  hand,  if  the  uterus  cannot  be  removed  per  vagi- 
nam, without  removing  its  contents,  two  different  conditions  may 
present  themselves,  according  to  whether  the  disease  is  small  in 
extent  and  can  be  removed,  or  on  the  other  hand,  has  reached 
so  far  that  only  palliative  treatment  is  indicated. 

In  the  latter  condition,  a  symptomatic  treatment  to  bring 
pregnancy  to  or  near  term  is  all  that  can  be  done.  If  we  are  deal- 
ing with  one  of  these  infrequent  cases  where  the  uterus  is  of 
considerable  size,  and  the  neoplasm  at  its  commencement,  so  that 
a  radical  cure  may  be  hoped  for,  operative  interference  is  called 
for.  According  to  the  conditions  present,  we  may  (1)  induce 
labor,  and  after  a  few  days  do  a  vaginal  hysterectomy;  (2)  Ce- 
sarean operation,  followed  by  a  colpo-hysterectomy;  (3)  supra- 
vaginal hysterectomy,  followed  by  immediate  vaginal  extirpation 
of  the  remaining  cervix;  and  (4)  total  abdominal  hysterectomy 
of  the  pregnant  uterus. 

We  will  only  mention  inflammatory  processes  of  the  uterus 
which  so  often  accompany  carcinoma  of  the  organ,  be  they  con- 
secutive to,  or  have  been  present  before  the  neoplasm,  as  they  are 
radically  cured  by  hysterectomy,  and  do  not  greatly  increase  the 
difficulty  of  the  operation,  nor  make  the  prognosis  more  serious. 
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The  same  may  be  said  of  displacements  of  the  uterus,  or  prolapsus 
of  the  genital  organs;  the  latter  condition,  of  course,  renders  the 
operation  much  easier,  but  it  also  increases  the  danger  of  hemor- 
rhage. 

The  bearing  on  carcinoma  of  the  cervix  of  uterine  neoplasms, 
which  in  most  instances  are  fibromata,  is  very  different,  and  is  a 
subject  for  much  debate.  The  coexistence  of  a  fibroid  and  a 
carcinoma  of  the  cervix  is  not  an  infrequent  condition  to  find,  and 
when  a  woman  who  is  under  treatment  for  a  fibroid  presents  fetid 
discharges  and  severe  hemorrhage,  an  epitheliomatous  invasion 
of  the  endometrium  is  tx)  be  suspected. 

Although,  as  yet,  the  transformation  of  a  fibroid  into  epitheli- 
oma has  riot  been  distinctly  demonstrated,  an  invasion  of  the 
fibroid  by  an  epithelioma  is  now  a  well  known  fact,  and  the 
non-malignant  neoplasm  may  be  the  factor  in  the  causation  of 
an  epithelioma,  developing  in  the  neighboring  uterine  mucosa. 

It  has  been  shown  by  Schroeder  that  in  a  considerable  number 
of  cases^  the  chronic  inflammation  of  the  endometrium  due  to  the 
presence  of  the  fibroid  first  sets  up  a  proliferation  of  the  glandu- 
lar structures.  This  process  passes  from  the  typical  adenoma  to 
an  atypical  form,  namely,  epithelioma.  So,  if  a  fibroid  cannot  in 
itself  give  rise  to  carcinoma,  it  can  at  least  provoke  it  by  means 
of  the  endometrium,  and  in  such  a  case,  symptomatic  treatment 
should  never  take  the  place  of  radical  operation. 

Cases  of  coexisting  fibroma  and  carcinoma  of  the  uterus  are  to 
be  treated  by  hysterectomy  under  certain  conditions,  which  are 
the  general  indications  for  hysterectomy  for  fibroid,  that  is  to  say, 
the  vaginal  or  abdominal  route  must  be  chosen  according  to  the 
size  of  the  fibroid.  Vaginal  hysterectomy  for  cases  of  fibroid 
coexisting  with  epithelioma,  is  only  rarely  indicated,  but  if  the 
non-malignant  neoplasm  is  small,  the  vaginal  route  will  give 
fewer  chances  of  infecting  the  wound  with  carcinoma. 

We  now  come  to  the  consideration  of  the  conditions  presented 
by  the  adnexa  and  the  great  frequency  of  epithelioma  of  the  cer- 
vix during  the  period  of  genital  activity  of  the  female  might  lead 
one  to  suppose,  a  priori,  that  the  coexistence  of  the  latter  with  a 
pathologic  condition  of  the  tubes  or  ovaries  is  frequent  But 
such  is  not  the  case.  The  lesions  of  the  ovaries  that  have  been 
most  commonly  met  with  are  secondary  carcinomatous  deposits 
and  inflammatory  lesions. 
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Secondary  carcinomatus  depoBits  within  the  ovary  jnrobably 
take  place  by  the  lymphatic  system,  and  when  once  arising  in  this 
gland,  they  have  a  marked  tendency  to  extend  to  the  neighboring 
organs,  viz. :  broad  ligaments,  tubes,  bladder,  while  at  the  surface 
of  the  diseased  ovary,  fibrous  exudates  and  hemorrhages  arise, 
which  bind  the  intestine  and  peritoneum  to  the  c^rgan,  and 
metastatic  deposits  extend  to  them. 

The  presence  of  carcinomatous  metastasis  in  the  ovaries  is  an 
absolute  contra-indication  for  either  vaginal  or  abdominal  hys- 
terectomy, because  it  is  a  certain  indication  that  the  neoplasm- has 
extended  far  beyond  the  limits  of  the  utertls,  and  even  if  a  radical 
operation  were  undertaken,  there  would  be  great  danger  from  in- 
testinal adhesions.  Unfortunately,  the  diagnosis  is  difficult  and 
requires  a  careful  examination  under  narcosis,  but  it  should  al- 
ways be  done,  because  it  is  about  the  only  lesion  of  the  ovaries 
that  is  a  contra-indication  for  hysterectomy. 

Ovarian  cystoma  have  been  present  in  cases  of  cervical  carci- 
noma, and  in  no  way  contra-indieate  radical  interference.  If  the 
ovary  is  cystic,  but  only  slightly  increased  in  size,  the  vaginal 
route  is  to  be  preferred,  because  ovariotomy  is  then  a  simple  mat- 
ter. When  the  cyst  is  larger  and  unilocular,  with  not  very  thick 
walls,  the  cyst  may  be  aspirated  after  the  uterus  has  been  re- 
moved, and  then  the  pedicle  is  tied  off  and  the  cyst  removed. 
But  such  eases  will  be  found  to  be  the  exception,  puncture  being 
difficult  on  account  of  the  thickness  of  tlie  cyst  walls,  and  the 
tumor  must  he  removed  through  the  abdomen,  when  a  total 
hysterectomy  can  he  done  at  the  same  time. 

Inflanimatorv  and  suppurative  lesions  of  the  ovaries,  as  well  as 
thaso  of  the  tubes,  and  also  inflammatory  infiltrations  of  the  para- 
metrium are  no  contra-indication  to  vaginal  hysterectomy  for 
carcinoma  of  the  cen'ix,  but  here  we  must  bear  in  mind  that  what 
may  be  taken  to  be  an  inflammatory  lesion  of  these  organs,  may 
be  malignant  instead.  Inflammatory'  infiltrations  can  be  differ- 
entiated from  the  neoplastic  type  in  that  they  are  more  elastic  and 
supple,  and  still  more  inflammatorv  infiltrations,  even  when  they 
are  of  recent  occurrence,  are  rarely  verv"  extensive,  while  in  the 
case  of  carcinoma  they  are  hard,  diffused,  and  invade  almost  the 
entire  pelvis.  In  order  to  ascertain  all  these  physical  conditions, 
a  combined  rectal,  vaginal  and  abdominal  palpation  is  necessary 
imder  a  complete  narcosis. 
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A  narrow  or  tight  vagina  may  be  an  obstacle  to  vaginal  hysr 
terectomy,  in  which  case  the  abdominal  route  must  be  employed, 
but  two  lateral  incisions  carried  deeply  into  the  cellular  tissue  will 
often  give  quite  Plough  room  to  work  with  ease. 

871  Beacon  Street,  Boston. 


INVERSION  OF  THE  PUERPERAL  UTERUS. 

JOHN  T.  8C0LLARD,  M.D. 

Professor  of  Obstetrics,  Wisconsin  CoUege  of  Physicians  and  Surgeons, 
Milwaukee;  Medical  Director,  Maternity  Hospital. 

I]STERSiON  of  the  puerperal  uterus  consists  in  the  substitution 
of  the  inner  for  the  outer  surface  of  the  organ,  and  may  be  com- 
plete or  incomplete,  and  the  latter  may  exist  in  various  degrees. 
With  complete  inversion  there  may  also  exist  an  inversion  of  the 
vagina  with  prolapse,  which  may  allow  the  inverted  uterus  to  es- 
cape from  the  vulva.  In  the  partial,  or  incomplete,  form  the 
body  of  the  uterus  is  partly  inverted,  or  the  body  may  be  wholly 
inverted,  but  not  the  cervix.  In  the  complete  variety  the  corpus 
and  cervix  are  both  inverted. 

Causes, — (a)  Predisposition.  Gustav  Braun  observed  sponta- 
neous inversion  twice  in  the  same  woman  after  delivery  of  the 
placenta,  which  would  seem  to  indicate  a  predisposition  in  some 
uteri  to  become  inverted  with  no  other  apparent  exciting  cause. 
This  may  be  aided  by  pressure  of  the  intestines  from  above,  as 
pointed  out  by  Biichler,  the  uterus  being  in  a  condition  of  ex- 
treme flaccidity  until  the  beginning  of  the  inversion  is  thus  estab- 
hshed,  which  becomes  active  inversion  according  to  Duncan  and 
Spiegelberg,  when  the  uninverted  portions  contract  and  propel 
the  inverted  portion  downward.  In  a  case  reported  by  I.  E.  Tay- 
lor (17),  there  appeared  to  be  a  continuous,  persistent  contraction 
of  the  corpus  and  fundus  uteri  which  seemed  to  unfold  the  cervix 
from  below  upward,  thus  apparently  first  inverting  the  cervix, 
which  allowed  the  body  and  fundus  to  pass  downward  through  the 
cervical  canal,  and  thus  the  entire  organ  become  inverted,  (b) 
Atony  of  the  uterine  muscle  may  be  the  underlying  cause,  either 
with  or  without  predisposition,  which  allows  a  sinking  in  or  cup- 
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ping  of  the  fundus,  or  a  portion  of  the  corpus  uteri;  associated 
with  this  atony  of  the  uterus  is,  (c)  irregular  contraction  of  the 
fundus,  forming  a  contraction  ring  around  such  cup-shaped  de^ 
pression,  which  forces  the  relaxed  portion  in  the  direction  of  the 
uterine  cavity  and  cervical  canal.  As  directly  aiding  this  process 
of  inversion  thus  established,  a  fourth  causative  factor  often 
comes  into  play,  viz.,  traction  on  the  cord  before  complete  separa- 
tion of  the  placenta;  this  cause  may  follow  those  already  men- 
tioned, or  it  may  simply  be  associated  with  atony  of  the  uterine 
muscle,  without  which,  as  a  precedent  condition,  traction  on  the 
cord  cannot  produce  uterine  inversion.  Cases  of  complete  inver- 
sion from  this  cause  are  reported  by  Crommelin  (1),  by  A.  Boodle 
(2),  and  by  Hirst  in  1893.  Traction  upon  a  short  cord,  though 
imavoidable  during  delivery,  has  produced  inversion  in  a  case  re- 
ported by  W.  Hutchinson,  in  which  the  cord  was  23  centimetres 
in  length. 

Time  of  Occurrence, — ^Inversion  of  the  puerperal  uterus  may 
occur  immediately  at  the  end  of  the  second  stage,  as  in  the  cases 
reported  in  1888  by  Arthur  Jefferson  (11),  by  N.  Guhman  (12), 
and  by  Walter  Hutchinson  in  1890.  In  Gustav  Braun's  cases  it 
occurred  after  delivery  of  the  placenta,  while  in  a  case  reported 
by  Carlo  Decio  (7)  in  which  delivery  was  instrumental,  accom- 
panied by  severe  hemorrhage,  inversion  occurred  after  eight  days, 
and  was  followed  by  septicemia.  Inversion  may  also  occur  after 
posthumous  delivery,  as  in  a  case  reported  by  Isaac  E.  Taylor 
(17).  But  the  most  frequent  time  of  occurrence  in  reported 
cases  is  at  the  end  of  the  second  stage  of  labor,  during  some  form 
of  effort  to  deliver  the  placenta,  or  when  the  cord  is  unusually 
short.  There  may  also  be  a  recurrence  of  the  inversion  after 
complete  reduction,  as  in  the  case  of  W.  Huber  (15),  which  after- 
ward terminated  fatally  from  metritis  and  septic  infection  (peri- 
tonitis). 

Symptoms. — ^The  chief  symptoms  of  complete  uterine  inver- 
sion are  (a)  collapse,  and  (b)  hemorrhage.  The  woman  suddenly 
becomes  blanched,  the  surface  of  the  body  cold,  with  clammy 
perspiration, gasping  respiration;  she  complains  of  darkness  beforo 
the  eyes;  the  pulse  becomes  extremely  weak,  very  rapid  or  imper- 
ceptible; sudden  and  profuse  loss  of  blood  occurs.  This  hemorrhage 
may  come  in  spurts,  owing  to  the  gradual  turning  out  of  the  or- 
gan, or  to  the  alternate  relaxation  and  contraction  of  the  cervical 
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ring,  through  which  the  fundus  and  corpus  uteri  have  already 
made  their  escape;  thus  there  may  be  repeated  hemorrhages. 
This  will  not  occur  in  cases  in  which  the  inversion  is  not  preceded, 
or  accompanied,  by  detachment  of  the  placenta. 

Dangers, — Inversion  may  be  attended  by  shock  and  hemor- 
rhage, either  of  which  may  prove  fatal,  as  in  cases  reported  by 
Bissett  (4).  The  imprisoned  portion,  if  left  unreduced,  may 
slough  off  from  strangulation.  Infection  may  occur  from  care- 
leas  manipulation,  or  accidentally,  as  in  a  case  reported  by  Noble 
(5),  which  developed  tetanus  on  the  seventh  day,  dying  on  the 
tenth  day.  The  inversion  is  liable  to  recur  after  reduction,  as  in 
a  case  reported  by  Gordon  (8).  Occasionally  there  may  occur 
strangulation  of  intestinal  loops  in  the  cervical  contraction  ring, 
as  in  a  case  related  by  Girard.  Acute  anemia  of  dangerous  type 
may  result,  as  in  a  case  reported  by  A.  Bergman  (16),  which  was 
overcome  by  injection  of  normal  salt-solution. 

Frequency. — ^There  are  no  conclusive  statistics  as  to  the  fre- 
quency of  its  occurrence.  Winckel,  in  over  20,000  labors,  had 
not  seen  a  case  of  complete  inversion.  Denham  saw  but  one  case 
in  18,000  labors  in  the  Rotunda  Hospital.  Still  Kehrer  states  it 
as  probable  that  inversion  occurs  qnce  in  2,000  labors.  It  is 
probably  more  frequent  than  formerly  supposed. 

Complications. — ^Intestinal  complications  may  prove  fatal,  as 
in  the  case  reported  by  Xewton  Benson  (6),  which  had  been 
easily  reduced.  Prolapsus  of  the  inverted  uterus,  more  or  less 
complete,  favors  hemorrhage  and  sepsis,  and  renders  reductioTi 
more  difficult,  as  in  Huberts  (15)  case.  Into  the  funnel-shaped 
cavity  formed  above  by  the  inversion  of  the  fundus  lined  by  peri- 
toneum, may  enter  the  Fallopian  tubes,  the  ovaries,  the  ovarian, 
round  and  broad  ligaments,  and  portions  of  the  intestines  or  omen- 
tum. The  walls  of  this  funnel-shaped  opening  may  grow  to- 
gether, including  these  appendages  and  structures  named,  and 
prevent  their  removal,  and  also  the  proper  reduction  of  the  inver- 
sion. Such  a  case  is  reported  by  Svenson  (18),  in  which  he  am- 
putated the  uterus  after  three  months,  and  found  both  ovaries, 
tubes  and  broad  ligaments. 

Diagnosis. — ^The  diagnosis  is  easily  made  if  the  placenta  is  still 
attached.  If  the  placenta  is  completely  detached,  the  inverted 
uterus  has  been  mistaken  (a)  for  the  head  of  another  child,  (6)  for 
the  placenta  itself,  (c)  for  a  polypus.     The  following  points  will 
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establish  the  diagnosis:  (a)  The  fundus  cannot  be  felt  through  the 
abdominal  walls,  (b)  A  cup-shaped  depression  may  be  felt  in- 
stead of  the  fundus,  (c)  A  tumor  is  found  in  the  vagina,  with  a 
groove  around  its  insertion,  which  is  central,  while  in  case  of  poly- 
pus, insertion  is  lateral,  (d)  The  mucous  membrane  of  the  di- 
verted uterus  is  sensitive,  while  that  of  the  polypus  is  not.  (e) 
Where  prolapse  of  the  uterus  and  vagina  has  taken  place,  a  tumor 
is  found  at  the  vulva.  Of  course,  where  the  inverted  organ  is 
found  outside  the  vulva,  the  diagnosis  is  made,  but  in  cases  in 
which  such  prolapse  has  not  occurred,  the  diagnostic  points  must 
be  carefully  considered  to  avoid  possible  error. 

Treatment, — This  must  consist  in  prompt  reduction  of  the  in- 
version under  as  thorough  asepsis  as  possible.  The  necessarily 
extensive  manipulation  renders  this  of  extreme  importance. 
Spontaneous  reduction  of  the  completely  inverted  uterus  has  been 
observed  by  Spiegelberg,  Biichler,  Thatcher,  Meigs  and  Shaw. 
The  reduction  is  best  accomplished  by  reversing  the  process  by 
which  inversion  occurred,  that  is,  by  returning  first  the  parts 
which  came  down  last;  hence  the  entire  inverted  portion  is 
grasped  as  firmly  as  possible  and  pushed  upward,  alternating  the 
pressure  first  on  one  side,  then  on  the  other,  thus  reinverting  the 
cervix,  then  the  lower  uterine  segment,  the  corpus  and  fundus 
uteri,  the  entire  organ  being  thus  returned  to  its  normal  position 
in  the  reverse  order  to  that  in  which  it  was  inverted.  If  the  re- 
duction is  prevented  by  spasm  of  the  lower  uterine  segment,  we 
*may  wait  for  it  to  relax,  if  no  serious  hemorrhage  is  taking 
place,  otherwise  it  may  be  necessary  to  tampon,  and  anesthetize 
the  patient  and  cause  the  spasm  to  relax,  when  the  reduction  may 
be  accomplished.  To  prevent  the  recurrence,  intra-uterine  irri- 
gation with  some  hot  antiseptic  solution  should  be  practiced.  The 
reduction  by  taxis  as  described,  aided  and  accompanied  by  hot  irri- 
gation during  the  reduction,  was  practiced  in  a  case  reported  by 
George  E.  Fell  (14)  in  1890. 

Reduction  imder  hypnotic  suggestion  was  practiced  by  A.  Berg- 
man (16). 

Report  of  Case. — On  June  27,  1897,  I  was  called  to  attend 
Mrs.  B.,  a  primipara. 

The  woman  was  strong,  healthy,  and  about  twenty-four  years 
old,  and  had  been  in  labor  eighteen  hours  before  I  saw  her  at  the 
end  of  the  first  stage.     I  found  a  vertex  presentation  in  first  po- 
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sition.  In  an  hour  the  membranes  had  ruptured,  and  the  ease 
was  fully  in  a  second  stage,  when  she  began  to  show  signs  of  ex- 
haustion, and  beg  for  relief.  This  I  gave  her  with  chloroform- 
anesthesia,  and  instrumental  delivery,  which  was  exceedingly  dif- 
ficult, occupying  one  hour,  but  being  successfully  accomplished, 
with  a  living  child  and  no  laceration.  The  placenta  was  ex- 
pressed in  fifteen  minutes;  the  uterus  contracted  well  and  main- 
tained its  contraction,  being  carefully  watched  for  nearly  an 
hour,  when  it  was  left  for  a  few  minutes  to  attend  to  dressing  the 
baby's  navel.  Suddenly  the  woman  began  to  gasp,  and  said  to 
her  mother,  'TE  am  dying."  Coming  quickly  to  the  bedside,  I 
found  her  in  collapse,  with  severe  hemorrhage;  and  a  rapid  ex- 
amination showed  me  her  condition,  the  uterus  absent  above  the 
pubes,  a  large  tumor  in  the  vagina.  The  woman  was  now  tmcon- 
scious  from  loss  of  blood,  and  what  was  to  be  done  must  be  done 
quickly.  I  applied  taxis,  as  before  described,  with  counter-pres- 
sure above,  and  in  a  few  minutes  accomplished  the  reduction. 
The  uterus,  however,  failed  to  contract,  remaining  relaxed  and 
flabby,  and  on  withdrawing  my  hand,  the  inversion  seemed  about 
to  recur.  Intra-uterine  irrigation  with  hot  sterilized  water  was 
immediately  done,  the  hand  being  kept  in  the  uterine  cavity  un- 
til firm  contraction,  which  occurred  very  quickly  on  the  introduc- 
tion of  the  hot  water.  The  patient  was  still  in  collapse,  uncon- 
scious, and  in  a  condition  of  acute  anemia.  To  overcome  this  lat- 
ter condition,  a  large  quantity  of  sterile  normal  salt-solution  was 
thrown  into  the  rectum  and  descending  colon,  and  a  considerable 
quantity — about  a  pint — ^injected  subcutaneously,  as  well  as  hypo- 
dermatic injections  of  strychnine  being  given.  After  five  hours' 
work,  I  had  the  satisfaction  of  seeing  the  patient  regain  conscious- 
ness, after  which  she  made  an  uninterrupted  recovery.  She  is  in 
good  health  at  the  present  time.  In  this  case  the  uterus  was  en- 
tirely empty,  had  contracted  well,  and  maintained  its  contraction 
for  nearly  an  hour,  during  which  time  it  was  carefully  watched. 
I  have  attributed  its  sudden  relaxation  and  inversion,  to  the  ex- 
haustion of  the  uterine  muscle  due  to  the  prolonged  labor,  difiicult 
artificial  delivery,  but  still  more  to  the  action  of  the  chloroform 
upon  its  ganglia,  and  consequently  upon  its  nerve-supply,  this  dis- 
turbance of  the  nerve-force  causing  relaxation,  or  inertia,  of  the 
lower  uterine  segment  and  irregular  contractions,  which  produced 
the  inversion. 
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SOME     CLINICAL     OBSERVATIONS     BASED     UPON    THE    116     ABDOMINAL 
SECTIONS    FOR   OVARIAN    TUMORS*. 

X.  O.  WERDER,  M.D. 

Under  this  caption,  the  author  reports  his  complete  series  of 
such  operations  done  at  Mercy  Hospital,  Pittsburg,  presenting 
clinical  observations  of  more  than  ordinary  interest,  and  review- 
ing some  of  the  rarer  complications  met  with  in  these  cases. 
He  considers  that  the  technique  of  such  operations  has  well 
nigh  reached  perfection,  the  only  points  permitting  of  discussion 
being  flushing  and  drainage.  Reference  to  his  tables  shows  that 
in  "his  early  work,  both  were  used  in  the  majority  of  his  cases, 
while  later  they  were  less  frequently  employed  and  have  been 
almost  entirely  abandoned  during  the  last  two  or  three  years. 

Irrigation  he  never  employs,  except,  occasionally  in  cases  of 

ectopic  gestation  with  rupture,  in  which  it  removes  the  blood 

speedily  and  by  being  left  in  the  cavity,  sterile,  hot,  decinormal 

♦Original  abstract  of  paper  read  before  the  American  Association 
of  Obstetricians  and  Gynecologists  at  Pittsburg,  Pa,,  September  20-22, 
1898. 
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salt  solution,  relieves  shock  and  is  rapidly  absorbed  replacing  the 
blood  that  has  been  lost 

Drainage  is  reserved  for  cases  in  which  profuse  oozing  cannot 
be  controlled;  in  which  raw  surfaces  are  too  extensive  to  be 
covered  by  peritoneum;  and  in  which  intraperitoneal  abscesses 
cannot  be  thoroughly  enucleated,  as  in  some  cases  of  appendicitis 
(careful  and  thorough  temporary  packing  by  gauze  pads  is  relied 
upon  to  prevent  contamination  of  peritoneum  during  enuclea- 
tion). The  glass  drainage  tube  has  long  since  been  discarded. 
The  indications  for  drainage  are  best  met  by  gauze  packing  con- 
ducted into  vagina,  which  has  the  aid  of  gravity,  and  does  not 
interfere  with  the  complete  closure  of  the  abdominal  wound. 
Since  adopting  this  course,  "deep  sinuses  and  fistulsB  have  become 
practically  unknoAvn,  and  our  results  have  become  better  and 
more  satisfactory  in  every  respect"  Two  dangers  from  the  use 
of  extensive  intraperitoneal  dressings  of  iodoform,  must  not  be 
lost  sight  of,  however,  viz:  Iodoform  poisoning,  and  poisoning 
from  the  yellow  iodide  of  mercury  when  calomel  is  administered 
internally  during  the  use  of  such  dressings  (as  pointed  out  by 
Simpson). 

The  total  of  nine  deaths,  a  mortality  of  7.8  per  cent,  includes 
three  cases  of  malignant  tumor  that  seemed  operable  after  ex- 
ploratory section,  but  presented  almost  insuperable  diflSculties 
during  enucleation;  two  cases  of  suppurating  cysts,  dermoid  and 
oophoritic  respectively,  the  walls  of  which  were  almost 
gangrenous,  tearing  to  pieces,  much  fetid  pus  unavoidably  pour- 
ing into  peritoneum,  which  was  not  as  thoroughly  protected  then 
as  now.  One  weak  old  patient,  in  bed  five  or  six  weeks  from 
torsion  and  resulting  peritonitis,  who  died  forty-eight  hours  after 
operation ;  one  feeble  patient  of  sixty-seven  years,  with  enormous 
tumor  and  universal  adhesions,  who  developed  pneumonia  the 
fifth  day  and  died  three  days  later.  These  seven  deaths  he  con- 
siders unavoidable.  Two  others  he  thinks,  admit  of  some  ques- 
tion. One  operated  upon  during  an  acute  attack  of  peritonitis 
had  universal  fresh  adhesions;  she  died  seventeen  days  later  and 
two  quarts  of  pus  were  found  free  in  the  peritoneal  cavity. 
Whether  infection  occurred  prior  to,  or  during  the  operation,  is 
not  known.  The  other  died  from  hemorrhage  within  the  first 
eight  hours,  during  which  time  he  was  out  of  the  city.  "Both 
these  deaths  occurred  during  my  early  cases,  which,  however,  is 
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scarcely  an  excuse,  as  prompt  interference  might  have  saved 
their  lives." 

The  following  varieties  were  met  with :  Ovarian  cyst  (oophori- 
tic  and  paroophoritic),  74;  Parovarian  cysts,  12;  Dermoid  cysts 
(bilateral  1),  10;  Fibroid  of  ovary,  1;  Carcoma  of  ovary,  5;  Can- 
cerous tumors,  13;  with  complications  as  follows:  Torsion  of 
pedicle,  12;  Rupture  of  cyst,  6;  Appendicitis,  4;  Suppuration  of 
cyst,  2 ;  Tubercular  salpingitis,  2.  Under  Axial  Rotation  he  gives 
cases,  illustrating  the  facts  that  acute  torsion  may  occur  without 
any  accompanying  symptoms  suggestive  of  that  condition ;  that 
torsion  of  small  right  ovarian  cyst  may  present  symptoms  typical 
of  suppurative  appendicitis;  that  ovarian  cysts  accompanied  by 
appendicitis  present  symptoms  closely  simulating  torsion  of 
pedicle,  a  fact  which  no  one  has  hitherto  pointed  out.  Rupture 
is  caused  by  external  violence  or  spontaneously  as  in  Papillomata. 
The  usual  symptoms  noted  were  more  or  less  shock;  some  in- 
flammatory reaction,  at  times  violent;  very  rapid  and  at  times 
enormous  increase  in  fluid  (reaching  118  pounds  plus  sac,  5  J 
pounds,  in  one  case) ;  thickened  peritoneum  is  frequently  covered 
by  a  whitish,  sticky  substance,  not  unlike  the  vemix  caseosa  of  the 
new-bom,  and  at  times  the  fluid  is  more  or  less  completely  im- 
prisoned in  a  sac  formed  by  adventitious  or  pseudo  membranous 
tissue.  Suppuration  of  cystic  contents  usually  results  from  ex- 
tension, from  adjoining  structures,  and  causes  the  usual  symptom;? 
of  pus  concealed  elsewhere  in  the  body.  Tubercular  salpingitis 
and  peritonitis  complicating  cysts  were  met  with  twice,  one 
patient  died  within  a  few  months  from  miliary  tuberculosis. 
The  other  is  well  three  years  after  operation. 

Considerable  space  is  devoted  to  malignant  ovarian  tumors. 
Their  frequency  according  to  Olshausen  is  15  per  cent,  Cohn's 
report  of  Schroeder's  clinic,  16.1  per  cent;  Fritch,  18  per  cent; 
Leopold,  22  per  cent.  The  author  has  had  18  cases  of  completed 
operation  and  seven  (not  included  in  tables)  exploratory  sections, 
or  20.3  per  cent  of  reported  cases.  The  actual  percentage, 
however,  is  much  higher,  as  he  has  seen  many  cases  of  malignant 
ovarian  tumor  too  far  advanced  to  permit  of  any  operative  pro- 
cedure. This  high  percentage  of  malignant  tumors,  coupled  with 
the  fact  that  the  majority  of  them  are  likely  benign  in  the  begin- 
ning, renders  it  imperative  to  operate  without  unnecessary  delay, 
upon  all  ovarian  tumors. 
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'While  the  treatment  of  ovarian  tumors  in  general  is  no  longer  a 
matter  of  dispute,  the  unamity  of  opinion  does  not  exist  in  regard 
to  malignant  tumors.  Most  authorities  discourage  operation  on 
account  of  the  great  mortality  and  the  almost  certain  recurrence 
of  the  disease.  These  are  the  opinions  held  by  such  recognized 
authorities  as  Spencer  Wells,  Keith  and  Olshausen.  Our  newest 
works  dismiss  the  subject  with  a  few  lines  not  at  all  encouraging 
for  operative  treatment.  Within  the  last  few  years,  however,  a 
more  hopeful  view  of  the  subject  has  been  gaining  ground. 
Schroeder's  results  in  a  hundred  operations  for  malignant  tumors, 
reported  by  Cohn,  probably  brought  about  this  change.  His 
operative  mortality  was  20  per  cent;  of  the  cases  recovered,  15 
per  cent  soon  afterwards  succumbed  to  the  disease,  but  19.5  per 
cent  were  still  living  at  the  end  of  the  first  year  and  in  five  the 
cure  was  maintained  for  from  3  to  4^  years.  Leopold  and  Fritch 
more  recently  reported  equally  good  results,  so  that  the  pessimis- 
tic views  held  in  regard  to  the  treatment  of  malignant  neoplasms 
of  the  ovary  seem  scarcely  tenable  at  the  present  time. 

"A  review  of  my  own  cases  shows  a  mortality  of  3  or  16.4  per 
cent  from  operation.  Of  the  fifteen  surviving  patients,  one  is 
still  at  the  hospital  convalescing  from  the  operation,  one  has  not 
been  heard  from  since  her  discharge  from  the  hospital ;  two  have 
died  from  the  disease  within  three  or  four  months;  three  within 
five  or  eight  months;  one  is  well  at  the  end  of  six  months;  one  at 
eleven  months;  one  at  the  end  of  a  year;  one  after  eighteen 
months;  one  after  twenty-two  months;  one  after  two  years;  one 
after  three  years;  one  after  three  years,  two  months.  Another 
patient  died  three  years  after  operation  from  a  return  of  the  dis- 
ease in  pelvic  and  abdominal  walls.  The  most  favorable  prognosis 
in  my  experience  has  been  offered  by  the  sarcomas,  as  none  of 
them  have  so  far  had  a  recurrence. 

"The  fact  that  three  or  20  per  cent,  of  what  seemed  to  be  the 
most  unpromising  cases  of  carcinoma  of  the  ovary  have  survived 
three  years  after  operation,  and  that  two  of  these  are  still  in 
good  health,  seems  to  be  the  best  argument  in  favor  of  operation 
in  all  malignant  tumors,  as  long  as  their  removal  seems  possible. 
Abandoning  a  case  as  hopeless,  after  an  exploratory  incision  has 
demonstrated  the  malignant  character  of  the  tumor,  is,  in  my 
opinion,  unjustifiable,  unless  we  have  convinced  ourselves  of  the 
inoperability  of  the  tumor.     I  wish  to  emphasize  this  statement 
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for  the  reason,  that  what  may  appear  to  us  clinically  as  an  un- 
doubtedly malignant  tumor  may  not  be  cancerous  at  all." 

He  illustrates  this  fact  by  a  case  that  presented  a  typical  clini- 
cal picture  of  malignant  ovarian  tumor.  Section  showed  pelvis 
filled  with  and  pelvic  walls  and  intestines  adherent  to  cauliflower 
mass  that  bled  freely  to  touch.  Case  regarded  as  hopeless  and 
closed.  Two  years  later  she  returned  in  better  condition  in  every 
respect,  except  tumors  larger.  Section,  cauliflower  appearance 
absent,  tumors  which  had  coalesced,  removed.  Much  hemor- 
rhage; good  recovery.  Microscope  showed  non-malignant  papil- 
lomata. 

He  thinks  Ovariotomy  will  ever  be  of  interest,  as  the  mother 
operation  of  abdominal  surgery,  of  which  it  constitutes  a  very 
small  part  now,  however,  being  much  less  than  20  per  cent  in 
his  own  experience. 


ABSTRACT   OF   DR.  INGRAHAM  S    PAPER SOME  FACTS  IN   REGARD    TO 

UTERINE    FIBROIDS.* 

He  said,  that,  although  several  ingenious  theories  had  been  ad- 
vanced, nothing  was  known  in  regard  to  the  etiology  of  uterine 
fibroids.  Although  their  growth  was  usually  slow,  that  some- 
times they  developed  rapidly.  Occasionally  they  disappeared 
spontaneously.  He  mentioned  two  cases  that  developed  rapidly 
after  the  cessation  of  menstruation,  and  removal  of  the  growths 
became  necessary.  Also,  one  case  in  which  the  growth  disap- 
peared spontaneously. 

He  believes  that  malignant  degeneration  may  occur,  but  that 
it  is  too  infrequent  to  receive  much  consideration  as  a  reason  for 
operation.  He  has  seen  calcification,  which  is  very  rare,  and 
suppuration  in  the  same  tumor. 

The  complications  which  accompany  fibroids  are  quite  numer- 
ous, and  many  of  them  serious.  Among  them  are  fatty  liver, 
probably  due  to  changes  in  the  portal  circulation ;  diseases  of  the 
kidneys,  such  as  pyelitis,  pyelonephritis,  and  hydronephrosis,  due 
to  pressure  on  the  ureters,  are  quite  frequent. 

But  the  most  frequent  of  all  complications  are  lesions  of  the 
heart.  One  of  the  reasons  given  for  their  occurrence,  viz.,  "in- 
creased vascular  pressure,"  may  deserve  some  consideration;  but 

*Read   at  American   Association  of  Obstetricians  and   Gynecolo- 
gists, Pittsburg,  September  21,  1898. 
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be  believes  tbe  cbief  cause  of  beart  lesions  is  due  to  tbe  anaemic 
and  cacbectic  condition  induced  by  tbe  excessive  loss  of  blood 
whicb  occurs  in  many  cases.  He  looks  upon  menorrbagia  and 
metrorrbagia,  as  among  tbe  most  dangerous  symptoms  of  uterine 
fibroids.  If  tbese  symptoms  cannot  be  controlled  by  palliative 
measures,  sucb  as  tonics,  curetting,  electricity,  tbe  thyroid  ex- 
tract,— and  in  most  cases  tbe  writer  bas  little  f  aitb  in  any  of  tbese, 
— ^tbe  removal  of  tbe  growtb  becomes  necessary.  If  it  can  be 
done  by  myomectomy,  it  sbould  be;  but  if  tbis  operation  is  not 
feasible,  tben  hysterectomy,  either  abdominal  or  vaginal,  as  tbe 
operator  may  select,  sbould  be  performed.  If  complications  have 
not  occurred,  be  looks  upon  tbe  removal  of  the  fibroid  as  a  com- 
paratively safe  operation. 

In  all  cases  of  uterine  fibroids,  even  those  without  any  pro- 
nounced symptoms,  tbe  patient  sbould  be  carefully  watched  and 
complications  prevented  by  removal  of  tbe  growths  if  necessary. 


TREATMENT  OF  GRANULAR  EROSION    OF  THE   CERVIX   BY  LIGATION  OF 


D.  TOD  GILLIAM,  M.D. 

In  glancing  over  my  life's  work,  I  cannot  recall  a  single  in- 
stance in  which  I  was  able  to  effect  a  cure  of  granular  erosion  of 
tbe  uterine  cervix  by  the  application  of  medicines.  In  speaking  to 
others  I  find  that  their  experience  tallies  with  my  own.  About 
three  months  ago  I  bad  a  very  aggravated  case  in  a  virgin,  and  as 
usual  was  making  little  or  no  progress.  I  asked  myself:  ^Why 
is  it  that  tbese  cases  are  so  intractable?"  I  began  to  cast  about  for 
some  more  effective  method  of  treatment,  and,  as  a  preliminary, 
recast  tbe  more  prominent  pathological  features  of  the  underlying 
morbid  condition.  Tbese  are,  as  you  all  know,  hyperemia,  and 
frequently,  hyperplasia  from  venous  stasis,  a  weeping  surface  and 
epithelial  exfoliation.  Here  were  conditions  that  simulated  in 
many  respects  the  ordinary  ulcer.  Tbe  most  effective  treatment 
for  an  ulcer  is  systematic  and  continued  compression  by  adhesive 
straps  or  bandage.  This  method  as  applied  to  the  cervix  uteri  I 
found  to  be  impracticable,  or  at  least  too  troublesome  for  general 
adoption.     I  tben  thought  of  ligation  of  the  cervical  vessels.  This 

♦Read   at  American  Association  of  Obstetricians  and   Gynecolo- 
gists, Pittsburg,  September  22,  1898. 


Digitized  by 


Google 


100  SOCIETY'  REPORTS. 

-was  feasible,  easily  and  quickly  accomplished,  and  in  the  married 
could  be  done  at  the  office  without  the  aid  of  an  anesthetic.  I 
also  remembered,  that  in  some  of  my  trachelorraphies  I  had  seen 
granular  erosion  of  the  vaginal  surface  of  the  cervix  disappear  af- 
ter the  usual  ligation  and  suturing  incident  to  the  Emmet  opera- 
tion. I  have  had  but  three  cases  since  hitting  upon  this  method. 
These  were  respectively  23, 18  and  21  years  of  age.  The  first  and 
last  were  primipara;  the  other,  nulliparous  and  syphilitic.  In 
both  cases  of  the  married  women,  the  erosion  extended  some  dis- 
tance beyond  the  margin  of  the  tear.  In  case  one,  the  erosion  was 
quite  extensive.  I  ligated  the  vessels  on  either  side  at  the  cervico- 
vaginal  junction,  and  allowed  the  ligatures  to  remain  eleven  days. 
On  removing  them,  I  found  that  they  had  cut  deeply  into  the  cer- 
vical tissues.  The  erosion  had  disappeared  completely.  In  my 
second  case,  the  virgin  (?),  I  removed  the  ligatures  on  the  fourth 
day,  hoping  to  avoid  the  pressure  atrophy  which  had  occurred  in 
the  first.  There  was  no  appreciable  improvement  in  the  erosion 
and  I  was  greatly  disappointed.  At  the  suggestion  of  a  medical 
friend,  I  kept  this  patient  three  weeks  in  the  hospital  and  then  ex- 
amined her  again.  The  erosion  had  disappeared,  all  except  a 
small  crescentic  margin  at  the  entrance  of  the  canal  not  to  exceed 
a  line  in  width,  and  this  was  so  indistinct  as  to  be  scarcely  per- 
ceptible. 

My  third  case  suffered  a  lacerated  cervix  in  the  act  of  dilatation 
preparatory  to  curettage,  an  accident  that  I  have  had  occur  to  me 
only  once  before.  The  sutures  were  introduced,  and  a  ligature  on 
either  side.  At  the  end  of  a  week  the  ligatures  were  removed,  at 
which  time  there  was  little  evidence  of  benefit  to  the  erosion. 
At  the  end  of  three  weeks  the  sutures  were  removed,  when  the 
erosion  had  disappeared,  with  the  exception  of  the  little  crescent, 
as  in  the  second  case.  Notwithstanding  the  uniformly  favorable 
results  in  the  cases  reported,  and  the  fact  that  heretofore  I  have 
been  utterly  unable  to  cure  granular  erosion  of  the  cervix,  I  am 
still  on  the  anxious  seat  with  reference  to  this  method,  and  shall 
be,  until,  after  extensive  trial,  it  has  proven  efficacious  or  futile, 
as  the  case  may  be.  Should  any  of  my  confreres  choose  to  make 
a  trial  of  the  method,  I  shall  be  pleased  to  hear  of  the  results. 

Columbus,  Ohio. 
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Editorial. 


Ik  these  days,  all  physicians  are  making  more  and  more  a  care- 
ful study  of  dietetics.  Whether  they  use  little  or  much  medicine, 
all;  agree  on  the  great  importance  of  the  food  given 
the  patient.  More  than  this.  With  the  increase  in  the 
attention  given  to  preventive  medicine,  it  was  early  found 
that  the  food  furnished  one  great  inlet  for  the  invasion 
of  the  system  by  germs  or  source  of  irritation  to  the  mem- 
branes lining  the  alimentary  canal.  Taking  these  two  lines  of 
thought  and  applying  them  to  the  care  of  infants  and  children, 
well  or  sick,  we  find  ourselves  in  great  part  limited  to  a  dis- 
cussion of  milk.  And  to  a  consideration  of  the  proper  chemical 
composition,  preparation  and  method  of  administration,  every 
text-book  pertaining  to  children  devotes  many  pages.  Curiously 
enough,  however,  we  see  but  little  attention  paid  to  the  cow,  the 
source  of  food.  True,  she  must  be  kept  in  clean,  airy  stables, 
when  housed,  must  not  be  fed  on  distillery  waste,  and  must  not 
be  tuberculous.  But  there  the  interest  stops.  Every  now  and 
then  we  are  startled  to  hear  that  nearly  every  cow  in  a  large  herd, 
supposed  to  be  all  right,  has  been  found  by  the  inspector  to  be 
tuberculous.  Or  occasionally  a  case  of  tuberculosis  in  a  child  is 
traced  to  a  cow  or  herd  which  is  then  discovered  to  be  diseased. 
But  in  general,  the  public  only  knows  that  the  milk  comes  from 
farms,  it  may  be  75  or  100  miles  distant.  The  milk  inspectors  of 
our  city  governments,  or  of  the  large  milk  companies,  determine 
that  the  specimens  examined  contain  a  certain  per  cent  of  fat  or 
solids,  and  decide  that  therefore  it  is  fit  for  food,  or  what  price 
may  be  paid  the  farmer  for  it.  The  physician  who  is  asked  to 
examine  a  specimen  to  be  used  as  the  baby's  food,  too  often  con- 
cerns himself  only  with  whether  it  seems  fairly  fresh  to  taste 
and  smell,  and  shows  a  fair  amount  of  cream  on  the  top. 

Is  this  enough,  or  are  there  other  elementb  entering  into  the 

composition  of  the  food  given  a  baby  which  are  not  so  readily 

determined  by  chemical  analysis  or  arranged  by  formulas?    In 

this  consideration  we  have  been  greatly  interested  in  the  two 

books  by  Dr.  Brush,  noticed  in  our  Book  Eeviews.     Since  read- 
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ing  them  we  have  learned  that  the  suggestions  advanced  by  him 
are  many  of  them  put  into  practice  by  the  Walker-Gordon  people 
of  Boston,  and  we  doubt  not  the  same  is  true  elsewhere.  We 
cannot  here  go  into  the  matter  in  detail.  The  little  books  are 
inexpensive  and  will  well  repay  the  investment. 

Dr.  B.  believes  that  much  of  the  illness  of  infancy  finds  its 
true  source  in  variations  in  the  quality  of  milk  taken  as  food. 
How  often  have  we  known  the  pet  Jersey  or  Aldemay  cow  kept 
for  the  purpose  largely  of  furnishing  an  abundance  of  rich  milk 
"for  the  babies!"  It  is  something  of  a  ^ock  to  learn  that  these 
prize  cows  with  a  pedigree  as  long  an  one's  arm  are  very  prone 
to  tuberculosis,  and  that  the  safest  cows  are  the  common  red, 
coarse-limbed  cows  seen  on  every  hillside. 

Fortunately  in  our  great  country  this  common  breed  is  by  far 
the  most  abundant  in  numbers,  so  that  there  need  be  no  difficulty 
in  finding  a  suitable  source  of  supply  if  we  will  only  take  the 
pains.  But  a  suitable  cow  must  have  suitable  food  and  care.  If 
she  is  to  give  good,  even  food  for  the  baby,  she  must  not  eat 
everything  she  likes,  viz.,  pretty  much  everything  she  can  get 
down  her  throat.  Human  mothers  who  are  nursing  are  always 
cautioned  against  certain  foods  and  urged  to  eat  abundantly  cer- 
tain others.  Why  not  the  cow?  Find  out  the  best  ration  then 
and  supply  it  regularly  and  of  the  best  quality.  Don't  let  her 
run  in  fields  and  eat  all  sorts  of  weeds  and  bushes.  It  will  surely 
affect  the  milk.  Of  the  care  in  tTie  stable  and  cleanliness  in 
milking,  much  has  been  written,  and  we  need  say  nothing,  save 
to  emphasize,  of  course,  their  very  great  importance. 

But  a  suitable  cow,  suitably  fed  and  cared  for  will  not  give  good 
milk  for  babies  all  the  year,  nor  at  all  times  of  the  year.  All 
farmers  reject  the  milk  which  comes  a  few  hours  or  days  after  the 
delivery  of  the  calf.  But  there  are  other  times  when  it  is  not  fit 
to  use,  and  may  cause  infantile  colic,  diarrhoea,  etc.  Cruel  treat- 
ment and  abuse,  the  appearance  of  catamenia,  the  connection  with 
the  bull,  or  undue  sexual  excitement  from  any  cause  will  affect 
the  milk.  If  the  farmers  will  not  recognize  this,  the  only  safety 
is  in  spaying  the  cows.  Loss  of  the  ovaries  means  to  be  sure,  loss 
of  calves  and  a  shorter  life  as  a  milch  cow. 

Now  all  of  these  suggestions  mean  that  the  milk  will  cost  much 
more  than  it  does  now.  Can  we  afford  it?  Is  it  of  enough  im- 
portance to  require  that  the  state,  by  regulation,  put  this  burden 
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on  the  poor?  We  are  not  ready  to  say  so  yet.  While  it  is  very 
desirable,  we  do  not  know  that  it  is  necessary.  We  trust 
that  our  readers  will  be  making  observations  along  these 
lines  and  will  give  them  to  the  profession,  which  as  usual  must 
take  the  lead  in  all  health  reforms.  Our  columns  will  be  always 
open  for  the  presentation  of  any  facts  or  the  exploitation  of  any 
reasonable  theories  touching  these  matters. 


The  adversaries  of  symphyseotomy  have  pretended,  and  still 
do  pretend  that  it  is  a  difficult  operation,  and  that  the  complica- 
tions to  which  it  exposes  the  patient  renders  it  particularly  dan- 
gerous. In  the  first  place,  it  was  said  that  the  symphysis  often 
presented  an  ossification  and  was  consequently  difficult  to  sepa- 
rate. This  so-called  ossification  condemned  the  operation  in  Ger- 
many as  early  as  1778,  the  year  when  Siebald  performed  his  first 
operation  and  found  this  state  of  affairs  present. 

It  may  well  be  questioned  whether  the  celebrated  surgeon  of 
Wiirzbourg  really  made  his  section  in  the  cartilage  uniting  the 
bones,  and  this  seems  to  probably  be  the  case  because  there  are 
three  other  recorded  instances  in  which  surgeons  thought  that  the 
symphysis  was  ossified,  and  after  they  had  used  both  chisel  and 
hammer,  discovered  that  their  incision  had  been  made  too  much 
to  one  side.  They  afterwards  found  the  normal  fibro-cartilage, 
which  was  divided  without  difficulty  with  the  knife. 

Queirel,  of  Marseilles,  has  examined  two  hundred  female 
pelves,  post  mortem,  the  subjects  being  of  various  ages,  and  both 
nulliparous  and  multiparous,  in  order  to  elucidate  the  question  of 
ossification  of  the  symphysis,  with  the  result  that  in  not  a  single 
instance  could  he  find  this  condition,  and  in  all  a  section  of  the 
joint  could  be  made  easily  with  the  knife.  As  no  case  of  ossifi- 
cation demonstrated  by  a  necropsy  has  been  recorded,  we  can  in 
the  practical  point  of  view  leave  aside  this  abnormal  condition, 
which,  if  it  ever  does  exist,  has  never  been  demonstrated  with 
certainty. 

Severe  hemorrhage  has  also  been  put  forward  as  a  complication 
sufficient  to  condemn  symphyseotomy,  but  out  of  a  large  number 
of  reported  cases  of  the  operation,  we  have  been  able  to  find  only 
two  in  which  loss  of  blood  was  really  the  cause  of  death;  and  in 
one  of  these  a  uterine  hemorrhage  complicated  that  from  the  cor- 
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pus  cavemoeum  of  the  clitoris.  In  point  of  fact,  the  loss  of  blood 
in  symphyseotomy  is  very  small  in  most  cases,  but  if  it  should  be 
considerable,  it  can  easily  be  controlled  by  carefully  packing  the 
wound. 

Deep  tears  of  the  vagina,  urethra  or  bladder  have  been  given  as 
serious  complications  of  this  operation,  and  quite  a  number  of  in- 
stances have  been  put  on  record,  occurring  especially  in  primip- 
ane.  Urethro-  and  vesico-vaginal  fistulse  have  resulted  in  six 
cases,  but  these  lesions  do  not  result  exclusively  from  symphyse- 
otomy, and  are  more  likely  produced  by  the  application  of  the 
forceps. 

Vamier  believes  that  it  is  the  projection  formed  by  the  sepa- 
rated ends  of  the  symphysis  which  is  the  cause  of  the  vagina- 
cutaneous  lacerations  because  the  soft  tissues  are  pressed  against 
it  during  the  exit  of  the  head.  According  to  this  authority,  it  is 
easy  to  prevent  such  lesions  by  bringing  the  pelvis  together  as 
soon  as  the  head  is  well  engaged,  and  thus  the  soft  parts  will 
have  their  normal  bony  support.  Pinard  advised  the  introduc- 
tion of  a  Champetier  de  Eibes  bag  filled  with  water  into  the 
vagina  at  the  comraeneement  of  labor,  when  the  patient  is  a 
primipara.  Kufferath  of  Bnissels,  in  one  case  of  symphyseotomy 
disengaged  the  head  transversally,  the  occiput  not  being  brought 
forward,  and  he  believes  that  this  is  a  useful  precaution  to  avoid 
laceration  of  the  retro-pnbic  tissues.  The  pubis  being  separated, 
the  normal  point  of  flexion  formed  by  the  pubic  arch  is  wanting, 
and  if  the  occiput  is  brought  forward  in  order  to  deflect  the  head, 
an  exaggerated  distension  of  the  already  stretched  tissues  is  pro- 
duced, and  laceration  is  inevitable.  A  transversal  disengagement 
of  the  head  is  also  indicated  on  aex^onnt  of  the  change  in  shape  of 
the  lower  strait  and  of  the  s^oft  pelvis  after  sejiaration  of  the  pubis; 
they  are  no  longer  oval  in  the  antero-posterior  direction,  but  are 
transversally  oval. 

To  put  the  head  in  a  direct  position  into  these  two  openings, 
whose  long  axis  is  transversal,  is  to  almost  fatally  rupture  the  un- 
supported anterior  lip,  says  Varnier.  Zweifel  binds  the  pelvis 
with  an  Esmareh's  band  as  soon  as  symphyseotomy  has  been  done, 
in  order  to  avoid  any  lesion  to  the  soft  parts.  Freund  uses  a  lever 
with  which  he  holds  up  the  anterior  commissure  of  the  vagina  dur- 
ing extraction  of  tJie  head,  while  Audebert  of  Bordeaux  has  in- 
vented a  very  ingenious  instniment  which,  when  fixed  to  the 
symphysis,  regulates  the  diastasis  of  the  pubis  and  prevents  any 
sudden  separation  of  the  bones. 
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It  appears  to  us  that  the  precautions  indicated  by  Pinard  and 
Varnier  should  suffice  to  prevent  any  lesion  of  the  soft  parts,  and 
the  results  obtained  at  the  Baudelocque  clinic  in  Paris,  abundant- 
ly prove  this.  Of  forty-four  symphyseotomies  done  in  1894  and 
1895,  twenty-five  patients  were  primiparse,  and  only  in  three  of 
them  were  there  any  lesions  of  the  soft  tissues;  in  one,  this  oc- 
curred because  the  pelvis  was  not  closed  after  the  head  had  en- 
gaged. The  three  cases,  for  that  matter,  were  discharged  cured. 
The  persistent  mobility  of  the  symphysis  has  also  been  de- 
scribed on  several  occasions  as  a  bad  point  in  the  operation  of 
symphyseotomy.  It  does  often  exist  without  producing  the 
slightest  pain  or  any  trouble  in  walking;  in  some  cases  it  disap- 
pears a  few  weeks  after  the  patient  is  about.  But  in  the  great 
majority  of  cases  consolidation  is  perfect  soon  after  the  operation, 
and  the  gait  is  absolutely  normal. 

The  only  real  infirmities  due  to  mobility  of  the  symphysis  and 
the  sacro-iliac  synchrondroses  occurred  in  patients  operated  on 
before  the  era  of  aseptic  surgery,  and  in  which  a  suppurative  pro- 
cess arose  in  the  joints,  an  inexcusable  occurrence  at  the  present 
time.  In  a  case  of  this  kind,  where  pain  in  walking  continued 
seven  months  after  symphyseotomy  on  accoimt  of  suppuration  in 
the  field  of  operation,  Binaud  of  Bordeaux  successfully  sutured 
the  pubis  ^vith  silver  wire  after  curetting  the  infected  focus;  the 
patient  soon  walked  without  pain  and  all  symptoms  disappeared. 
Infection  is,  however,  the  great  danger  in  symphyseotomy,  just 
as  it  is  in  any  surgical  procedure,  but  why  should  sections  of  the 
symphysis  expose  the  patient  more  to  septicemia  than  any  other 
obstetrical  operation?  Such,  of  course,  is  not  the  ease,  and  it  is 
far  easier  to  obtain  asepsis  in  doing  Sigault's  operation  than  it  ii 
to  disinfect  the  vagina,  and  we  do  not  believe  that  there  is  any 
danger  from  this  source  whatever,  if  proper  and  thorough  aseptic 
technique  is  observed. 


At  the  recent  meeting  of  the  Obstetrical  Society  of  France, 
Dr.  Sebillotte  discussed  the  treatment  of  hemorrhage  from  pla- 
centa previa  at  some  length  and  with  much  common  sense.  The 
proper  treatment  of  this  serious  obstetrical  complication  is  quite 
different  according  to  the  period  of  gestation  at  which  it  takes 
place,  as  well  as  the  variety  of  the  insertion  of  the  placenta  and 
the  condition  presented  by  both  the  mother  and  child. 
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When  a  hemorrhage,  due  to  a  placenta  previa,  occurs  before 
the  sixth  month  of  gestation,  it  is  difficult,  if  not  impossible,  to 
make  a  diagnosis  of  its  real  cause,  and  the  treatment  in  no  way 
differs  from  that  of  a  threatened  miscarriage,  namely,  absolute 
rest  in  bed,  hemostasis  and  asepsis  by  vaginal  irrigation  at  a 
temperature  of  48®  C,  opiates  and  cold  acidulated  potions.  If 
miscarriage  is  prevented,  the  pregnancy  should  be  watched  and 
all  cause  of  relapse  must  be  avoided. 

Is  it  proper  to  temporize,  by  checking  the  hemorrhage  occur- 
ring during  the  latter  months  of  pregnancy?  If  it  takes  place  in 
the  seventh  month,  the  fetus  will  have  little  chance  of  surviving, 
and  consequently  everything  must  be  done  to  continue  pregnancy 
but  bearing  in  mind  that  the  mother's  life  is  of  the  first  impor- 
tance. After  the  seventh  month,  one  of  two  conditions  may  be 
present:  the  loss  of  blood  is  slight,  occurring  only  once,  and  is 
easily  checked  by  the  means  already  mentioned,  and  in  such  a 
case  nothing  will  justify  the  physician  to  interrupt  the  pregnancy, 
but  he  must  keep  the  patient  well  under  his  watch.  Care  should 
be  taken  to  see  that  the  fetus  is  in  proper  position,  and  if  not  so, 
it  should  be  kept  in  place  by  an  abdominal  belt  or  binder.  Ev- 
erything should  be  in  readiness  in  case  an  urgent  interference 
should  be  indicated,  and  for  this,  vaginal  antisepsis  must  be  as- 
sured, and  the  patient's  general  condition  kept  up  by  stimulation 
and  tonic  treatment,  and  each  drop  of  blood  lost  is  to  be  replaced 
by  a  drop  of  artificial  serum. 

When  hemorrhage  is  serious,  both  on  account  of  its  frequency 
and  amount,  to  temporize  is  folly.  All  obstetricians  consider  the 
patient's  life  in  danger  under  these  circumstances,  as  long  as  she 
is  not  delivered  of  her  child.  Action  is  demanded  in  a  triple 
way,  viz. :  to  arrest  the  flow  of  blood,  to  empty  the  uterus,  and 
lastly,  to  combat  the  anemia  and  thus  improve  the  general  condi- 
tion. There  are  a  certain  number  of  methods  now  in  vogue, 
namely,  accouchement  force,  rapid  delivery,  rupture  of  the  mem- 
branes, bi-polar  version,  complete  detachment  of  the  placenta,  and 
lastly,' vaginal  tamponade.  No  matter  which  of  these  methods  is 
used,  extraction  of  the  fetus  should  not  be  delayed  as  soon  as 
dilatation  is  complete,  either  by  version  or  with  the  forceps,  and 
if  the  fetus  is  dead,  basiotripsy  is  indicated. 

After  delivery,  the  placenta  must  be  removed  with  care,  and  if 
hemorrhage  continues,  injections  of  ergotin,  hot  intra-uterine 
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irrigations^  and  if  necessary,  a  tamponade,  are  to  be  resorted  to, 
without  forgetting  a  general  treatment,  because  at  this  time  all 
danger  has  not  disappeared. 

All  the  above-mentioned  methods  have  their  advantages  and 
their  disadvantages,  but  it  is  difficult  to  state  just  what  their  re- 
spective  value  may  be.  But  what  is  most  important  is  the  gen- 
eral treatment  of  the  patient. 

For  slight  hemorrhage,  rest  in  bed,  hot  vaginal  irrigations,  cold 
acidulated  drinks,  and  a  tonic  treatment,  are  quite  enough.  For 
more  abundant  loss  of  blood,  the  horizontal  position  is  not 
enough,  and  the  blood  should  be  driven  to  the  head  and  thorax  by 
bandaging  the  limbs  with  linen  bandages;  or  even  Esmarch's 
band,  while  the  head  should  be  lowered,  and  the  pelvis  and  lower 
limbs  are  elevated.  Syncope  is  treated  with  heat  and  alcoholic 
frictions. 

Hypodermic  injections  of  ether  and  caffein  are  excellent  stimu- 
lators. But  most  important  of  all  are  injections  of  artificial  se- 
rum, preferably  given  subcutaneously.  The  quantity  to  be  in- 
jected each  time  will  vary  according  to  the  patient's  condition, 
but  usually  200  cc.  is  enough.  According  to  Pozzi,  one  injection 
should  not  exceed  1,000  cc,  and  not  more  than  3,000  cc.  should 
be  injected  in  twenty-four  hours.  Sebillotte  recommends  a  se- 
rum composed  simply  of  seven  grammes  of  chloride  of  sodium  to 
1,000  cc.  water. 


Chobea  of  pregnant  women,  which  is  nearly  identical  in  its 
clinical  form  to  ordinary  chorea,  is  by  far  more  frequent  in  wom- 
en having  had  this  nervous  aflFection  in  childhood,  according  to 
Delage,  and  this  fact  is  consequently  an  important  predisposition 
for  the  disease. 

As  to  the  influence  of  one  or  several  pregnancies,  we  may  con- 
clude from  reported  cases  that,  if  chorea  is  more  frequently  met 
with  in  the  primipara,  multiparae  are  not  exempt,  although  they 
may  not  have  been  afflicted  with  it  during  former  pregnancies. 

It  makes  its  appearance  more  frequently  during  the  third 
month  of  gestation,  less  often  during  the  fourth,  fifth  and  sixth 
months.  When  once  the  disease  has  occurred,  it  only 
disappears,  in  the  majority  of  cases,  after  delivery  has  taken  place. 
During  the  puerperium  the  incoordonated  movements  diminish  in 
intensity  and  a  cure,  which  may  take  place  during  the  third  or 
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fourth  day  post  partum,  is  established,  usually  in  from  two  to  four 
weeks  aftar  labor. 

Occasionally,  however,  a  chorea  may  diminish  during  gesta- 
tion; the  movements  persist  up  to  the  time  of  labor  to  a  slight  de- 
gree; but  in  some  instances,  they  increase  in  intensity  during 
labor,  and  at  last  disappear  completely  during  the  post  partum. 
Such  a  course  of  events  is  more  usually  observed  when  a  treat- 
ment has  been  ordered.  Occasionally  a  complete  cure  may  take 
place  during  pregnancy. 

The  most  important  point  to  consider  is  the  prognosis  of  this 
complication  of  pregnancy  as  regards  both  mother  and  child.  If 
statistics  are  only  to  be  taken  into  consideration,  the  prognosis 
would  appear  most  serious,  because  the  mortality  of  186  cases  col- 
lected by  Delage  was  25  per  cent  But  it  must  be  recalled  that 
the  most  serious  cases  are  the  ones  usually  reported  in  medical  lit- 
erature, while  slight  cases  pass  by  without  being  recorded. 

On  the  other  hand,  a  number  of  these  patients  die  from  other 
conditions  than  chorea,  so  that  it  is  in  reality  quite  a  difficult 
thing  to  form  an  idea  as  to  its  real  gravity.  All  that  can  be  said, 
as  Taraier  has  pointed  out,  is  that  the  prognosis  should  be  re- 
sen'-ed,  and  the  family  should  be  warned  as  to  the  possibility  of 
serious  events  occurring. 

The  same  difficulty  exists  in  considering  the  prognosis  of  the 
child.  Many  fatal  cases  have  been  put  on  record,  and  it  is  con- 
sequently certain  that  the  prognosis  is  quite  serious,  but  not  so 
much  so  as  might  be  thought. 

Treatment  with  chloral  and  bromide  of  potassium  has  given 
good  results,  but  they  should  be  exhibited  in  large  doses,  as  much 
as  from  six  to  eight  grammes  of  chloral  and  quite  as  much,  if  not 
more,  of  the  bromide,  according  to  Pinard.  In  serious  cases, 
artificial  abortion  may  become  necessary. 


We  present  to  our  readers  this  month  the  first  of  a  series  of 
articles  on  Intubation,  written  by  Dr.  Bokay  of  Budapest.  So 
far  as  we  know,  this  is  their  first  appearance  in  English.  They 
will  present  incidentally  a  very  interesting  history  of  the  progress 
ill  the  treatment  of  obstructive  laryngitis  during  the  past  ten 
years.  It  will  be  noticed  that  the  translator  is  already  well 
known  as  an  authority  on  Intubation  as  evinced  by  his  article  in 
our  issue  of  February,  1897. 
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COKEESPONDEXCE. 

October  10,  1898. 
To  the  Editor  of  the  Annals  of  Gynecology  and  Pediatry : 

Dear  Sir, — ^In  a  synopsis  of  an  article  by  Dr.  J.  Riddle  Goffe, 
in  the  August  number  of  your  Journal  (page  829,  line  14),  en- 
titled, "Anterior  Colpotomy  and  Shortening  of  the  Round  Liga- 
ments Through  the  Vagina,  etc.,"  Dr.  Goffe  is  made  to  say  that 
^Wertheim  of  Germany  had  devised  it  (the  operation  for  shorten- 
ing the  round  ligament  through  the  vagina),  but  that  he  himself 
was  the  first  to  perform  it."  This  is  somewhat  indefinite  and  mis- 
leading, and  undoubtedly  misrepresents  Dr.  Goffe's  meaning,  as 
well  as  the  actual  facts.  The  following  facts  will,  I  hope,  throw 
light  upon  the  origin  of  the  operation : 

Dr.  E.  Bode  of  Dresden,  at  a  meeting  of  the  Dresden  Gyneco- 
logical Society,  December  9,  1895,  said  he  *T>elieved  that  one 
could  perform  this  shortening  (of  the  round  ligaments)  by  way 
of  the  vagina."  (Reported  in  Centralblatt  fiir  Gynekologie 
February  8,  1896,  page  168,  line  18). 

Wertheim,  in  the  Centralblatt  fiir  Gynekologie  of  January  4, 
1896,  suggested  fixing  the  round  ligaments  in  the  vaginal  walls, 
"instead  of  the  body  of  the  uterus^^  ("statt  des  corpus  uteri"),  as  is 
done  in  ordinary  vaginal  fixation. 

In  the  Centralblatt  fur  Gynekologie  of  March  7,  1896, 
Wertheim  reports  four  cases,  in  two  of  which  he  sewed  the  round 
ligaments  directly  to  the  vaginal  walls.  In  the  other  two  cases 
he  sewed  them  to  the  peritoneal  edges.  He  then  mentions  a  case 
of  shortening  the  ligaments,  by  folding  them  upon  themselves 
and  suturing  them. 

In  the  same  journal  for  March  28,  1896,  Bode  reports  three 
eases  of  shortening  of  the  round  ligament  per  vaginam,  by  folding 
and  suturing  them,  and  gives  the  following  dates:  November  29, 
1895;  January  21,  and  February  24,  1896.  According  to  this 
statement,  he  performed  the  first  operation  of  this  kind. 

In  this  country,  Vineberg  first  performed  the  operation,  viz., 
February  4,  1896,  and  reported  it  to  the  New  York  Academy  of 


Digitized  by 


Google 


110  CORRESPONDENCE. 

Medicine  February  27,  1896  (Am.  Gynecological  Journal,  page 
772,  line  6). 

The  next  operation  in  this  country  was  by  the  writer,  February 

11, 1896,  and  reported  with  six  others  to  the  Chicago  Gynecologi- 
cal Society  April  27,  1896  (Am.  Gynecology  Journal,  vol.  VIII, 
page  777,  line  9). 

The  next  operator  was  Dr.  Goffe,  whose  "first  operation  was 
done  in  March,  1896,"  and  reported  with  thirty  others  to  the 
American  Medical  Association  in  June,  1898  (Journal  of  the 
Am.  Medical  Association,  vol.  XXXI,  Xo.  10,  page  510,  2nd 
column,  line  1). 

Thus  five  different  operators  devised  the  same  operation  at 
about  the  same  time,  without  one  knowing  of  the  operation  of 
another,  viz.,  on  November  29,  1895  (Bode);  some  time  between 
January  4  and  March  7,  1896  (Wertheim);  February  4,  1896, 
(Vineberg);  February  11,  1896  (Byford),  and  in  March,  1896, 
(Goffe). 

So  much  ado  about  nothing. 

Dr.  Henry  T.  Byford. 

110  State  street,  Chicago. 
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COKDUCTED    BY    ROBERT   W.    HASTINGS,    A.M.,    M.D. 

ORIGINAL    CONINITJNICATIONS. 
SCAKLET    FEVER. 

HENRY  NELSON  POTTEB,  M.D. 

Among  the  diseases  that  are  generally  regarded  as  affections 
cf  early  life,  there  is  not  one  that  should  be  dreaded  more  by  the 
medical  man  (diphtheria  excepted),  than  scarlet  fever.  To  be 
sure,  there  is  a  high  deatli  rate  in  some  of  the  other  diseases  of 
early  life,  but  either  such  diseases  are  less  common  or  are  con- 
trolled to  a  greater  extent  by  medical  treatment. 

In  the  past  there  has  been  too  little  attention  paid  to  scarlet 
fever — its  cause  and  treatment — and  today  there  is  little  being 
done  by  the  profession  to  stay  the  ravages  of  this  disease,  which, 
iti  either  a  mild  or  severe  form,  is  always  dangerous. 

Notwithstanding  the  fact  that  this  disease  stands  at  the  head  of 
all  diseases  with  its  complications,  that  it  shows  peculiar  character- 
,istics  in  different  epidemics,  that  from  the  mildest  may  be 
contracted  the  most  severe  case,  too  little  attention  is  generally 
paid  to  the  disease  by  the  medical  attendant  in  his  treatment  and 
quarantine,  especially  when  the  case  is  in  a  simple  form. 

Scarlet  fever  and  scarlatina  are  one  and  the  same  disease,  the 
latter  name  being  generally  given  to  those  cases  mild  in  nature. 
Many  times  the  attending  physician,  to  allay  the  fears  of  the 
relatives  of  the  patient,  pronounces  the  disease  scarlatina,  and  by 
so  doing  conveys  the  idea  that  the  disease  is  not  dangerous,  and 
different  from  scarlet  fever.  This  is  a  grave  error,  because  the 
quarantine  in  such  cases  is  hardly  ever  enforced,  the  patient  is  not 
isolated,  and  other  cases  are  apt  to  occur,  with  the  possibility  of 
an  epidemic* 
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Scarlet  fever  is  always  a  dangerous  disease,  even  in  a  mild  form, 
and  many  times  a  lax  treatment  in  such  cases  has  resulted  in 
serious  complications  and  death. 

Let  us,  then,  as  medical  men,  remember  the  danger  in  this  com- 
mon disease,  no  matter  in  what  form  it  may  occur,  and  never  relax 
our  treatment  until  the  danger  is  past. 

The  history  of  this  disease  is  not  exactly  clear.  In  ancient 
times,  the  character  of  the  exanthem  was  not  deemed  of  sufficient 
importance  to  demand  an  exact  description  of  it.  Hence,  we 
lipve  no  evidence  of  the  prevalence  of  scarlet  fever  at  that  period. 
Tliere  is  no  history  of  the  disease  before  the  sixteenth  century, 
and  even  in  the  beginning  of  the  seventeenth  century,  it  was  re- 
ferred to  as  only  another  form  of  measles.  At  the  close  of  the 
seventeenth  century,  one  of  the  most  learned  physicians  in  Eu- 
rope classed  scarlet  fever  and  measles  as  one  and  the  same  disease. 
Sydenham  established  the  specific  nature  of  scarlet  fever  by  ob- 
servations made  during  the  epidemics  which  occurred  in  London 
from  1661  to  1675,  and  thus  laid  the  foundation  of  our  positive 
knowledge  of  this  disease.  It  was  soon  recognized  that  the  char- 
acter of  the  epidemic  was  liable  to  great  variation;  a  series  of  years 
during  which  the  disease  had  been  mild,  were  followed  by  others 
which  manifested  an  unprecedented  malignancy,  and  established 
the  dangerous  nature  of  the  disease.  Epidemics  of  scarlet  fever 
have  retained  this  peculiarity  up  to  the  present  time,  especially 
in  some  parts  of  Europe.  The  disease  first  appeared  in  Iceland, 
in  1827;  Greenland,  1847,  after  extending  over  Europe,  Asia 
and  Africa.  The  disease  appeared  in  JTorth  America  in  1735; 
South  America,  1829;  Australia,  1849. 

Etiology, — Scarlet  fever,  or  scarlatina,  is  a  contagio-inf ectious 
disease,  characterized  by  fever,  sore  throat,  a  bright  red  eruption 
on  the  skin,  and  a  tendency  to  certain  complications,  the  most 
important  one  being  acute  inflammation  of  the  kidneys. 

There  is  very  little  doubt  that  scarlet  fever  spreads  mostly 
by  contagion,  and  from  the  great  vitality  of  the  contagium,  it  is 
probable  that  every  case  has  arisen  from  a  preceding  one  of  the 
same  kind.  That  it  is  due  to  a  specific  germ,  is  probable, 
altliough  it  has  not  been  discovered  as  yet.  A  large  majority  of 
those  attacked  are  children,  and  it  is  comparatively  infrequent  in 
adults.  Sex,  occupation  and  social  position,  have  no  influence  in 
its  production.     Older  people  are  exempt,  from  theiact  that  for 
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the  most  part,  one  attack  protects  against  future  attacks,  and  that 
most  adults  have  already  had  the  disease.  Still,  old  people  occa- 
sionally have  it,  and  protection  is  not  always  perfect,  so  that  some 
people  have  a  second  attack.  Some  authorities  are,  however, 
doubtful  of  a  second  attack.  Very  young  children  are  less  sus- 
ceptible than  older  ones.  It  is  remarkable  for  the  tenacity  with 
which  it  adheres  to  clothing,  bed  clothes,  books,  etc.,  that  have 
been  used  by  the  sick.  The  contagium  has  been  conveyed  by  such 
means  to  a  great  distance,  or  has  lain  dormant  for  months,  and 
then  meeting  with  a  suitable  nidus,  has  again  developed  the  dis- 
ease. Eooms  occupied  by  those  suflFering  from  this  disease  have 
been  known  to  retain  the  contagium  after  everything  movable  had 
been  taken  from  the  room,  and  months  afterward,  cases  have  oc- 
curred in  persons  occupying  the  rooms;  so  that  such  rooms  should 
be  carefully  disinfected,  the  paper  scraped  from  the  walls,  and  the 
ceiling  whitewashed,  before  being  occupied. 

Symptoms  and  Course. — The  incubation  period  of  scarlet  fe- 
ver is  comparatively  short,  rarely  more  than  seven  or  eight  days 
— sometimes  probably  only  twenty-four  to  thirty-six  hours.  The 
invasion  is  generally  sudden.  The  patient  has  a  rigor,  or  vomits 
and  complains  of  frontal  headache,  with  languor,  loss  of  appetite, 
and  pains  in  the  back  and  limbs.  The  temperature  rapidly  rises 
to  103°  or  104°,  and  the  pulse  and  respiration  are  quickened. 
Very  soon  the  patient  complains  of  sore  throat,  and  swallowing  is 
painful.  On  the  second  day,  or  generally  betweeen  twelve  and 
thirty-six  hours  from  the  first  symptoms,  the  rash  appears.  It 
first  makes  its  appearance  on  the  upper  part  of  the  chest,  in  front 
and  on  the  sides  of  the  neck,  and  soon  spreads  to  the  abdomen  and 
back,  and  then  to  the  upper  and  lower  limbs.  It  consists  of 
minute  red  spots,  bright  in  the  centre,  fading  toward  the  edge,  set 
closely  together,  so  that  the  paler  edges  almost  coalesce.  Some- 
times the  coalescence  is  complete,  and  the  skin  has  a  uniform 
bright  red  color,  or  the  eruption  may  be  more  discrete,  and  areas 
of  pale  skin  are  visible  betweeen  the  spots.  The  face,  forehead 
and  cheeks  are  mostly  deeply  and  liniformly  flushed,  without 
showing  the  punctiform  arrangement  of  the  rash,  which  is  seen 
elsewhere.  The  skin  becomes  slightly  swollen  with  an  abundant 
rash.  The  eruption  may  be  pale  pink  or  deep  livid  purple,  and 
in  severe  cases,  papules  may  be  raised  above  the  surface,  vesicate, 
or  form  minute  points  of  pus.     The  rash  may  be  limited  to  the 
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chest,  or  in  patches  on  the  thighs,  elbows  or  ankles.  This  occurs 
frequently  in  second  attacks,  and  in  the  mild  cases,  known  as  "sur- 
gical scarlatina."  The  rash  reaches  its  height  on  the  third  or 
fourth  day;  begins  to  fade  on  the  fourth,  fifth  or  sixth  day,  and 
a1t/)getheT  it  may  last  from  five  to  ten  days.  After  the  sub- 
sidence of  the  rash,  desquamation  takes  place,  that  is,  the  super- 
ficial layers  of  the  cutis  are  shed.  This  is  often  first  seen  in  the 
form  of  white,  branny  flakes  on  the  sides  of  the  neck,  and  may 
occur  as  early  as  the  sixth  or  seventh  day,  while  the  eruption  is 
still  visible  on  the  legs.  The  amount  of  epithelium  shed,  and  the 
gjze  of  the  particles,  are  various.  Sometimes  there  is  only  a  little 
roughness  about  the  tips  of  the  fingers  or  toes,  or  in  the  folds  of 
the  palms  of  the  hands;  or  the  epidermis  may  peel 
off  in  large  flakes,  and  in  rare  cases,  complete  glove-like  moulds  of 
the  hands  and  fingers  are  thrown  off.  Desquamation  generally 
takes  from  four  to  six  weeks,  but  in  some  cases  a  longer  time  is 
required.  In  the  throat,  the  soft  palate,  fauces  and  uvula  are 
deep  red,  and  sometimes  (edematous;  the  tonsils  are  reddened, 
swollen,  and  present  a  number  of  yellow  points,  from  the  follicles 
being  distended  or  covered  irregularly  with  ashy  or  yellowish 
secretion.  In  later  stages  they  may  suppurate  or  sloughs  may 
form  in  them.  The  nasal  mucous  membrane  is  inflamed  with 
secretions,  and  the  cervical  glands  become  enlarged  and  tender. 
The  tongue  is  at  first  covered  with  a  white  fur,  but  in  a  few  days 
this  clears  off  from  tip  to  base,  leaving  a  bright  red,  raw  surface, 
on  which  the  fungiform  papillse  are  usually  prominent;  so  as  to  give 
t]?e  appearance  known  as  the  "strawberry  tongue."  The  tem- 
perature is  frequently  high,  reaching  104°  or  105°  on  the  first 
day,  and  remaining  at  this  level  for  some  days.  A  temperature 
of  106°  may  be  reached.  The  skin  is  pungently  hot  and  gen- 
erally dry,  but  profuse  sweating  may  occur,  without  affecting  the 
temperature  or  rash  to  any  great  extent  The  pulse  rises  to  120, 
or  may  reach  150  or  160.  The  mental  faculties  are  dulled  in 
severe  cases;  delirium  is  frequent,  especially  toward  night;  and 
drowsiness  and  coma  supervene.  About  the  fourth,  fifth  or  sixth 
day  the  disease  may  reach  its  height,  and  then  with  the  fading  of 
the  rash,  the  temperature  begins  to  fall,  generally  subsiding 
gia<lually,  but  sometimes  more  suddenly  until  the  normal  is 
reached,  and  convalescence  is  established.  Death  may  occur  in 
fatal  cases  about  the  fifth  day,  or  later,  from  exhaustion,  or  in  a 
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typhoid  condition,  with  low  delirium,  semi-coma,  and  dry  brown 
tongue ;  or  it  may  occur  later  as  a  result  of  complications. 

Complications  and  Sequelae. — These  are  numerous  and  impor- 
tant, but  it  may  well  be  asked  what  constitutes  a  true  case  of 
scarlet  fever,  and  what  conditions  should  be  classed  as  complica- 
tions and  sequelsB.  We  speak  of  this  disease  as  one  characterized 
by  fever,  sore  throat  and  a  peculiar  eruption,  but  do  these  symp- 
toms alone  constitute  a  true  case  of  this  disease?  What  is  meant, 
also,  by  a  mild  epidemic  and  severe  one?  The  first,  with  a  death 
rate  hardly  perceptible,  the  second,  with  one  of  thirty  or  forty 
per  cent.  Are  they  both  true  scarlet  fever,  or  is  the  latter  death 
rate  due  to  complications  or  sequelae,  and  not  the  disease  proper? 
Is  nephritis  a  part  of  the  disease^  or  a  complication?  Under  this 
heading  I  will  refer  to  the  different  conditions  as  complications 
and  sequelae  as  classified  by  medical  authority  in  general.  Not 
only  the  tonsils,  but  the  soft  palate  and  the  uvula  may  slough. 
More  frequently,  the  glands  under  the  jaw  and  in  the  neck  are 
much  swollen,  the  subcutaneous  tissue  about  them  is  infiltrated 
and  becomes  branny  and  indurated.  The  skin  then  becomes 
dusky  red,  and  sloughing  takes  place  beneath  it  Extension  of 
the  inflammation  from  the  throat  through  the  Eustachian 
tube  may  cause  otitis,  or  inflammation  of  the  ear,  resulting 
in  abscess  of  the  tympanum,  rupture  of  the  membrana  tympani, 
and  otorrhoea.  In  the  course  of  scarlet  fever,  this  may  seem  of 
little  importance,  but  it  lays  the  foundation  for  serious  or  fatal 
results  months  and  years  afterwards,  as  suppuration  of  the  mas- 
toid cells,  meningitis,  abscess  of  the  brain,  thrombosis  of  the  lat- 
eral sinus,  or  jugular  vein,  with  pyaemia  as  a  result,  hemorrhage 
from  the  lateral  sinus  and  facial  paralysis.  Deafness  may  occur 
on  the  affected  side,  or  if  both  sides  are  affected,  deaf-mutism. 
Other  local  lesions  may  occur,  as  sequelae. 

The  most  important  lesion  associated  with  scarlet  fever  is  ne- 
phritis, and  it  is  a  question  if  the  kidney  is  not  affected  in  every 
case  of  scarlet  fever.  More  frequently,  nephritis  is  first  recog- 
nized as  a  sequelae  two  to  four  weeks  after  the  beginning  of  the 
illness,  when  the  patient  is  quite  convalescent,  or  suffering  only 
from  desquamation.  In  such  cases  it  may  begin  with  a  chill  and 
rise  of  temperature,  and  the  passage  of  smoky  or  blood-colored 
albuminous  urina  Dropsy  may  not  occur,  but  more  often  the 
first  thing  noticed  is  swelling  of  the  feet  and  face,  and  then  the 
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urine  is  found  to  be  scanty,  high-colored  and  albuminous.  Re- 
covery is  common  from  slight  cases,  but  the  dropsy  may  become 
general  and  death  may  result  after  six,  twelve  or  eighteen  months. 

Bronchitis,  pneumonia,  pericarditis  and  endocarditis  may  occur 
in  the  course  of  the  illness.  Pleurisy  may  appear  as  a  sequela. 
Dilatation  of  the  heart  sometimes  occurs.  An  acute  general  ar- 
thritis often  follows  upon  scarlet  fever  so  closely  that  the  joints 
may  be  swollen  when  the  rash  is  still  present.  This  condition 
may  affect  many  joints,  but  is  generally  mild;  nevertheless,  it  is 
often  accompanied  by  endocardial  murmur,  which  may  be  fol- 
lowed by  permanent  valve  disease. 

Varieties. — Three  forms  of  this  disease  are  recognized,  viz.: 
scarlatina  simplex,  scarlatina  anginosa,  and  scarlatina  maligna. 

The  first  form  is  of  moderate  severity  and  generally  ends  in 
recovery. 

The  second  form  is  characterized  by  severe  throat  symptoms. 

The  third  form  mostly  includes  cases  that  are  fatal  within  five 
or  six  days,  from  the  intensity  of  the  disease,  without  complica- 
tions other  than  sore  throat.  In  this  form  the  patient  may  be 
struck  down  with  convulsions,  and  collapse  and  die  in  twelve  or 
twenty-four  hours,  before  the  rash  has  had  time  to  develop. 
Other  cases  have  severe  rigor  and  vomiting,  intense  or  livid  rash, 
delirium,  high  fever,  and  die  in  two  or  three  days. 

The  term  latent  scarlatina  includes  those  cases  in  which  the 
rash  and  sore  throat  have  been  so  slight  as  to  escape  detection,  and 
the  illness  has  only  been  discovered  by  the  occurrence  of  desqua- 
mation or  anasarca.  Patients  with  open  wounds  appear  to  be 
particularly  susceptible  to  the  poison  of  scarlatina,  but  the  disease 
is  generally  mild  in  form,  and  the  rash  of  short  duration. 

Morbid  Anatomy. — Very  little  is  learned  in  this  disease  by  the 
examination  of  the  organs  after  death.  In  malignant  cases,  there 
are  changes  common  to  pyrexial  and  septic  disorders;  soft  liver 
and  spleen,  fluidity  of  the  blood,  petechial  spots  on  the  serous 
membranes,  and  hypostatic  congestion,  or  oedema  of  the  base  of 
the  lungs.  The  tonsils  present  the  same  conditions  of  ulceration 
and  suppuration  as  seen  during  life.  As  the  cause  of  scarlet 
fever  has  not  been  discovered  as  yet,  very  little  is  learned  by 
examinations  of  the  body  after  death. 

Diagnosis. — Scarlet  fever  is  generally  recognized  by  the  occur- 
rence of  fever  and  sore  throat,  followed  in  twenty-four  or  thirty- 
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six  hours  by  the  characteristic  rash.  The  rash  may  be  con- 
founded with  that  of  measles,  rotheln,  typhus  or  the  roseola  of 
small  pox  and  other  fevers.  It  is  generally  brighter  in  color  and 
more  uniform  in  distribution  than  those  of  the  first  three  diseases, 
but  is  sometimes  very  difficult  to  distinguish  from  rotheln.  In 
small  pox,  the  distribution  of  the  eruption  is  more  distinctive,  as 
about  the  axilla,  groins  and  thighs,  and  ^  is  more  purple  in  color. 
Sometimes  the  disease  is  only  recognized  when  desquamation  oc- 
curs and  the  appearance  of  albumin  in  the  urine.  During  an 
epidemic,  a  diagnosis  is  not  difficult  to  make.  Scarlet  fever 
should  always  be  suspected  when  there  is  a  high  temperature, 
marked  throat  symptoms,  and  an  eruption  appearing  within 
thirty-six  hours. 

Prognosis. — A  prognosis  in  this  disease  is  always  uncertain. 
Serious  renal  complications  may  occur  in  the  mildest  cases.  The 
mortality  is  variable,  some  epidemics  being  mild,  with  an  exceed- 
ingly low  death  rate,  while  other  epidemics  may  show  a  mortality 
of  thirty  or  forty  per  cent.  In  individual  cases,  the  prognosis 
may  have  to  be  determined  by  the  condition  of  tho  patient  from 
day  to  day,  complications  increasing  the  danger.  Severe  angina, 
intense  or  livid  rash  coming  out  late,  are  always  unfavorable. 
Cases  with  sloughing  of  the  cervical  glands  are  generally  fatal. 
When  scarlet  fever  attacks  women  recently  confined,  a  large  per- 
centage of  the  cases  are  fatal. 

Treatment, — ^The  treatment  of  this  disease  must  be  sympto- 
matic. In  mild  cases  it  should  be  the  same  as  that  of  other  fevers. 
The  patient  should  be  placed  in  a  well-ventilated  room,  with  a 
light  diet  and  careful  nursing.  The  body  should  be  sponged  with 
tepid  water,  simple  salines  given  internally,  and  the  sore  throat 
relieved  by  sucking  ice.  If  the  tonsils  are  much  swollen,  and 
covered  with  secretions,  the  latter  should  be  removed,  and  disin- 
fectant or  astringent  solutions  applied.  Perchloride  of  iron,  chlo- 
rinated soda  and  dilute  hydrochloric  acid  may  be  used,  and  similar 
remedies  may  be  also  used  to  syringe  the  nose,  when  that  is 
involved.  Hot  fomentations  or  linseed  poultices  may  be  used 
when  there  is  much  swelling,  or  pain  in  the  neck  and  about  the 
angles  of  the  jaw.  Abscesses  should  be  opened  early.  If  otor- 
rhoea  is  present,  the  meatus  may  be  syringed  with  warm  water,  a 
solution  of  boric  acid  (1  in  20),  or  dilute  peroxide  of  hydrogen* 
The  salicylates  may  be  used  when  rheumatism  is  present.  In  severr 
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typhoid  f ormB,  with  quick,  feeble  pulse,  stimulants,  as  ammonia 
and  brandy  are  called  for.  Where  there  is  high  fever,  with  de- 
lirium and  restlessness,  cold  affusions  to  the  head  and  body  often 
give  relief.  When  necessary,  the  patient  should  be  quieted  by  a 
solution  of  the  five  bromides.  Antipyretics  should  be  used  with 
care. 

During  convalescence,  the  patient  should  have  the  greatest 
of  care.  As  the  chief  danger  lies  in  the  renal  complications,  care 
should  be  taken  that  the  patient  is  not  exposed  to  the  cold  or 
draughts,  as  long  as  desquamation  is  going  on.  At  this  time  the 
bowels  should  be  kept  active  to  prevent  the  occurrence  of  albu- 
minuria^ 

As  the  poison  of  scarlet  fever  is  conveyed  by  the  particles  of 
detached  skin,  patients  should  not  be  allowed  to  mix  with  the 
healthy  until  desquamation  is  complete,  which  is  about  six  weeks. 
During  desquamation  the  body  should  be  washed  with  warm  soap 
and  water,  and  during  the  day  smeared  with  carbolic  oil  (1  to  40), 
or  with  glycerine,  to  prevent  the  particles  being  carried  off  into 
the  atmosphere.  Quinine  and  other  tonics  may  be  useful  where 
the  patient  recovers  slowly. 

In  cases  of  nephritis,  the  safer  diuretics  should  be  given,  as, 
acetate  of  potash  or  bitartrate  of  potash,  but  if  oedema  and  uremia 
are  present,  cathartics  should  take  the  place  of  diuretics,  with  hot 
packs  or  vapor  baths.  Pilocarpine  may  be  used  with  benefit  as  a 
diaphoretic. 

Convulsions  should  be  met  with  a  solution  of  the  five  bromides, 
and  in  cardiac  changes,  the  infusion  of  digitalis  should  be  given 
for  its  action  on  that  organ,  and  its  diuretic  effect. 

The  patient  should  be  carefully  watched,  and  the  appearance  of 
any  complications  rigidly  treated. 

71  North  Winooski  Avenue,  Burlington,  Vt. 
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MY    SUCCESSES   WITH   O'DWYER'S   INTUBATION. 

JOHANN    V.    BOKAY,    M.D. 
Director  of  the  StefaDie-Kinderspitnl,  Budapest. 

Translated  from  the  German  with  the  special  sanction  of  the  author. 

EDWARD  M.  PLUMMER,  M.D. 

Aural  Surgeon  to  the  Carney  Hospital;  Assistant  Aural  Surgeon  to  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary;  Aural  Surgeon 
to  the  Long  Island  Hospital;  Instnictor  Boston  Polyclinic;  Fellow 
of  the  Massa<^usetts  Medical  Society,  Etc. 

Gentlemen:  During  the  present  year  I  have  reported,  in  the 
Hungarian  medical  periodicals,  as  well  as  in  the  "Jahrbuch  fiir 
Kinderheilkunde,"  the  statistics  of  diphtheria  and  croup  for  two 
years,  in  connection  with  the  history  of  479  collective  cases,  clini- 
cally treated  in  the  isolated  ward  of  the  Stefanie-Kinderhospital, 
of  which  I  am  director. 

.  In  this  report  I  also  gave  a  detailed  account  pf  those  182 
tracheotomies  which  were  performed,  for  the  most  part  by  myself, 
during  this  period.  You  will  remember  that  I  divided  my  cases 
of  laryngitis  croupoea  into  two  groups,  in  order  to  be  better  able 
to  judge  of  the  results  obtained  by  tracheotomy.  I  separated  in- 
dependent or  true  croup  of  the  larynx  from  the  laryngitis  crou- 
posa,  which  developed  in  the  course  of  diphtheria,  because  I  fully 
share  in  Professor  Henoch's  opinion  that  these  two  forms  of  croup 
show  a  marked  difference  in  the  results  obtained  from  trache- 
otomy. Of  my  182  operative  cases,  those  observations,  in  which 
croup  of  the  larynx  appeared  as  an  independent  disease  process, 
formed  the  smaller  part;  those  in  which  laryngitis  crouposa  devel- 
oped in  connection  with  or  after  faucial  diphtheria,  the  larger 
part  While  I  obtained  39  per  cent  of  cures  in  two  years  from 
tracheotomy  in  independent  croup,  I  could  show  only  14^  per 
cent  of  cures  from  this  operation  in  croup  developing  with  diph- 
theria, in  the  same  length  of  time. 

In  the  year  1888,  Professor  Henoch  observed  in  the  children's 
ward  of  the  Berlin  "Charite,"  only  13  per  cent  of  cures  from  the 
operation  when  performed  in  the  laryngitis  crouposa  of  diph- 
theria, while  in  independent  laryngitis  crouposa,  during  the  same 
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tune^  the  recoveries  resulting  from  this  operation  amounted  to  60 
percent 

My  above  mentioned  statistics  cover  the  period  from  August 
1, 1888,  to  August  1, 1890;  in  not  a  single  case  was  an  intubation 
attempted. 

I  performed  my  first  intubation  in  August,  1890  (this  was  the 
first  attempt  at  intubation  in  Hungary),  and  since  then  I  have 
systematically  followed  O'Dwyer's  procedure  in  the  hospital 
For  this  reason  I  consider  myself  in  a  suitable  position  to  render 
an  account  of  the  fate  of  my  109  intubated  patients  to  this  meet- 
ing of  distinguished  specialists. 

These  109  cases  came  under  my  observation  in  the  hospital 
from  August,  1890,  to  August,  1891;  during  this  period,  310 
cases  of  diphtheria  and  croup  were  treated  in  the  isolated  ward 
under  my  direction. 

As  O'Dwyer's  procedure,  up  to  the  present  time,  has  been  fol- 
lowed, only  in  the  Stefanie-Kinderhospital,  at  Budapest,  these  109 
cases  are  the  only  ones  in  Hungary  that  have  been  treated  by 
intubation. 

From  August,  1890,  until  January,  1891,  I  was  not  able  to 
intubate  every  patient  suffering  from  croup,  as  I  had  only  one  set 
of  instruments  at  my  disposal.  During  these  five  months,  intu- 
bation and  tracheotomy  were  parallel  operations.  K  a  tube  was 
available,  we  performed  intubation;  if  not,  tracheotomy  was 
done.  For  that  reason  no  special  selection  of  cases  for  intubation 
was  made.  In  December,  1890,  I  purchased  a  second  set  of  in- 
struments, and,  as  I  now  had  twelve  tubes  to  work  with,  I  was 
able  to  intubate  every  case  of  croup,  after  the  first  of  January. 
The  first  set  was  from  the  firm  of  Windier  in  Berlin,  the  second 
from  Jetter  &  Scheerer  in  Tuttlingen.  Recently,  I  procured  for 
the  first  time,  from  New  York,  America,  an  original  O'Dwyer  set 
(Tiemann),  but  have  used  them,  so  far,  in  only  a  few  cases.  That 
the  tubes  of  the  three  sets  do  not  exactly  correspond,  either  in 
form  or  in  weight,  there  is  not  the  slightest  doubt.  Whether  these 
certainly  very  slight  differences  possess  any  importance,  when 
considered  from  a  practical  standpoint,  I  may  discuss  at  another 
time. 

The  310  cases  of  diphtheria  and  croup  treated  during  the  past 
year  may  be  classified  as  follows:  faucial  diphtheria  without 
laryngeal  symptoms,  128  cases;  faucial  diphtheria  with  stenosis 
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and  croup  symptoms,  139  cases;  independent  laryngeal  croup,  43 
cases.  I  must  remark  that,  among  the  patients  of  the  last  two 
groups,  the  so-called  "secondary  croup''  appeared  so  rarely  that  T 
consider  it  imnecessary  to  make  a  special  entry  of  these  cases. 

Among  the  310  cases  of  diphtheria  and  croup,  158  deaths  are 
recorded.  The  general  percentage  of  cures  amounts,  therefore, 
to  49  per  cent.  (From  August  1,  1888,  to  August  1,  1890,  the 
percentage  of  cures  in  diphtheria  and  croup  amounted  to  48  per 
cent) 

Of  the  128  cases  of  diphtheria  without  laryngeal  symptoms, 
82, — ^that  is,  64  per  cent,  were  cured.  While  in  the  preceding 
two  years,  in  the  same  group  of  170  cases,  131  (77.5  per  cent) 
were  discharged  cured.  This  number  ought,  certainly,  to  prove 
sufficiently  that  the  character  of  our  diphtheria  epidemic  in  the 
last  year  is  in  no  respect  better,  but  even  worse,  than  before,  al- 
though we  will  not  pass  over  in  silence  the  fact  that  the  croupous 
complication  appeared  this  time  in  more  trifling  numbers  than  in 
my  earlier  statistics.  From  1888  to  August  1,  1890,  laryngeal 
symptoms  were  observed  in  61,  per  cent  of  our  collected  diphthe- 
ria cases,  while  in  our  present  diphtheria  material,  laryngeal  com- 
plications were  represented  in  only  52  per  cent. 

Intubation  was  performed  in  78  of  my  139  diphtheritic  croup 
cases  of  the  past  year,  and  tracheotomy  without  intubation  in  39 
cases;  in  16  cases, — ^less  severe,  no  doubt, — ^recovery  took  place 
without  operative  interference;  while  in  6  cases,  which  terminated 
fatally,  an  operation  was  not  attempted,  as  contra-indications 
were  present.  Once  more,  I  emphasize  the  fact  that,  from  Au- 
gust 1, 1890,  to  January,  1891,  tracheotomy  was  performed  alter- 
nately with  intubation;  while  from  January  1,  1891,  in  every 
single  case  of  diphtheritic  croup,  intubation  was  employed  ex- 
clusively. 

Independent  laryngitis  crouposa  was  observed  on  the  whole,  in 
our  310  cases,  only  43  times.  Of  these,  intubation  was  per- 
formed in  31  cases;  in  6  cases  tracheal  section  was  employed, 
while  in  6  cases  no  operative  procedure  took  place,  as  the  patients 
were  cured  without  resorting  to  one.  I  here  emphasize  once 
more  the  fact  that  tracheotomy  was  performed  only  in  the  period 
before  January  1,  1891,  and  that  in  this  time  intubation  and 
tracheotomy  were  done  alternately. 

I  have  taken  the  liberty  to  trouble  you,  most  honored  gentle- 
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men,  with  all  these  data  in  order  to  fully  illustrate  to  you  my 
method  of  collecting  material.  From  what  has  been  previously 
stated,  you  will  clearly  see  that  it  was  my  desire  only  to  experi- 
ment, and  as,  with  the  exception  of  six  cases,  in  which,  according 
to  my  judgment,  the  operation  was  contra-indicated,  every 
stenotic  patient,  if  the  severity  of  the  symptoms  so  required,  was 
intubated  during  the  last  year  (the  fact  that  up  to  1891 1  was  ob- 
liged to  perform  45  tracheotomies  in  addition  to  the  intubations, 
ought  not  to  influence  the  result  to  a  great  extent),  the  data  which 
I  have  brought  to  your  notice  will,  I  believe,  sufficiently  answer 
the  question:  What  results  were  obtained  during  the  past  year  in 
the  Stefanie-Kinderhospital  at  Budapest,  by  means  of  the  O'Dwy- 
er  method? 

I  do  not  intend  to  enter  into  the  technique  of  the  O'Dwyer  pro- 
cedure in  this  connection,  because  you  are  sufficiently  familiar 
with  it.  I  will  only  touch  upon  certain  points  of  this  method  be- 
fore proceeding  to  a  detailed  account  of  the  results  obtained  by  it. 

We  will  fii:pt  consider  the  introduction  of  the  tube. 

The  insertion  of  the  tube  in  the  larynx  must  always  be  skil- 
fully performed,  for  the  reason  that,  if  it  be  not  accomplished 
quickly  and  gently  enough,  asphyxia  may  easily  supervene. 
American  intubators,  as  O'Dwyer  and  Dillon  Brown,  claim  that 
the  operation  ought  not  to  take  up  more  than  five  to  ten  seconds. 
For  my  part,  I  do  not  consider  this  period  too  short. 

Of  course  it  not  infrequently  happens  that  the  introduction  of 
the  tube  into  the  larynx  is  not  successful  at  the  first  attempt, — 
that  is,  the  tube  does  not  penetrate  the  glottis,  but  enters  the 
oesophagus.  For  this  reason,  a  silk  cord  is  attached  to  the  tube. 
The  ends  of  the  cord  are  then  held  in  the  intubating  hand,  next  to 
the  handle  of  the  instrument.  If  the  tube  falls  into  the  oesopha- 
gus, it  is  immediately  withdrawn  by  means  of  the  cord.  Who- 
ever performs  intubation  frequently  will  in  a  short  time  attain 
such  dexterity  that  in  most  cases  the  first  attempt  to  introduce  the 
tube  will  prove  successful.  We,  that  is,  my  assistants  in  the  hos- 
pital and  myself,  usually  succeed  in  introducing  the  tube  into  the 
trachea  at  the  first  essay.  Cases  are  encountered,  however,  in 
which  successful  intubation  is  not  accomplished  until  the  second 
or  even  the  third  attempt;  indeed,  recently,  in  the  case  of  a  little 
patient  fourteen  months  old,  the  introduction  of  the  tube  into  the 
trachea  did  not  take  place  until  the  seventh  trial.     After  fifty- 
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eight  hours'  retention  of  the  tube,  the  child  who  was  aflFected  with 
independent  laryngitis  crouposa  was  cured,  ejection  of  the  croup 
membranes  having  taken  place.  If  the  intubation  fail,  a 
new  effort  should  be  made  after  a  short  pause;  longer  rests  must 
be  observed,  only  in  case  the  essays  have  greatly  weakened  the  pa- 
tient (tedious  and  unskilful  intubation). 

The  effect  of  successful  intubation  is,  as  is  well  known,  a  strik- 
ing one.  The  child  who,  before  the  employment  of  the  tube, 
presented  a  picture  of  the  most  distressing  dyspnoea  (forcible 
drawing  inward  of  the  scrobicular  and  jugular  regions,  loud 
whistling  breathing,  cyanotic  lips,  painfully  anxious  expression 
of  the  features)  after  the  introduction  of  the  tube,  immediately 
breathes  freely.  The  scrobicular  and  jugular  symptoms  disappear. 
The  cyanotic  lips  regain  their  normal  color,  and  the  patient's  feti- 
tures  grow  bright.  Older,  intelligent  children  volunteer  the  in- 
formation, in  a  whisper,  that  they  are  relieved  of  the  suffocation 
and  dyspnoea.  It  is  obvious  that  the  change  of  symptoms  just 
described,  can  take  place  only  if  the  croupous  process  has  not  yet 
extended  to  the  lower  part  of  the  trachea  and  the  large  bronchial 
divisions;  in  such  cases,  intubation,  as  may  easily  be  understood, 
can  offer  no  relief.  That  the  introduction  of  the  tube  into  the 
trachea  has  been  successful,  we  understand  as  a  rule  from  the  fact 
that  a  peculiar  sound  is  heard,  as  the  air  rushes  through  the  tube, 
thus  inducing  a  fit  of  coughing  during  which  the  patient  general- 
ly expectorates  profusely  a  purulent,  tenacious  mucus,  the  quan- 
tity of  which  is  often  equal  to  a  dessertspoonful  and,  not  infre- 
quently, pieces  of  croup  membrane  are  brought  to  light;  only 
small  pieces,  generally,  to  be  sure,  but  sometimes  imposing,  com- 
pact membranes,  several  centimetres  in  length,  so  that  one  can 
scarcely  understand  how  they  could  have  been  forced  through  n 
tube  of  such  relatively  small  calibre. 

O'Dwyer  and  his  followers,  in  their  first  publication,  advised 
making  the  first  attempt  at  intubation  on  the  cadaver,  for  the 
purpose  of  acquiring  skill.  I  did  this  twice,  but  was  not  success- 
ful in  introducing  the  tube  either  time,  principally  on  account  of 
the  rigidity  of  the  cadaver.  I  made  my  first  success  on  the  living 
body,  and  have  accustomed  myself  to  it,  as  my  assistants  who  are 
sufficiently  skilful  in  the  operation  have  done.  Before  I  did  in- 
tubation, I  had  seen  no  one  else  perform  it,  and  proceeded  only 
from  information  derived  from  American  communications.     My 
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first  patient  had  already  been  tracheotomized  for  croup.  The 
croup  process  had  progressed  favorably,  final  removal  of  the 
canula,  however,  could  not  be  accomplished  on  account  of  the 
formation  of  granulation  tissue.  In  this  case,  one  intubation  and 
the  wearing  of  the  tube  twenty-four  hours  sufficed  for  the  perma- 
nent removal  of  the  canula.*  Soon  afterward  the  child  was  dis- 
charged from  the  hospital,  entirely  cured,  with  closed  tracheal 
wound  and  free  breathing.  This,  my  first  and  brilliantly  success- 
ful intubation,  spurred  me  on  to  a  systematic  use  of  the  O'Dwyer 
method,  in  which,  before  my  first  attempt,  I  had  no  especial  confi- 
dence. 

It  is  a  question,  whether,  in  introducing  the  tube,  a  pseudo- 
membrane  may  not  be  pushed  out  of  the  larynx,  that  is,  from  the 
upper  into  the  lower  parts  of  the  trachea,  and  by  occluding  it, 
cause  suffocation  which  may  easily  terminate  fatally.  I  must 
confess  that  I  feared  this  in  performing  my  first  intubation,  and 
closely  followed  O'Dwyer's  instructions  to  be  always  prepared  to 
do  tracheotomy  also.  I  was,  however,  soon  convinced  that  the 
patient's  life  is  rarely  threatened  by  this  danger.  In  my  own 
experience,  at  least,  among  109  intubation  cases  in  the  hospital, 
it  has  happened  only  twice  that  a  membrane  has  been  pushed  into 
the  lower  parts  of  the  trachea,  and  then  in  one  of  these  cases 
death  did  not  ensue.  In  the  first  case  I  had  to  intubate  a  child 
6^  years  old,  who,  in  addition  to  severe  faucial  diphtheria,  had 
been  suffering  for  three  days  from  a  most  distressing  stenosis. 
On  introducing  the  tube,  I  noticed  immediately  that,  although  ,the 
intubation  was  successful,  the  breathing  was  not  only  not  relieved, 
but  the  cyanosis  was  increasing,  and  the  patient  was  almost 
suffocated.  I  saw  that  the  retention  of  the  tube  was  contra- 
indicated,  and  at  once  withdrew  it  by  means  of  the  cord,  on  which 
the  patient  coughed  out  a  compact  membrane  several  centimetres 
in  length,  an  exact  cast  of  the  trachea,  and  the  breathing  became 
considerably  freer.  I  then  intubated  the  patient  once  more,  and 
this  time  the  breathing  became  perfectly  free,  unfortunately, 
however,  for  only  twenty-four  hours;  as  bronchitis  crouposa  de- 
veloped, dyspnoea  soon  came  on  again,  and  in  spite  of  intubation 
the  patient  died  in  forty-eight  hours  from  suffocation. 

♦The  attempt  at  intubation  took  place  in  this  case  on  the  ground 
of  V.  Ranke*s  Heidelberg  report  1889.  "Ueber  Intubation  des  Kehlkop- 
fes  bei  erschwertem  Decanulement  nach  Tracheotomie." 
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In  the  second  case  I  had  to  intubate  an  eleven-year-old  girl,  in 
whom,  besides  severe  faucial  and  nasal  diphtheria,  the  gravest 
symptoms  of  laryngeal  stenosis  developed.  The  introduction  of 
the  tube  caused  complete  cessation  of  the  breathing;  the  immedi- 
ate removal  of  the  tube  was  followed  by  a  copious  ejection  of 
pseudo-membranes.  The  second  intubation,  performed  soon  af- 
ter, completely  relieved  the  dyspnoea,  and  the  patient  recovered 
from  her  almost  helpless  condition  in  a  comparatively  short  time. 
The  danger  of  pushing  down  the  membranes  is,  therefore,  very 
rarely  present,  and  for  that  reason,  my  recent  intubations  have 
been  done  with  the  aid  of  only  one  hospital  assistant,  whereas,  at 
first,  I  undertook  the  operation  with  complete  tracheotomy  assist- 
ance, and  the  necessary  instruments  were  kept  ready  in  every 
case.  Today,  my  assistants  frequently  perform  intubation  with 
the  help  of  only  one  ward  attendant.* 

O'Dwyer  and  the  American  physicians,  as  well  as  Ranke  in 
Munich,  recommend  cutting  and  removing  the  silk  cord  which 
holds  the  tube,  allowing  the  tube  to  remain  in  the  trachea  in  this 
manner.  The  removal  of  the  cord,  however,  in  my  opinion,  has 
objections,  of  which  the  most  important  is  that  extubation, — that 
18,  the  skilful  withdrawal  of  the  tube  from  the  trachea,  can  be 
done  only  by  the  aid  of  an  instrument,  the  extubator.  And  yet 
the  necessity  for  withdrawing  the  tube  quickly,  may  very  often 
arise.  Thus  it  often  happens  that  in  the  intubated  patient  severe 
dyspnoea  takes  place,  because  tough  mucus  or  membranes  are 
forced  into  the  lumen  of  the  tube  and  obstruct  it.  In  such  cases 
extubation  must  not  be  delayed.  If  the  cord  is  not  removed,  but 
fastened  to  the  neck,  extubation  can  be  performed  instantly,  so  to 
speak,  by  firmly  pulling  the  cord,  when  the  mouth  is  properly 
opened.  This  operation  is  very  simple  and  demands  so  little  spe- 
cial practice  that  it  can  be  performed  even  by  the  attendant,  and 
this  is  very  often  done  by  the  nurse  in  the  hospital. 

It  happens,  moreover,  that  the  intubated  child  expels  the  tube 
in  a  very  severe  attack  of  coughing.  If  the  tube  be  fastened  by 
a  cord,  it  can  be  easily  and  quickly  drawn  from  the  throat,  but  if 
the  cord  is  cut,  the  tube  may  get  into  the  oesophagus,  and  in  con- 
sequence of  its  own  weight  pass  into  the  stomach  and  bowels, 
which,  to  be  sure,  involves  no  danger  to  the  organism,  however 
unpleasant  it  undoubtedly  would  be. 

*In  our  hospital,  tracheotomy  instruments  are  always  at  hand. 
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If  the  cord  is  cut,  operative  extubation  must  be  done.  The 
method  of  extubation  is  not  easy,  as  the  insertion  of  the  beaks  into 
the  calibre  of  the  tube  calls  for  no  little  practice.  I  am  obliged 
to  confess  that  I  am  not  able  to  handle  the  extubator  with  suf- 
ficient dexterity,  and  certainly  not  because  I  have  not  had  enough 
practice  in  the  use  of  the  instrument.  In  my  109  cases,  I  have 
made  use  of  the  extubator  only  13  times,  the  child  having  bitten 
through  the  cord  which  held  the  tube,  and  any  other  method  of 
extubation  being  impossible.  I  must  remark  that  I  have  never 
experienced  a  disastrous  result  in  my  cases,  from  leaving  the  cord 
in  its  place.  Guyer,  moreover,  in  the  year  1888,  advised  leaving 
the  cord,  and  more  recently,  Ganghofner,  too,  to  my  knowledge, 
does  the  same  and  only  exceptionally  makes  use  of  the  extubator. 

After  successful  intubation,  the  child  is  placed  in  its  bed  with  a 
thin  pillow  under  its  head;  its  hands  are  fastened  down  to  the 
sides  of  the  bed  to  prevent  the  patient  from  withdrawing  the  tube 
by  pulling  the  cord.  In  spite  of  its  uncomfortable  position,  the 
intubated  child  soon  becomes  quiet  and  falls  asleep  on  the  cessa- 
tion of  the  irritating  cough.  Tying  the  hands  was,  in  most  of  our 
cases,  necessary  only  in  the  first  twenty-four  hours;  the  hands 
were  then  made  free,  for,  strange  to  say,  the  smallest  child  re- 
frained from  touching  the  cord  and  extubating  itself  unneces- 
sarily. 

And  now  comes  the  dark  side  of  intubation. 

It  cannot  be  denied  that  it  is  more  difficult  to  feed  intubated 
children  than  those  who  are  tracheotomized.  While  in  some 
cases  deglutition  is  difficult  only  in  a  slight  degree,  in  others, — 
fortunately  only  rarely, — feeding  the  patient  presents  almost  in- 
surmountable obstacles.  Difficult  deglutition  is  dependent  upon 
the  position  of  the  tube  in  the  larynx.  The  limited  function  of 
the  epiglottis,  in  particular,  is  the  cause  of  the  food  often  passing 
through  the  lumen  of  the  tube  into  the  trachea  and  causing  a 
distressing  cough,  even  in  the  most  favorable  case.  This  circum- 
stance led  Waxham  of  America  to  provide  the  O'Dwyer  tube  with 
an  artificial  epiglottis,  yet  the  Waxham  tubes  are  practically  of 
no  value,  so  that  he  has  abandoned  their  use  himself. 

The  feeding  of  intubated  children  seems  most  easily  accom- 
plished when  the  patient  is  placed  horizontally  in  bed,  although 
in  some  cases,  if  feeding  presents  difficulties  even  in  this  position, 
the  child's  head  is  laid  somewhat  lower  on  the  edge  of  the  bed  and 
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the  food  is  then  given  it  The  feasibility  of  feeding  is,  however, 
individual;  in  my  cases  the  number  of  patients  (among  the  young- 
est, too)  who  could  easily  be  fed  in  a  sitting  position,  indeed,  who 
after  one  or  two  days  swallowed  without  difficulty,  the  food 
(milk,  soup)  offered  them,  formed  the  majority,  while  in  other 
cases  the  patients  were  utterly  unable  to  swallow  anything,  so  that 
at  times  it  seemed  necessary  to  perform  extubation,  in  order  to 
carry  on  the  process  of  feeding  at  all.  I  have  often  ordered  such 
systematic  extubation  to  be  done;  by  this,  I  do  not  mean  to  say 
that  difficulty  in  feeding  was  a  very  frequent  occurrence,  but 
only  because  it  is  more  difficult,  on  the  whole,  to  feed  intubated 
children,  and  because  it  is  of  especial  importance  that  these  pa- 
tients should  be  sufficiently  fed.  For  which  reason,  in  my  hos- 
pital material,  especially  recently,  I  have  followed  this  method. 
About  twenty-four  hours  after  intubation,  I  have  the  tube  re- 
moved— even  if  there  is  no  special  reason  for  doing  it — and  if 
dyspnoea  again  sets  in,  either  undertake  a  new  intubation  or  have 
it  done.  The  tube  is  removed,  not  only  that  the  patient  may  be 
fed,  but  also  because  experience  teaches  that  the  longer  the  tube 
lies  uninterruptedly  in  the  trachea  the  more  easily  laryngeal  ul- 
cers (decubitus)  result  from  the  pressure.  These  ulcerations 
form  principally  on  those  parts  of  the  mucous  membrane,  where 
the  lower  open  end  of  the  tube  lies  (that  is,  on  the  anterior  wall  of 
the  trachea)  and  where  the  collar  and  the  swell  of  the  tube  find 
their  support  in  the  larynx  (arytenoid  cartilage  and  the  parts  of 
the  larynx  nearest  the  cricoid  cartilage). 

These  ulcers,  however,  are  not  often  met  with,  and  we  must 
not  forget  that  they  are  a  disadvantage  of  tracheotomy  as  well. 

Of  my  109  intubated  patients — as  we  shall  see  further  on — 72 
died,  while  37  made  recoveries.  An  autopsy  was  performed  on 
most  of  the  72  cases.  Dissection  of  the  larynx  was  left  undone 
only  when  the  tube  had  been  worn  a  very  short  time.  I  found 
decubitus,  on  the  whole,  in  only  18  cases,  and  then  the  formation 
of  the  ulcers  was  extensive  in  only  2  cases,  while  in  16  it  was 
hardly  worthy  of  notice.  In  a  child  seven  years  of  age,  who  had 
been  intubated  twice  and  had  worn  the  tube  in  all  86  hours,  I 
found  an  extensive  decubitus  on  the  anterior  wall  of  the  trachea 
on  a  level  with  the  lower  end  of  the  tube,  which  would  have  re- 
sulted in  a  softening  of  the  cartilage.  At  the  same  time,  a  very 
extensive  perichondritic  abscess  was  noticed  on  the  anterior  por- 
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tion  of  the  cricoid  cartilage.  In  the  other  case,  a  three  and  one- 
half  year  old  child  was  intubated  three  times.  The  tube  was 
worn  89  hours  and  the  anterior  part  of  the  cricoid  cartilage  was 
almost  entirely  softened;  a  similar  condition  was  foimd  on  the  an- 
terior wall  of  the  trachea.  From  these  two  cases  we  naturally 
infer  that  decubitus  develops  principally  when  the  tube  is  worn  a 
long  time.  That  this  circumstance  does  not  always  cause  these 
ulcerations,  we  know  from  those  of  our  cases,  where  from  five  to 
seven  intubations  were  performed,  the  tube  was  worn  126  to  184 
hours,  and  recovery  was  complete  and  made  in  a  compara- 
tively short  time. 

Professor  Widerhofer  mentions  that  he  often  noticed  severe 
broncho-pneumonia  in  his  intubated  patients,  at  the  dissecting 
table  as  well  as  in  the  living  body.  I,  too,  have  often  observed 
the  formation  of  severe  bronchitis  and  pneumonia  in  my  intu- 
bated patients,  but,  nevertheless,  I  cannot  share  Widerhofer's 
opinion,  that  these  affections  were  the  direct  result  of  intubation. 
In  autopsies  performed  on  my  deceased  croup  patients,  I  have 
quite  often  seen  similar  processes,  both  in  tracheotomized  cases 
and  in  those  not  operated  upon,  and  I  am  inclined  to  accept  the 
preexisting  disease  as  the  original  cause  of  these  complications. 

From  August  1, 1890,  to  August  1,  1891, 1  performed  intuba- 
tion in  109  cases.  Up  to  January  1,  1891,  intubation,  as  above 
mentioned,  was  done  parallel  with  tracheotomy  (the  cases  were 
not  selected  for  intubation);  from  January  1,  every  patient  af- 
ected  with  croup  was  subjected  to  intubation;  exceptions  consisted 
only  of  septic  cases  and  those  in  which  the  croupous  process  had 
already  extended  to  the  smaller  bronchial  ramifications. 

Of  my  109  cases,  37  made  recoveries,  that  is,  34  per  cent  (ac- 
cording to  Dillon  Brown,  the  Americans  show  on  an  average  27.4 
per  cent  of  cures).  The  percentage  of  cures  which  I  obtained  is, 
without  doubt,  extremely  favorable;  for,  you  will  remember  that 
of  my  tracheotomized  croup  patients  in  the  last  two  years,  only 
30,  that  is,  16^  per  cent,  were  cured. 

Of  my  109  cases,  78  patients  were  affected  with  diphtheritic 
croup,  while  independent  croup  developed  in  only  31  cases. 

Of  the  78  diphtheritic  croup  cases,  24  were  cured,  that  is,  30 
per  cent  (by  means  of  tracheotomy  I  obtained  only  14^  per  cent 
of  cures  in  such  cases  in  the  preceding  two  years).  The  recover- 
ies are  grouped  with  regard  to  age  as  follows: 
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In  the  first  year 1  case. 

In  the  second  year 3  cases. 

In  the  third  year 11  cases. 

In  the  fourth  year 3  cases. 

In  the  fifth  year 3  cases. 

In  the  eighth  year 1  case. 

In  the  ninth  year 1  case. 

In  the  twelfth  year 1  case. 

Of  these  24  patients,  9  expelled  croup  membranes. 

Of  my  idiopathic  croup  cases,  13  made  recoveries,  that  is,  41 
per  cent  (from  tracheotomy  in  the  two  years  preceding,  I  ob- 
tained 39  per  cent  of  cures).  Of  the  recoveries,  there  were  three 
children  of  two  years  of  age,  four  of  three  years,  five  of  four  years, 
and  one  of  five  years.  Croup  membranes  were  expelled  by  eight 
patients.  Pseudo-membranes  were  expelled,  in  all,  by  17  pa- 
tients. 

My  78  diphtheritic  croup  cases  are  classified  according  to  age, 
«8  follows: 

0-1  year 5  cases cured  1 

In  the  second  year 19  cases cured  3 

In  the  third  year 23  cases cured  11 

In  the  fourth  year 12  cases cured  3 

In  the  fifth  year 7  cases cured  3 

In  the  sixth  year 6  cases cured  1 

In  the  seventh  year. ...   3  cases cured  0 

In  the  eighth  year 1  case cured  0 

In  the  ninth  year 0  case cured  0 

In  the  tenth  year 0  case cured  0 

In  the  eleventh  year. ...  0  case cured  0 

In  the  twelfth  year. ...   1  case cured  0 

^  these,  47  had  not  passed  the  third  year,  and  only  12  were 
^^  five  years  old. 

^y  31  idiopathic  croup  cases  are  classified  according  to  age,  as 
iolWs: 

0-1  year 2  cases cured  0 

In  the  second  year 11  cases cured  3 

In  the  third  year 8  cases cured  4 

In  the  fourth  year 8  cases cured  5 

In  the  fifth  year 1  case cured  1 

In  the  sixth  year 1  case cured  0 
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Of  my  31  true  croup  cases,  therefore,  21  had  not  passed  the 
third  year,  and  only  one  was  over  five  years  old. 

In  my  37  recoveries,  the  period  of  wearing  the  tube  varied: 

In  two  cases 10  hours. 

In  one  case 17i  hours. 

In  one  case 23  hours. 

In  one  case 24  hours. 

In  one  case 26  hours. 

In  one  case 27  hours. 

In  one  case 29  hours. 

In  one  case 30  hours. 

In  three  cases 36  hours. 

In  one  case 41  hours. 

In  one  case 42  hours. 

In  one  case 44  hours. 

In  one  case 45  hours. 

In  one  case 47  hours. 

In  one  case 49  hours. 

In  one  case 52  hours. 

In  one  case 55  hours. 

In  one  case 56  hours. 

In  one  case 58  hours. 

In  one  case 60^  hours. 

In  one  case 62^  hours. 

In  one  case 68 1  hours. 

In  one  case 70  hours. 

In  one  case 75  hours. 

In  one  case 95  hours. 

In  two  cases 96  hours. 

In  one  case 109  hours. 

In  one  case 127  hours. 

In  one  case 129  hours. 

In  one  case 136  hours. 

In  one  case 154  hours. 

In  one  case 157  hours. 

In  one  case 184  hours. 

The  minimum  of  time  in  which  the  tube  was  worn  is,  therefore, 
10  and  17i  hours,  while  the  maximum  amoimts  to  157-184  hours 
m  days). 

In  six  cured  cases,  the  tube  was  worn  longer  than  five  times 
twenty-four  hours,  and  this  fact  is  sufficient  to  cause  to  be  ques- 
tioned the  accuracy  of  Escherich's  statement,  that,  if  final  extn- 
bation  does  not  take  place  on  the  fifth  day,  secondary  trache- 
otomy must  be  done,  or  severe  decubiti  will  develop,  and  the  pa- 
tientfs  life  be  endangered. 
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Recently  it  happened  that  in  the  case  of  a  croup  patient  two 
and  one-half  years  old,  final  extubation  had  not  been  accom- 
plished at  the  end  of  twelve  days;  I  was,  therefore,  on  the  point 
of  performing  secondary  tracheotomy,  when  at  last  on  the  thir- 
teenth day,  final  extubation  could  be  successfully  done,  and  the 
little  patient  was  entirely  cured.  (This  case  is  not  taken  up  in 
the  accompanying  compilation,  because  it  was  observed  later.) 

The  number  of  intubations  in  my  recoveries  varied  as  follows: ' 

In  twelve  cases  the  patient  was  intubated  once. 
In  eight  cases  the  patient  was  intubated  two  times. 
In  nine  cases  the  patient  was  intubated  three  times. 
In  four  cases  the  patient  was  intubated  four  times. 
In  one  case  the  patient  was  intubated  five  times. 
In  two  cases  the  patient  was  intubated  six  times. 
In  one  case  the  patient  was  intubated  seven  times. 

I  must  mention,  however,  that  I  undertook  only  three  subse- 
quent tracheotomies,  on  my  109  cases,  and  to  be  sure,  without  re- 
sults, as  the  patients  died  in  spite  of  the  operation.  The  explana- 
tion of  the  reason  why  I  did  tracheotomy  on  so  small  a  number 
lies  in  the  fact  that  I  observed,  as  a  rule,  in  those  patients  who 
could  not  be  cured  by  intubation,  symptoms  of  a  nature  that 
contra-indicated  tracheotomy.  The  want  of  success  of  secondary 
tracheotomies  was,  moreover,  brought  into  prominence  in  the 
first  American  publication.* 

My  croup  patients,  apart  from  intubation,  were  treated  in  the 
manner  which  I  have  described  in  detail  in  another  place  recent- 
ly; one  difference  only  consisted  in  that  the  mouth-wash  was  dis- 
continued in  my  diphtheritic  cases,  but,  on  the  other  hand,  the 
brush  applications  of  chloride  of  iron  in  glycerine  were  made  so 
much  the  more  frequently. 

In  conclusion,  my  opinion  of  intubation  may  be  summed  up 
as  follows: 

The  O'Dwyer  method  of  treating  laryngitis  crouposa  is  an 
operative  procedure  that  will,  in  hospital  practice,  supersede 
tracheotomy  in  the  majority  of  cases,  as  this  method  is  even  more 
advantageous  than  tracheotomy,  because  the  contimdty  of  the  air 
passages  is  maintained,  after  the  operation,  and  because  its  per- 
formance goes  on  without  wounding. 

♦  With  secondary  tracheotomies,  Rarike,  Gaughofner,  and  Wlderhofer, 
alRo,  ohtained  no  especial  success. 
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In  virtue  of  my  past  successes,  I  look  forward  to  my  future  es- 
says with  perfect  confidence,  and  declare  that,  even  if  I  could 
obtain  no  better  results  with  intubation  than  with  tracheotomy, 
yet  I  should  prefer  intubation  in  hospital  practice,  because  this 
operation  is  more  quickly  performed,  needs  less  preparation  and 
demands  fewer  assistants. 

«         «         « 

Whatever  I  have  communicated  concerning  the  O'Dwyer  pro- 
cedure, thus  far  in  my  report,  has  been  drawn  collectively  and 
individually  from  my  experiments  in  hospital  practice.  I  have 
performed  intubation  in  private  practice,  only  in  a  few  cases,  for 
the  reason  that  it  is  difficult  to  keep  the  intubated  patient,  in  pri- 
vate practice,  continually  under  proper  medical  observation.  By 
proper  medical  observation,  I  imderstand,  the  presence  day  and 
night  of  a  physician  properly  skilled  in  the  intubation  procedure. 
"We  have  seen  in  the  course  of  this  report  that  the  tube  may  easily 
be  coughed  out  by  the  patient,  who  breathes,  for  the  most  part, 
very  well  without  the  tube  for  some  time,  yet  presently,  and  often 
very  quickly,  severe  dyspnoea  may  supervene,  which  urgently  ne- 
cessitates renewed  intubation.  In  such  cases,  if  the  physician  be 
not  on  the  spot  (at  hand),  the  patient  may  suffocate.  Whoever 
performs  an  intubation  without  providing  for  continual  skilled 
attendance,  must  be  accused  of  negligence.  In  the  hospital  un- 
der my  charge,  uninterrupted  medical  observation  is  looked  out 
for;  in  the  few  cases  in  which  I  did  intubations  in  private  practice, 
one  of  my  hospital  assistants  stayed  in  the  patient^s  house  day  and 
night  for  some  time.  That  one  must  always  be  prepared  for  a 
subsequent  tracheotomy  on  intubated  patients  in  private  practice, 
needs  after  the  foregoing  no  more  detailed  accoimt.  I  must,  how- 
ever, remark  that  in  more  than  one  case  by  force  of  urgent  indica- 
tions, I  have  performed  intubation  in  private  practice,  to  stop 
asphyxia  and  to  facilitate  for  the  parents  the  removal  of  the  pa- 
tient to  the  hospital. 

Intubation  can  also  be  turned  to  advantage  in  the  treatment  of 
laryngitis  crouposa  in  private  practice,  as  when  the  patient,  whom 
we  consider  to  be  in  a  critical  condition,  is  prepared  for  trache- 
otomy, so  to  speak,  by  this  procedure.  In  this  connection,  allow 
me  to  refer  to  a  case  in  my  private  practice.  I  was  called  to  the 
country  to  perform  tracheotomy  in  a  severe  case  of  diphtheritic 
croup.     After  arriving  at  the  child^s  house,  I  perceived  symptoms 
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of  such  a  character  that  tracheotomy  did  not  seem  practical  to  me. 
I  found  in  the  child  most  severe  symptoms  of  carbonic  acid  poi- 
soningy  and  was  compelled  to  fear  that  the  patient  would  die  dur- 
ing the  operation.  Besides  diphtheritic  croup  in  the  throat  of  the 
little  3-year-old  patient,  a  very  extensive  diphtheritic  process 
shovTing  great  destruction,  was  present  In  such  cases,  trache- 
otomy, even  in  hospital  practice,  is  very  difficult  to  do,  because 
instead  of  the  slow  and  carefully  prepared  operation,  the  mo- 
mentary, that  is,  quick  tracheotomy  must  be  performed.  So 
much  the  more  thorough  consideration  is  demanded,  therefore,  in 
such  a  case  in  private  practice,  where  our  procedure  is  liable  to 
the  severest  criticism  on  the  part  of  the  parents,  if  the  operation 
terminate  fatally.  Although  the  parents  in  this  case  decidedly 
wished  the  operation  to  be  done,  yet  I  did  not  determine  upon 
tracheotomy,  but  proposed  to  the  colleagues  with  whom  I  was 
consulting,  to  do  intubation,  while  tracheotomy  was  to  be  per- 
formed afterward,  if  the  dyspnoea  were  relieved,  at  least  in  part, 
by  the  intubation,  and  the  little  patient's  strength  in  some  meas- 
ure improved.  As  my  proposal  encountered  no  opposition,  I  im- 
mediately intubated  the  almost  exhausted  child. 

The  introduction  of  the  tube  was  successful  at  the  first  attempt, 
and  the  dyspnoea,  beyond  my  expectations,  disappeared  entirely, 
so  to  speak,  through  the  intubation.  The  cyanosis  vanished,  the 
child  began  to  awake  from  its  soporific  condition,  opened  its  eyes, 
and  immediately  explained  in  a  whispering  tone,  that  it  breathed 
easier  and  its  sufferings  were  alleviated.  After  the  expiration  of 
scarcely  a  quarter  of  an  hour,  the  little  patient's  strength  was  so 
much  improved  by  the  administration  of  wine,  that  I  could  at- 
tempt tracheotomy  without  danger.  This  was  done  with  the 
O'Dwyer  tube  left  as  it  was,  and  I  did  not  do  extubation,  by  the 
aid  of  the  cord,  until  just  before  the  incision  into  the  trachea,  t 
performed  the  operation  slowly  and  carefully,  and  the  progress 
was  perfectly  smooth,  although  I  was  obliged  to  work  with  strange 
assistants.  The  patient  lost  scarcely  two  drops  of  blood,  bore 
the  operation  with  wonderful  ease,  and  I  can  assert  that  of  my 
numerous  tracheotomies  within  two  years,  this  was  one  of  the 
easiest  to  carry  out.* 

For  some  time,  I  was  of  the  opinion  that  intubation  in  prepar- 

♦Unfortunately,  the  patient  died  12  hours  after  the  operation,  with- 
out, however,  a  return  of  the  stenotic  breathing.  The  cause  of  death 
was  exhaustion. 
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ing  for  tracheotomy  had  been  attempted  by  no  one  else.  I  was 
mistaken,  however,  for  recently  I  learned  from  American  pub- 
lications* that  O'Dwyer  himself  had  already  advised  the  appli- 
cation of  intubation  for  this  purpose. 

STATEMENT    OF    THE    CROUP    OASES    CURED    BY    INTUBATION    FROM 
AUGUST,  1890,  TO  AUGUST,  1891. 

1.  Bertha  Krause,  1^  years.  1890.  Fell  ill  August  21.  Ad- 
mitted August  24.  Angina  catarrh.  Stenosis,  high  grade. 
Intubation  August  24,  2  o'clock  P.  M.  On  introduction  of 
the  tube,  copious  discharge  of  muco-purulent  secretion;  af- 
ter introduction,  perfect  relief.  Tube  coughed  out  at  mid- 
night. New  intubation  imnecessary.  Moderate  fever  dur- 
ing the  course  of  the  disease.  Tube  retained  10  hours  in 
all.  Discharged  August  27.  Respiration  free.  Moderate 
tracheitis.     Cured. 

2.  Anton  Petz,  4^  years.    1890.     Fell  ill  November  27.     Ad- 

mitted December  2.  Throat  clean.  Stenosis,  high  grade. 
Intubation  December  2,  7  o'clock  P.  M.  After  intubation, 
perfect  relief.  Tube  coughed  out  at  10  o'clock  in  the  even- 
ing. Second  intubation  at  2  o'clock  in  the  night  after  re- 
newed appearance  of  dyspncea.  December  3,  expectora- 
tion of  a  croup  membrane  through  the  tube.  Tube  re- 
moved at  3.30  P.  M.  December  4,  spontaneous  ejection 
of  a  croup  membrane  without  the  tube.  December  5,  respi- 
ration regular;  no  fever.  Expectoration  copious,  slimy, 
putrid.  Tube  worn  17^  hours  in  all.  Discharged  De- 
cember 7.  Respiration  free.  Slimy,  putrid  expectoration. 
Voice  slightly  hoarse.     Cured. 

3.  Elise  Selley,  3  years.     1890.    Fell  ill  December  12.    Ad- 

mitted December  16.  Throat  clean.  Stenosis  very  severe. 
Intubation  December  15,  3  o'clock  P.  M.  During  intu- 
bation ejection  of  croup-membrane.  After  the  operation, 
perfect  relief.  At  a  quarter  of  five  in  the  afternoon,  tube 
coughed  out.  Second  intubation  at  10  o'clock  in  the  even- 
ing. December  18,  at  4  o'clock  in  the  morning,  tube  final- 
ly removed.  Tube  worn  56  hours  in  all.  Discharged  Jan- 
uary 7, 1891.     Respiration  free.     Voice  clear.     Cured. 

4.  Ilona  Czifra,  3  years.    1890.     Fell  ill  December  28.     Ad- 

mitted January  1.  Throat  clean.  Stenosis,  high  grade. 
Intubation  January  1,  9  o'clock  P.  M.  After  intubation, 
respiration  perfectly  free.  January  3,  extubation  at  5 
o'clock  in  the  afternoon.     Bronchitis  slight.    Stenosis  very 

♦W.  S.  Northrup. — Intubation  does  not  preclude  tracheotomy,  and 
the  tube  may  serve  as  a  guide  upon  which  to  cut.  (Cydopeddia  of  the 
Diseases  of  Children.  1890.) 
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moderate.  January  5,  respiration  perfectly  free.  Janu- 
ary 18,  voice  clear.  Tube  worn  44  hours  in  all.  Dis- 
charged January  18,  1891.  Eespiration  free.  Voice 
clear.     Cured. 

5.  Stefan  Hermann,  3  years.     1890.     Fell  ill  December  7. 

Admitted  December  8.  Diphtheria,  faucial.  Stenosis,  high 
grade.  Intubation  December  8, 12  M.  After  intubation, 
respiration  free.  December  10,  mid-day,  extubation.  De- 
cember 11,  mid-day,  second  intubation.  December  12, 
mid-day  extubation.  December  13,  morning,  third  in- 
tubation. December  14,  tube  permanently  removed.  De- 
cember 22,  catarrhal  pneumonia.  January  4,  no  fever. 
Tube  worn  96  hours.  Discharged  January  22,  1891. 
Cured.     No  fever.    Lungs  clear.     Voice  somewhat  hoarse. 

6.  Samuel  Pack,  11^  years.     1891.     Fell  ill  January  19.    Ad- 

mitted January  27.  Diphtheria,  faucial.  Severe  stenosW. 
Intubation  January  27,  11.30  A.  M.  During  intubation 
a  small  pseudo-membrane  was  expectorated  through  the 
tube.  Respiration  became  perfectly  free.  January  28, 
extubation  at  3  P.  M.  Bronchitis.  Copious  expectora- 
tion. Aphonia.  February  4,  bronchitis  cured.  Voice 
gradually  clearer.  Tube  worn  27  hours.  Discharged 
February  14.  Cured.  Voice  somewhat  impaired.  Respi- 
ration free. 

7.  Katharina  Miko,  2^  years.     1891.     FelHll  January  9.    Ad- 

mitted January  12.  Throat  clean.  Stenosis,  high  grade. 
Intubation  January  12,  11.30  A.  M.  After  intubation, 
respiration  free.  Cord  bitten  through  at  6  P.  M.  Extu- 
bation. At  10  P.  M.,  however,  renewed  intubation  became 
necessary.  January  13,  the  cord  again  bitten  through. 
Extubation.  Moderate  bronchitis.  January  23,  bron- 
chitis improved,  aphonia  continues.  February  11,  voice 
clearer.  Tube  worn  26  hours.  Discharged  February  14. 
Cured.     Voice  perfectly  clear.     Breathing  free. 

®-  Sigmund  Grossmann,  3^  years.  1891.  Fell  ill  January  19. 
Admitted  January  23.  Throat  clean.  Severe  stenosis. 
Intubation  January  23,  4  P.  M.  After  intubation,  breath- 
ing free.  Tube  coughed  out  at  7.30  P.  M.  Reintubation, 
January  24,  slight  bronchitis.  January  25,  at  7  A.  M., 
tube  occluded.  Extubation.  Breathing  free.  At  12 
l(L,reintQbation  necessary.  January  26,  at  3.30  A.  M., 
tube  occluded.  Extubation  scarcely  embarrassed.  Janu- 
ary 31,  bronchitis  moderate.  Aphonia.  February  4, 
hoarseness  slight.  Bronchitis  stopped.  Tube  worn  55 
hours.  Discharged  February  14.  Cured.  Voice  clear. 
Respiration  free. 

^-  Tranz  Riedl,  3  years.     1891.     Fell  ill  February  13.     Ad- 
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mitted  February  16.  Follicular  tonsillitis.  Stenosis  se- 
vere. Intubation  February  18,  12  M.  During  intuba- 
tion, shreds  of  pseudo-membrane  expelled.  After  intuba- 
tion, respiration  free.  Tube  worn  four  days.  Meanwhfle, 
pseudo-membrane  shreds  continually  expectorated.  Se- 
vere bronchitis.  Fever  between  39-40°  C,  intermittent. 
For  ten  days,  albumen  in  urine.  Tube  worn  almost  unin- 
terruptedly 96  hours.  Discharged  March  4.  Cured. 
Moderate  bronchitis.     Respiration  free. 

10.  Franz  Buzasi,  4  years.     1891.     Fell  ill  February  25.     Ad- 

mitted February  25.  Throat  clean.  Stenosis,  high  grade. 
Intubation  February  25,  5  P.  M.  During  intubation,  a 
pseudo-membrane  expelled.  Complete  relief.  After  36 
hours,  tube  permanently  removed.  No  fever.  Tube 
worn  36  hours.  Discharged  March  4.  Cured.  Respira- 
tion free. 

11.  Leopold  Kreisler,  2^  years.     1891.     Fell  ill  February  27. 

Admitted  March  1.  Throat  clean.  Stenosis,  very  severe. 
Intubation  March  1,  3  P.  M.  After  introduction  of  the 
tube,  respiration  free.  Tube  worn  seven  days  with  one  or 
two  interruptions  daily.  Bronchitis  moderate.  In  the 
evening,  moderate  fever.  After  removal  of  the  tube,  in- 
creased hoarseness.  Tube  worn  154  hours.  Discharged 
March  17.  Cured.  Voice  somewhat  hoarse.  Respira- 
tion free. 

12.  Wilhelm  Rakovszky,  2^  years.     1891.     Fell  ill  February 

28.  Admitted  March  2.  Faucial  diphtheria.  Very  se- 
vere stenosis.  Intubation  March  2,  11  A.  M.  After  in- 
tubation, cyanosis  disappeared.  Breathing  became  free. 
After  36  hours,  tube  coughed  out.  Progress  almost  with- 
out fever.  Hoarseness  slight.  Tube  worn  36  hours.  Dis- 
charged March  15.  Cured.  Breathing  free.  Voice 
somewhat  hoarse. 

13.  Josef  Friede,  3  years.     1891.     Fell,  ill  March  12.     Ad- 

mitted March  15.  Diphtheria,  faucial.  Severe  stenosis. 
Intubation  March  15,  6  P.  M.  After  intubation,  breath- 
ing became  free.  After  36  hours,  extubation.  Moderate 
bronchitis,  with  slight  increase  of  temperature.  Tube  worn 
36  hours.  Discharged  March  22.  Cured.  Breathing 
free.     Voice  clear. 

14.  Anna  Honibsky,  2f  years.     1891.     Fell  ill  March  18.     Ad- 

mitted March  22.  Diphtheria,  faucial.  Very  severe  ste- 
nosis. Intubation  March  22,  7  P.  M.  After  intubation, 
breathing  became  free.  March  24,  at  10  A.  M.,  extuba- 
tion. Tube  is  no  longer  employed.  Hoarseness.  Bron- 
chitis slight.  Tube  worn  39  hours.  Discharged  April  6. 
Cured.     Breathing  free.     Voice  clear. 


Digitized  by 


Google 


MY   SUCCESS   WITH   0*DWYER'S  INTUBATION.  137 

15.  GiseUa  Halassy,  5  years.     1891.     Fell  ill  March  28.     Ad- 

mitted March  30.  Throat  clean.  Stenosis,  high  grade. 
Intubation  March  30,  11.30  A.  M.  On  insertion  of  the 
tube,  a  pseudo-membrane,  3  centimetres  in  length,  was 
ejected.  In  the  evening,  a  tube  one  size  larger  was  intro- 
duced, because  she  had  coughed  out  her  tube.  On  March 
31,  extubated  for  a  short  time.  Reintubation.  Extuba- 
tion  April  1,  at  5  P.  M.  Discharged  April  T.  Cured. 
Respiration  free.  Voice  clear.  Slight  paralysis  of  the 
throat 

16.  Ida  Macsik,   9  years.     1891.     Fell  ill  April  3.     Admitted 

April  4.  Extensive  faucial  diphtheria.  Voice  hoarse. 
Intubation  April  6,  12  M.  During  intubation,  copious 
expectoration  of  membranes.  Afterwards,  breathing  free. 
Extubation  on  April  7,  at  12  M.  April  8,  aphonia,  breath- 
ing somewhat  embarrassed.  Medium  quantity  of  albumen 
in  urine.  Tube  worn  24  hours.  Discharged  April  14. 
Cured.     Breathing  free.     Voice  clear. 

17.  Eugene  Koranyi,  3  years.     1891.     Fell  ill  April  3.     Ad- 

mitted April  5.  Diphtheria,  faucial.  Very  severe  ste- 
nosis. Intubation  April  5,  5  P.  M.  After  intubation, 
respiration  free.  On  April  6,  extubation  at  4  P.  M.  At 
4.30  P.  M.,  reintubation  necessary.  Membrane  ejected 
through  tube.  On  April  7,  extubation  well  borne  two 
hours.  On  April  8,  the  tube  again  removed  for  two  hours. 
Moderate  bronchitis.  On  April  9,  extubation  well  borne 
for  three  hours.  April  10,  extubation  at  8.30  A.  M.  In- 
tubation at  2  P.  M.  April  11,  tube  permanently  removed. 
Tube  worn  136  hours.  Discharged  April  15.  Cured. 
Breathing  free.     Voice  somewhat  hoarse. 

18.  Frida  Saskesz,  6  years.     1891.     Fell  ill  April  3.     Admitted 

April  8.  Throat  clean.  Stenosis,  very  high  grade.  In- 
tubation April  8,  8  P.  M.  After  introduction  of  the  tube, 
a  membrane  removed.  After  intubation,  breathing  quiet. 
Extubation  at  8.45  A.  M.  April  10.  Reintubation  at  10 
A.  M.  Extubation,  9  A.  M.  April  11.  Breathing  some- 
what embarrassed.  April  12,  breathing  free.  Hoarse- 
ness. Tube  worn  58  hours.  Discharged  April  18. 
Cured.     Breathing  free.     Voice  somewhat  hoarse. 

19.  Julius  Nagy.     1891.     Fell  ill  April  3.     Admitted  April 

10.  Diphtheria,  faucial.  Stenosis,  high  grade.  Intubation 
April  10,  5.30  P.  M.  After  intubation,  respiration  free. 
April  12,  extubation  at  10  A.  M.  In  the  evening,  breath- 
ing somewhat  embarrassed.  Bronchitis  moderate.  April 
15,  hoarseness.  Tube  worn  41  hours.  Discharged  April 
17.     Cured.     Breathing  free.    Hoarseness  of  lower  grade. 

20.  Katharina  Prompianka,  3  years.     1891.     Fell  ill  April  8. 
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Admitted  April  9.  Diphtheria,  faucial.  Stenosis.  Intu- 
bation April  10,  10  P.  M.  After  intubation,  copious, 
purulent  expectoration.  Breathing  free  afterwards.  Ex- 
tubation  at  9  o'clock  in  the  morning,  April  12;  reintuba- 
tion  one-half  hour  later.  Extubation,  9  A.  M.,  April  13. 
Intubation  again  at  11  A.  M.,  April  14.  Extubation  at  9 
A.  M.,  April  15.  Again  intubation  at  10  A.  M.  April 
16,  extubation  at  9  o'clock.  April  19,  reintubation  at  3 
P.  M.  April  20,  permanent  extubation  at  5  P.  M.  April 
26,  slight  hoarseness.  Tube  worn  129  hours.  Discharged 
April  26.  Cured.  Respiration  free.  Voice  somewhat 
hoarse. 

21.  Etel  Odepka,  21  months.     1891.     Fell  ill  April  28.     Ad- 

mitted April  29.  Laryngitis  crouposa.  Severe  stenosis. 
Intubation  April  29,  6  A.  M.  After  intubation,  respira- 
tion normal.  After  introduction  of  the  tube,  several  mem- 
branes ejected.  April  30,  tube  coughed  out  at  1  A.  M.; 
soon  after,  reintubation  became  necessary;  tube  removed  at 
5  A.  M. ;  reintubation  at  10  o'clock.  May  1,  tube  coughed 
out  at  6.  A.  M. ;  quiet  breathing  afterwards.  May  2,  respi- 
ration quiet;  hoarseness;  slight  bronchitis.  May  7,  per- 
fect good  health;  no  fever;  respiration  quiet.  Tube  worn 
43  hours.  Discharged  May  7.  Cured.  liespiration 
free.     Voice  clear. 

22.  Charlotte  Liptak,  3  J  years.     1891.     Fell  ill  April  28.     Ad- 

mitted May  3.  Faucial  diphtheria,  with  laryngitis  crouposa. 
Severe  stenosis.  Intubation  May  3,  10  A.  M.  After  in- 
tubation, respiration  free.  May  4,  copious,  slimy,  purulent 
secretion.  Extubation  at  1  P.  M.  Intubation  again  at  C 
o'clock.  May  5,  fever  of  high  grade;  extensive  bronchitis; 
respiration  quiet.  Extubation  at  12  M.,  which  patient 
bore  easily.  May  6,  respiration  quiet;  voice  hoarse;  ex- 
pectoration goes  on.  From  May  7  to  9,  constant  fever. 
May  10,  infiltration  of  the  left  lower  lobe.  May  11  to  13, 
improvement.  May  15,  infiltration  not  assignable.  May 
20,  perfect  good  health ;  no  fever.  Tube  worn  45  hours. 
Discharged  May  21.  Cured.  Voice  clear.  Respiration 
normal.     Lungs  clear. 

23.  Etel  Rozbora,  5  years.     1891.     Fell  ill  May  5.     Admitted 

May  12.  Diphtheria,  faucial.  Stenosis  increasing  until 
12  M.  Intubation  May  12,  12  M.  After  intubation,  res- 
piration normal.  May  13,  respiration  easy.  Expectora- 
tion of  putrid,  slimy  secretion.  May  14,  extubation  at  10 
A.  M.,  after  which  breathing  normal.  Throat  growing 
clean.  May  15,  easy  breathing  without  the  tube.  May 
20,  voice  somewhat  hoarse;  throat  clean.  Tube  worn  46 
hours.  Discharged  May  24.  Cured.  Throat  clean. 
Respiration  normal.     Voice  clear. 
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24.  Bela  Reder,  4  years.  1891.  Fell  ill  May  23.  Admitted 
May  25.  Laryngitis  crouposa.  Stenosis,  high  grade.  In- 
tubation May  25,  11.30  P.  M.  After  intubation,  copious, 
putrid,  slimy  secretion.  Breathing  became  free.  May 
26,  tube  forcibly  removed  at  6  A.  M.;  reintubation  at  10 
A.  M.  May  27,  extubation  at  7  A.  M. ;  again  intubation 
at  10  A.  M.  May  28,  extubation  at  12  M. ;  reintubation  at 
11  o'clock  that  night.  May  29,  extubation  at  12  M. ;  from 
this  time  without  tube.  Tube  "worn  68J  hours.  Dis- 
charged June  7.  Cured.  Respiration  normal.  Moder- 
ate hoarseness. 

26.  Szidonie  Schwarcz,  4  years.  1891.  Fell  ill  May  21.  Ad- 
mitted May  27.  Laryngitis  crouposa.  Severe  stenosis. 
Intubation  May  27,  3.30  P.  M.  After  intubation,  breath- 
ing perfectly  free.  Tube  forcibly  removed  at  9  P.  M.; 
reintubation  at  10  o'clock;  a  membrane  ejected  through 
the  tube.  May  28,  respiration  easy;  symptoms  of  bron- 
chitis. May  29,  tube  removed  on  account  of  difficult 
breathing,  at  3.30  P.  M.;  was  occluded;  breathing  became 
quiet.  May  30,  respiration  quiet.  June  3,  moderate 
hoarseness.  Tube  worn  47  hours.  Discharged  May  7. 
Cured.     Breathing  normal.  *   Moderate  hoarseness. 

26.  Marie  Hies,  3^  years.     1891.     Fell  ill  May  23.     Admitted 

June  1.  Laryngitis  crouposa.  Stenosis,  high  grade.  Intu- 
bation June  1,  11  A.  M.  After  intubation,  breathing  per- 
fectly free;  afterwards,  expectoration  of  copious,  putrid, 
slimy  secretion,  and  of  a  small  membrane.  June  2,  breath- 
ing quiet.  June  3,  extubation,  4.30  A.  M.  Reintubation 
at  9  o'clock  in  the  evening.  June  4,  extubation  at  4 
o^clock  in  the  afternoon.  June  5,  respiration  free.  June 
6,  no  fever;  hoarseness.  June  10,  voice  clear.  Tube  worn 
60^  hours.  Discharged  June  11.  Cured.  Respiration 
normal.     Voice  clear. 

27.  Tiberius  Abonyi,  3^  years.     1891.     Fell  ill  June  1.     Ad- 

mitted June  10.  Diphtheria,  faucial,  with  laryngitis 
crouposa.  Severe  stenosis.  Intubation  June  10,  9  A.  M. 
After  intubation,  perfect  ease;  expectoration  of  abundant, 
slimy  secretion.  On  June  11,  breathing  quiet.  Extuba- 
tion at  3  P.  M.  Jime  12,  scarlet  flush.  June  13,  respira- 
tion free;  throat  cleaner;  slight  bronchitis.  June  15,  flush 
disappeared.  June  16,  slight  hoarseness.  June  17,  throat 
clean.  Tube  worn  30  hours.  Discharged  June  17. 
Cured.  Respiration  normal.  Voice  somewhat  hoarse. 
Throat  clean. 

28.  B61a  Reisenleitner,  10  months  (nurseling).    Fell  ill  June  7. 

Admitted  June  19.  Diphtheria,  faucial,  with  laryngitis 
crouposa.     Severe  stenosis.     Intubation  June  19,  9  A.  M. 
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After  intubation,  respiration  normal;  copious,  slimy  secre- 
tion; somewhat  later  a  small  membrane  expectorated.  On 
June  20,  tube  forcibly  withdrawn  at  6  A.  M. ;  reintubation 
at  9  o'clock,  after  which,  breathing  again  normal.  June 
21,  tube  coughed  out  at  3  A.  M. ;  reintubation  at  5  o'clock; 
throat  cleaner.  June  22,  8  P.  M.,  tube  forcibly  with- 
drawn; breathing  free.  June  23,  respiration  without  the 
tube  perfectly  free.  June  24,  breathing  quiet;  slight 
cough;  hoarseness  continues;  throat  becomes  clean.  Tube 
worn  78  hours.  Discharged  June  26.  Cured. 
29.  Mathilde  Kreisel,  2^  years.  1891.  Fell  ill  June  16.  Ad- 
mitted June  16.  Diphtheria,  faucial,  with  laryngitis  crou- 
posa.  Severe  stenosis.  Intubation  June  22,  7  P.  M.  Af- 
ter intubation,  copious,  slimy  secretion;  respiration  became 
free.  June  23,  breathing  normal.  June  24,  tube  removed 
at  3  P.  M.;  reintubation  at  6  o'clock.  June  25,  coarse 
rattling  noises;  breathing  normal.  June  26,  extubation  at 
4  o'clock,  afternoon;  reintubation  at  10  o'clock.  Very 
slight  accumulations  in  the  throat  on  June  27.  Extuba- 
tion at  9  A.  M.  June  28,  reintubation  at  10  o'clock  in  the 
evening.  June  30,  cough  looser;  noises  fewer.  Extuba- 
tion July  1,  at  10  A.  M.;  breathing  free;  slight  expectora- 
tion. July  3,  no  fever.  Tube  worn  184  hours.  Dis- 
charged July  10.  Cured.  Respiration  normal.  Voice 
clear. 

80.  Irene  Malya,  2^  years.     1891.     Fell  ill  June  17.  Admitted 

June  28.  Diphtheria,  faucial,  with  laryngitis  crouposa.  Ste- 
nosis, gradually  increasing.  Intubation  June  29, 11  A.  M. 
After  intubation,  copious  expectoration  of  slimy,  putrid  se- 
cretion; respiration  perfectly  free.  June  30,  respiration 
normal;  throat  cleaner;  extubation  at  3  P.  M.  July  1,  re- 
intubation at  8  o'clock  in  the  evening.  After  discharge  of 
abundant  slimy  secretion,  the  breathing  is  free.  Extuba- 
tion at  3  P.  M.  July  3,  breathing  free.  July  6,  breath- 
ing without  the  tube,  quiet;  rare  cough;  complete  aphonia. 
July  9,  voice  somewhat  improved.  Tube  worn  95  hours. 
Discharged  July  18.  Cured.  Respiration  normal.  Voice 
somewhat  hoarse. 

81.  Michael  Podleszek,  2  years.     1891.     Fell  ill  June  22.     Ad- 

mitted June  30.  Diphtheria,  faucial,  with  laryngitis  crou- 
posa. Severe  stenosis.  Intubation  June  30,  10  A.  M. 
After  intubation,  breathing  normal.  July  1,  tube  forcibly 
withdrawn  at  10  A.  M.;  reintubation  at  1  P.  M.;  breathing 
free  after  profuse  ejection  of  slimy  secretions.  July  2, 
tube  coughed  out  at  2  P.  M.;  reintubation  at  11  o'clock. 
July  3,  tube  borne  well.  July  4,  tube  coughed  out  at  9 
A.  M. ;  reintubation  at  10  o'clock.     July  6,  tube  removed 
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at  9  A.  M?;  throat  clean.  July  8,  normal  breathing  with- 
out tube;  symptoms  of  bronchitis;  hoarseness.  July  16, 
bronchitis  gone;  hoarseness  better.  July  19,  hoarseness 
very  moderate.  Tube  worn  129  hours.  Discharged  July 
21.     Cured.     Breathing  normal.    Voice  somewhat  hoarse. 

32.  Michael  Tatter,  2  years.  1891.  Fell  ill  June  30.  Ad- 
mitted July  1.  Diphtheria,  faucial,  with  laryngitis  crou- 
posa.  Moderate  stenosis.  Intubation  July  2,  7  A.  M. 
After  intubation,  some  shreds  of  membrane  ejected  with 
an  unusual  quantity  of  slimy,  putrid  secretion,  upon  which 
the  breathing  is  perfectly  free.  Tube  coughed  out  at  11 
o^clock  in  the  morning;  breathing  free;  reintubation  at  11 
o'clock,  on  account  of  suffocation.  July  3,  tube  coughed 
out  at  2.30  A.  M.;  reintubation  at  12.30  M.;  at  3  o'clock, 
however,  tube  again  coughed  out;  throat  almost  clean; 
little  albumen  in  urine.  July  4,  respiration  without  tube, 
easy;  unusual  amount  of  purulent  secretion;  light  cough; 
voice  somewhat  hoarse.  July  6,  moderate  bronchitis; 
breathing  free.  Tube  worn  10  hours.  Discharged  July 
18.     Cured.     Breathing  normal.     Voice  clear. 

88.  G6za  Szidon,  3  years.  1891.  Fell  ill  July  9.  Admitted 
July  12.  Diphtheria,  faucial,  with  laryngitis  crouposa. 
Medium  stenosis.  Intubation  July  12,  10  A.  M.  After 
intubation,  profuse  slimy  secretion.  After  expectoration 
of  several  small  membranes,  respiration  free.  Tube 
coughed  out  at  6  P.  M.  July  13,  reintubation  at  11  P.  M. 
Tube  removed  at  11  A.  M.  July  14,  reintubation  neces- 
sary at  11  P.  M.  Tube  coughed  out  at  6  A.  M.,  July  16; 
afterwards  quiet.  July  lY,  voice  clear.  Tube  worn  60 
hours.  Discharged  July  21.  Cured.  Kespiration  free. 
Voice  clear. 

34.  Eleonora  Pogany,  4  years.  1891.  Fell  ill  May  lY.  Ad- 
mitted June  2.  Scarlet  fever,  with  diphtheria,  faucial, 
and  laryngitis  crouposa.  Moderate  increasing  stenosis. 
From  June  1,  stenosis  very  severe.  Intubation  June  3,  9 
P.  M.  After  intubation,  breathing  free.  June  4,  tube 
removed  at  6.30  A.  M.;  at  8  o'clock,  severe  suffocative  at- 
tack suddenly;  intubation  performed  in  the  midst  of  com- 
plete asphyxia;  after  artificial  respiration  for  a  long  time, 
the  patient  rallied;  at  9  o'clock,  respiration  free;  symptoms 
of  catarrhal  pneumonia.  June  5,  extubation  at  9  A.  M. 
Intubation  at  10  o'clock.  June  7,  tube  removed  at  9  A.  M. 
June  15,  respiration  normal;  hoarseness  continues;  throat 
clean;  pneumonia  symptoms  gone.  July  1,  breathing 
quiet;  voice  still  hoarse.  Tube  worn  121^  hours.  Dis- 
chai^ed  August  11.  Cured.  Respiration  free.  Voice 
clear. 
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86.  Ladislaus  Farkas,  4^  years.  1891.  Fell  ill  July  17.  Ad- 
mitted July  20.  Laryngitis  crouposa.  Severe  stenosis 
immediately  after  admittance.  Intubation  July  20,  6  P. 
M.  After  intubation,  the  respiration  becomes  gradually 
free;  at  night,  much  slimy,  purulent  secretion  expectorated; 
tube  coughed  out  at  8.30,  on  July  21;  reintubated  at  11.30; 
A.  M.;  tube  coughed  out  at  9.30  P.  M.  July  22,  respira- 
tion quiet;  reintubation  at  5  P.  M.,  after  which  breathing 
is  free;  tube  removed  July  24;  respiration  easy;  laryngeal 
cough.  July  29,  cough  continues;  breathing  normal.  Tube 
worn  63^  hours.  Discharged  August  16.  Cured. 
Breathing  free.     Voice  clear. 

36.  Josef  Kertesz,  2  years.  1891.  Fell  ill  July  4.  Admitted 
July  5.  Diphtheria,  f  aucial,  with  laryngitis  crouposa.  Se- 
vere stenosis.  Intubation  July  5,  10.30  P.M.  After  intu- 
bation, slimy  bits  profusely  ejected;  breathing  becomes  per- 
fectly free;  tube  forcibly  withdrawn  at  8.30  A.  M.  on  Jidy 
6;  at  9o'clock,  reintubation.  July  8,  tube  removed  at  9 
A.  M.;  breathing  free  until  2  P.  M.;  intubation;  urine  or- 
dinary, containing  albumen.  July  10,  tube  removed  at  9 
A.  M. ;  reintubation  necessary  at  11  o'clock;  throat  growing 
clean.  July  12,  tube  removed  at  9  A.  M. ;  reintubation  at 
8  o'clock  in  the  evening;  throat  clean.  July  14,  tube  re- 
moved at  8  A.  M. ;  reintubation  at  9  o'clock  in  the  evening. 
July  16,  tube  removed  at  Y  o'clock.  July  20,  respiration 
free;  voice  clear.  July  25,  appearance  of  scarlet  flush. 
Discharged  August  25.     Cured.     Tube  worn  2Y  hours. 

8Y.  Karl  Rigo,  3  years.  1891.  Fell  ill  July  25.  Admitted 
July  26.  Diphtheria,  faucial,  with  laryngitis  crouposa. 
Severe  stenosis.  Intubated  immediately  after  ad- 
mission, at  9  o'clock.  After  intubation,  a  great 
many  slimy  masses  and  several  small  membranes 
expectorated;  breathing  became  perfectly  free.  July 
27,  tube  removed  for  the  purpose  of  feeding  at  9  A. 
M. ;  reintubation  at  10  o'clock;  tube  removed  at  9.30  P.  M. ; 
reintubation  at  10  o'clock.  July  28,  a  red  flush  appears  on 
the  body;  from  the  nose,  a  thin,  serous  secretion  runs.  July 
29,  tube  removed  at  8  o'clock;  breathing  free;  cough; 
hoarseness.  Aubust  10,  voice  clearer.  Tube  worn  69  J 
hours.  Discharfi^ed  August  30.  Cured.  Respiration 
free.     Voice  clear. 


Digitized  by 


Google 


BOOK    REVIEWS.  148 


Book  Reviews. 

Milk.  By  E.  F.  Brush,  M.D.  Printed  by  Wynkoop,  Hal- 
lenbeck  Crawford  Co.,  New  York  and  Albany.     1898. 

The  Association  of  Human  and  Bovine  Tuberculosis.  By  E. 
F.  Brush,  M.D.     Same  printers.     1898. 

These  two  little  books,  formed  of  papers  presented  at  medical 
loeetings  during  the  last  few  years,  present  many  novel  ideas. 
The  fact  that  Dr.  Brush  is  also  a  veterinary  and  a  dairyman,  has 
enabled  him  to  make  many  observations  impossible  to  the  ordi- 
nary man.  As  a  result,  he  is  an  earnest  advocate  of  certain  re- 
forms in  the  method  of  milk  production,  which  seem  to  us  very, 
sensible  and  desirable.  While  cleanliness  in  all  its  details  in  the 
methods  of  care,  feeding,  stabling,  milking  and  delivering  is 
urged,  as  has  often  been  done  by  others,  special  emphasis  is  laid 
upon  the  breed,  food,  sexual  conditions,  etc.,  of  the  animal. 
Close  parallels  are  drawn  with  women  who  are  nervous,  or  tuber- 
culous. The  results  of  feeding  babies  on  milk  given  by  cows 
cruelly  treated,  or  improperly  fed,  or  unduly  excited,  has  been 
carefully  noted, — the  first  such  reports  we  have  seen.  While  a 
greater  number  of  observations  will  be  needed  before  the  great 
milk-producing  business  is  so  radically  reformed  as  he  desires,  we 
commend  the  books  to  every  physician's  careful  consideration. 
We  agree  with  the  author  that  as  physicians  we  should  pay  far 
more  attention  to  the  source  of  the  milk  than  has  been  our  custom. 


An  American  Text-Book  of  the  Diseases  of  Children.  In- 
cluding special  chapters  on  Essential  Surgical  Subjects;  Ortho- 
paedics; Diseases  of  the  Eye,  Ear,  Nose  and  Throat;  Diseases 
of  the  Skin ;  and  on  the  Diet,  Hygiene  and  General  Manage- 
ment of  Children,  by  American  Teachers.  Edited  by  Louis 
Starr,  M.D.,  assisted  by  Thompson  S.  Westcott,  M.D. 
Second  edition.  Kevised.  Published  by  W.  B.  Saunders, 
925  Walnut  Street,  Philadelphia,  Pa.  1898.  Price,  cloth 
$7.00;  sheep  or  one-half  morocco,  $8.00.  For  sale  by  subscrip- 
tion. 

The  very  cordial  reception  given  the  first  edition  of  this  excel- 
lent text-book  is,  we  feel  sure,  to  be  more  than  duplicated  when 
the  profession  shall  become  acquainted  with  this  second  revised 
and  enlarged  edition.  So  well  known  is  the  work,  and  so  gen- 
erally accepted  is  its  authority,  that  we  need  not  describe  it  in  de- 
tail nor  name  the  authors,  who  are  all  of  national,  and  many  of 
them  of  intentktional  repute.     We  may,  however,  be  allowed  to 
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say  a  few  words  on  the  new  chapters,  and  on  those  which  have 
been  largely  unwritten.  Of  the  former  there  are  three,  ^'Modi- 
fied  Milk  and  Percentage  Milk  Mixtures,''  'Xithsemia"  and  "Or- 
thopaedics." 

In  the  first  of  these,  Dr.  Westcott  gives  with  approval  the 
methods  employed  by  the  Walker-Gordon  laboratories  in  obtain- 
ing pure  milk  with  an  unvarying  composition.  Since  the  pre- 
scription method  cannot,  however,  be  largely  employed  outside 
of  large  cities,  he  presents  his  plan  for  home  modification.  This 
differs  from  those  of  Rotch  and  of  Holt  in  that  he  employs  12  per 
cent  cream  and  whole  milk.  By  this  method  he  claims  that  the 
strength  of  the  food  may  be  increased  without  requiring  frequent 
changes  in  the  formula. 

Lithsemia  is  in  line  with  the  stress  which  modem  medicine 
lays  on  the  presence  of  uric  acid  in  the  system  in  undue  quanti- 
ties. Dr.  Rachford  believes  that  uric  acid  is  but  one  of  these 
evils,  and  discusses  very  interestingly  the  sources  of  these  bodies, 
the  results  of  their  presence  in  children,  and  the  best  means  of 
freeing  the  system  of  them.  The  chapter  on  orthopeedics  is  longer 
than  either  of  the  other  new  ones,  freely  and  well  illustrated  and 
eminently  practical.  Manifestly  in  the  28  pages  allowed  him, 
Dr.  Moore  cannot  enter  into  the  detailed  discussion  of  etiology  or 
possible  treatment.  But  the  diagnosis,  prognosis  and  most  ac- 
cepted treatment  of  each  of  the  most  commjon  deformities  of 
childhood  are  given  in  a  most  helpful  way. 

Large  additions  to  the  chapters  on  "Typhoid  Fever,"  "Ru- 
bella," "Chicken  Pox,"  "Tubercular  Meningitis,"  'hydrocepha- 
lus" and  "Scurvy,"  and  the  revision  of  the  articles  on  'infant 
Feeding,"  'Td:easles,"  'T)iphtheria"  and  "Cutinism"  plainly 
indicate  to  every  well  informed  physician  that  the  editor  has 
endeavored  to  embody  in  this  edition  all  the  latest  pediatric  infor- 
mation. The  printing,  illustrations,  etc.,  are  of  Saunders'  best, 
which  is  commendation  enough. 


R.  L.  Polk  &  Co.'s  Medical  and  Surgical  Register  of  the 
United  States  and  Canada.  Fifth  revised  edition.  2500 
pages.     Published  by  R.  L.  Polk  &  Co.,  Detroit. 

The  publishers  of  the  Register  are  doing  a  great  work  for  the 
profession  in  furnishing  between  the  covers  of  one  volume,  so 
much  information  of  practical  value  to  the  practitioner — a  list  of 
the  physicians,  with  school  practiced,  college,  and  year  of  gradua- 
tion, medical  colleges,  societies,  hospitals,  asylums,  medical  laws, 
climatic  and  mortality  statistics  in  the  United  States  and  Canada. 

From  our  examination  of  the  book,  it  appears  to  be  marvelously 
free  from  errors,  considering  the  fact  that  it  contains  upwards  of 
two  millions  of  items  of  information. 

The  Register  is  worthy  of  the  support  of  the  profession  at  large 
and  should  be  in  the  library  of  every  progressive  physician. 
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Gynecology  and  Pediatry 

Vol.  XII.  DECEMBER,   1898.  No.  3. 

ORIQINAL     COMMUNICATIONS 

PELVIC  DISEASE  AKD  INSANITY. 

EBNEST  HALL,  M.B. 

The  ever-increasing  burden  of  the  insane  that  from  year  to 
year  the  state  is  compelled  to  bear  should  call  the  attention  of 
those  who  have  the  national  welfare  at  heart,  to  the  necessity  of  a 
closer  investigation  as  to  the  causes  and  to  the  elaboration  of  more 
effectual  remedial  measures.  Investigation  is  being  prosecuted 
in  many  departments  with  encouraging  results.  Nature  is  being 
compelled  to  disgorge  her  secrets  as  to  the  causation  of  many  dis- 
eases, but  with  the  ever-increasing  illumination  the  shadows  still 
lurk  in  many  quarters,  and  over  no  department  are  the  clouds  of 
ignorance  denser  than  over  the  afflictions  of  our  insane  popula- 
tion. Is  there  no  balm  in  (iilead,  no  one  to  loose  some  of  these 
unfortunates  and  let  them  go?  ilust  present  space  be  over- 
crowded and  new  asylums  be  built? 

The  determination  of  the  various  causes  of  insanity  ih,  without 
doubt,  one  of  the  most  important  pathological  problems  of  today, 
and  one  in  which  the  profession  as  a  whole  should  become  suf- 
ficiently interested  to  contribute  what  mite  of  information  each 
member  may  possess,  as  the  result  of  his  individual  exj>erience  in 
this  matter.  It  is  not  necessarily  to  those  in  official  positions  only 
— ^the  medical  superintendents  and  assistants  of  our  various  asy- 
lums— that  one  must  look  for  the  solution  of  this  problem.  It  is 
not  always  the  case  that  the  product  of  the  political  machine  i:* 
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fitted  either  by  training  or  experience  for  the  work  entrusted  to 
him,  yet  we  have  a  Hobbs  of  London  and  a  Bui^ess  of  Montreal 
who  in  face  of  opposed  ignorance  have  succeeded  in  giving  to  the 
^'hopelessly  insane"  a  measure  of  health  and  comfort.  We  are 
yet  but  upon  the  threshold  of  knowledge  with  reference  to  this 
subject,  and  all  information  that  can  be  offered  should  be  readily 
received  and  thoroughly  sifted  until  this  much  neglected  subject 
be  brought  to  a  degree  of  perfection,  at  least  equal  to  that  of  other 
departments  of  medical  science. 

In  a  province  like  British  Columbia,  but  emerging  from  the 
pioneer  period,  subject  to  booms  and  strictures  somewhat  more 
acute  than  the  older  provinces,  with  a  population  composed  too 
largely  of  adventurers,  remittance  men,  "degenerate  scions  of 
noble  ancestry,"  Asiatics  ad  nauseam,  and  subject  to  occasional 
attacks  of  Klondimania  and  political  indecision,  it  is  not  surpris- 
ing to  find  our  insane  population  comparatively  lai^e;  but  when 
we  look  to  Ontario,  possibly  the  most  favored  of  all  our  provinces 
in  resources,  climate,  and  in  civil,  religious  and  educational  ad- 
vantages, with  industrial  competition  at  a  minimum, — ^in  fact, 
where  all  the  forces  that  should  tend  towards  the  development  of 
an  ideal  race  appear  to  focus,  why,  we  ask,  should  a  province  un- 
der such  exceptional  conditions,  give  one  insane  to  every  three 
hundred  and  twenty-five  of  the  population?  The  answer  to  this 
question  must  be  sought  for  in  a  direction  other  than  that  in 
which  alienists  have  been  searching,  nor  is  it  to  be  solved  by  the 
coining  of  new  nomenclature  by  the  nervous  specialist.  Theo- 
retical speculations  with  regard  to  the  psycho-neurosis,  and  ab- 
normalities of  the  neurosis,  may  be  more  interesting  than  profit- 
able, while  campaign  theories  that  determine  the  amount  of  men- 
tal aberration  by  the  number  of  gallons  of  spirits  consumed  per 
capitals  least  reasonable. 

An  excellent  definition  of  insanity  is  "  a  diseased  or  disordered 
condition  or  malformation  of  the  physical  organs  through  which 
the  mind  receives  impressions  or  manifests  its  operations  by  which 
will  and  judgment  are  impaired  and  the  conduct  rendered  irra- 
tional." With  the  almost  universal  acceptance  of  insanity  being 
due  to  physical  disease,  and  that  'Cental  disease"  aside  from  func- 
tional or  organic  abnormality  is  a  myth,  we  may  look  for  the 
causes  of  insanity  first  in  the  chief  organ  of  the  mind,  the  brain, 
tod  subsequently  in  other  organs  in  the  degree  of  the  closeness  of 
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iheir  connection  with  the  braiiL  Sufficient  eyidence  is  at  hand  to 
show  that  the  conception  of  insanity  as  related  to  primary  disease 
of  the  brain  alone,  must  be  abandoned,  yet  we  cannot  but  admit 
in  all  cases  of  insanity  of  extra  cerebral  origin  a  secondary  toxic, 
reflex  or  functional  disturbance  of  the  cortex.  Admitting  the 
action  upon  the  cerebral  cell  of  a  remote  irritation,  we  must  also 
admit  the  possibility  of  such  irritation  passing  beyond  the  limits 
of  repair,  and  thus  permanently  injuring  the  cell,  producing  a 
pathological  condition  of  the  cortex  leading  to  permanent  in- 
sanity. Upon  this  hypothesis  we  must  admit  the  possibility  of  a 
given  case  of  insanity  caused  by  irritation  from  a  pelvic  or  other 
remote  organ,  persisting  after  the  removal  of  the  original  cause. 
The  intricate  nervous  connection  between  the  brain  and  the  sex- 
ual organs  requires  no  demonstration,  nor  does  the  relationship 
existing  between  a  psychical  state  and  that  of  local  congestion 
and  organic  activity;  in  fact,  the  continuance  of  animal  life  de- 
pends upon  such  relationship,  and  the  nervous  channel  through 
which  such  results  are  made  possible  is  the  same  channel  by  means 
of  which  a  local  pelvic  irritation  may  be  the  cause  of  cerebrajl  con- 
gestion, and  produce  an  alteration  of  normal  cortical  function, 
giving  rise  to,  and  indicated  by,  abnormal  mentality. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the  various 
pathological  conditions  of  different  organs  that  may  stand ,  to- 
wards insanity  in  the  relation  of  cause  and  effect,  but  to  direct  at- 
tention to  disease  of  the  female  sexual  organs  as  a  factor  of  no 
small  importance  in  this  connection,  not  forgetting  the  fact  that 
the  principles  herein  stated  and  the  deductions  that  may  follow 
have  an  application  by  no  means  indirect  to  the  opposite  sex.  It 
has  been  stated  that  insanity  exercises  a  peculiar  influence  upon 
the  sexual  organs  of  women.  Kirkley,  of  Toledo,  states  that  out 
of  596  inmates  of  an  asylum,  230  exhibited  perverted  sexual  func- 
tion, but  he  is  silent  as  to  organic  disease;  in  fact,  there  is  nothing 
to  lead  us  to  suspect  any  result  other  than  functional. 

Another  question  of  importance  is  in  order — do  operations  up- 
on the  female  organs  cause  insanity?  Within  my  knowledge  of 
British  Columbian  surgery,  only  one  case  has  been  known  to  fol- 
low any  surgical  measure,  and  that  after  abdominal  section  for 
tubercular  peritonitis  in  a  lady.  At  the  meeting  of  the  American 
Medical  Association,  June,  1898,  Dr.  Moyer  of  Chicago  said 
*Hhere  was  no  difference  in  the  nervous  and  mental  effects  follow- 
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ing  operations  upon  the  pelvic  organs  from  those  following  opera- 
tions in  other  parts  of  the  body."  Munde,  before  the  Woman's 
Hospital  Society,  November,  1897,  stated:  "In  a  certain  number 
of  cases  I  am  sure  that  temporary  mental  disturbance  follow- 
ing the  operation  within  the  first  week  or  two  (muttering 
delirium,  hallucinations,  melancholia),  has  been  due  to  iodoform 
toxsemia,  since  the  symptoms  gradually  subsided  when  the  iodo- 
form dressings  were  discontinued.  Undoubtedly,  predisposition 
to  hysteria  and  insanity  plays  a  highly  important  role  in  the  pro- 
duction of  mental  disturbances  under  physical  and  mental  excite- 
ment of  any  kind,  and  it  is  these  patients  chiefly  who  are  likely 
to  furnish  examples  of  the  variety  coming  under  this  category. 
Therefore,  an  operation  on  any  part  of  the  body  may  in  such  in- 
dividuals produce  such  a  result." 

The  following  cases  of  insanity  have  come  under  my  observa- 
tion within  the  last  ten  months.  In  all  of  them  a  pelvic  examina- 
tion was  made.  An  anfesthetic  was  used  where  the  patient  re- 
sisted. 

Case  I.  (Keported  in  full  in  Canadian  Practitioner,  April, 
1898) — Mrs.  M.  F.,  aged  35,  two  children,  excellent  family  his- 
tory, previous  health  good.  After  a  prolonged  strain  due  to 
child's  illness,  she  showed  signs  of  melancholia,  was  placed  imdor 
charge  of  a  trained  nurse,  but  not  improving  was  committed 
to  the  provincial  asylum,  where  she  remained  two  years  and  eight 
months.  Her  asylum  life  was  characterised  by  extreme  violence, 
suicidal  tendency  with  disposition  to  bite  and  otherwise  injure 
the  attendants;  was  considered  by  the  matron  as  one  of  their 
worst  cases,  and  by  the  medical  superintendent  as  hopeless.  In 
fact,  her  husband  was  told,  when  he  brought  her  home,  that 
she  was  not  a  fit  case  for  surgical  operation,  etc. 

Examination  showed  right  ligament  thickened,  left  ovary  pro- 
lapsed, uterus  fixed  and  slight  perineal  rupture.  Upon  this  find- 
ing, operative  treatment  was  recommended,  and  accepted  by  the 
husband  and  friends.  The  uterus  was  curetted;  upon  section,  the 
right  ovary  was  found  cystic  with  tubal  adhesions,  left  ovary 
adherent  in  cul-de-sac  with  tubal  extremity  closed.  Recovery 
from  operation  normal.  ISTo  change  was  detected  in  the  mental 
condition  until  the  fourteenth  day  after  the  operation,  when  she 
conversed  a  little  and  appeared  to  appreciate  the  services  of  her 
attendants,  and  we  were  able  to  relieve  her  of  the  bandages  by 
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means  of  which  she  had  been  tied  to  the  bed.  Improvement  con- 
tinued, and  within  a  week  she  was  restored  to  her  former  self. 
Thirty-five  days  after  the  operation  she  returned  to  her  home 
and  family,  and  today,  after  nine  months,  she  enjoys  perfect 
physical  and  mental  health.  This  case  comes  under  Dr.  Hobbs's 
classification  of  "the  inflammatory  group,''  in  which  he  has  had 
a  mental  recovery  rate  of  49  per  cent,  with  28  per  cent  additional 
who  improved. 

Case  II. — ^Mrs.  C,  aged  57.  Married,  several  children,  family 
history  excellent  For  several  months  had  suffered  from  vague 
pelvic  pain,  had  been  under  medical  treatment  without  relief, 
also  experienced  some  financial  trouble.  Melancholia  slowly  de- 
veloped and  she  was  committed  to  the  asylum,  where  she  re- 
mained one  year.  A  pelvic  examination  under  anspsthesia  showed 
lacerated  peritoneum,  laxity  of  vaginal  walls,  but  no  gross  ab- 
normality. Upon  this  finding  I  did  not  recommend  treatment, 
but  after  conference  with  the  friends  who  desired  nothing  to  be 
left  undone  that  might  afford  any  hope,  I  opened  the  abdomen 
and  found  large  varicocele  of  both  broad  ligaments  with  cal- 
carous  deposits,  and  cystic  degeneration  of  the  pelvic  peritoneum. 
Appendages  removed.  Post  operative  history  normal.  Physi- 
cal condition  much  improved,  mental  condition  considerably  bet- 
ter, so  much  that  she  is  easily  managed  at  home  and  takes  not  a 
little  interest  in  domestic  affairs;  has  made  not  a  few  clothes  for 
her  grandchildren  and  is  better  than  we  had  expected.  Varicocele 
of  the  pampiniform  plexus  is  a  condition  frequently  met  Avith  in 
abdominal  surgery,  and  rarely  if  ever  diagnosed.  This  condition 
is  supposed  to  depend  primarily  upon  loss  of  support  through 
rupture  of  the  perineum.  The  connection  between  varicocele  and 
exhaustion  of  nervous  energy  has  been  fully  discussed  by  Profes- 
sor Etheridge,  before  the  Chicago  Gynecological  Society,  Novem- 
ber 19,  1897.  He  says,  "An  inquiry  into  the  vascular  supply  of 
the  pelvis,  and  the  effect  on  it  of  a  lacerated  perineum,  reveals 
much.  The  arteries  are  few  and  simple.  The  veins  are  numerous, 
complicated  and  much  given  to  presenting  to  us  the  peculiarities 
we  call  ^plexuses.'  Each  organ  has  a  venus  plexus,  such  as  the 
uterine  plexuses,  the  broad  ligament  (ovarian  and  tubal)  plexuses, 
and  the  rectal  plexus.  Even  the  very  entrance  to  the  pelvis,  the 
vulva,  is  supplied  with  a  plexus.  The  walls  of  these  veins  are 
often  thickened  and  contain  phleboliths.    The  effect  reflexly,  on 
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a  woman  of  the  varicose  condition  of  her  vaginal  and  rectal 
plexuses  arising  from  perineal  tears,  is  decided  and  often  de- 
structive of  her  nervous  system's  integrity.  In  by  far  the  large 
majority  of  such,  we  see  the  digestive  system  breaking  down 
first  This  leads  in  time  to  deficient  sanguification.  This  intro- 
duces ansemia,  sooner  or  later,  with  its  protean  evils.  The  brain 
and  spinal  cord  soon  voice  their  partial  starvation  by  an  exag- 
geration of  the  reflexes.  Fatigue  comes  on  easily.  Insomnia 
often  appears.  Altogether,  the  once  sound  woman  becomes  a 
wreck  sooner  or  later." 

Case  HI. — ^Mrs.  K.,  aged  37,  married,  no  children.  Insanity, 
suicidal  and  religious;  had  been  in  asylum  two  years.  iExamina- 
tion  under  anaesthesia  showed  retroversion  of  extreme  degree  with 
dense  adhesions.  No  other  abnormality  detected.  Operation  ad- 
vised, but  husband  would  not  give  his  consent.  She  is  still  in 
asylum  giving  no  indications  of  improvement.  *  *  *  Oper- 
ated upon  October  8,  and  on  October  12  was  doing  well  physical- 
ly and  vastly  improved  mentally.  Has  talked  no  religious  non- 
sense since  the  operation. 

Case  IV. — Miss  C,  aged  24.  Melancholia  of  two  years'  dura- 
tion following  news  of  brother's  sudden  death.  Examination  un- 
der ansesthesia  showed  pelvic  organs  normal. 

Case  V. — ^Mrs.  W.,  aged  40.  No  children,  subject  to  epilepsy; 
inmate  of  asylum  for  four  months,  insanity  of  very  mild  type. 
Examination  under  anaesthesia  showed  imdeveloped  uterus  and 
ovaries;  no  operation  advised.     Eecovery  from  mental  trouble. 

Case  VI. — ^Mrs.  J.,  aged  28.  Three  children,  yoimgest  three 
years  old;  no  tuberculous  history;  several  miscarriages  since. 
Suffered  for  four  years  with  pelvic  pain;  some  better  while  carry- 
ing last  child.  In  January  of  this  year  her  husband  became  ill 
with  la  grippe  followed  by  pneumonia.  During  his  sickness  the 
patient  acted  as  nurse  and  took  a  share  in  the  household  duties. 
Towards  the  end  of  the  second  month  she  complained  of  severe 
backache,  and  exhibited  well-marked  indications  of  exhaustion.  A 
pelvic  examination  showed  endometretis,  retroversion  and  great 
tenderness;  was  placed  upon  appropriate  treatment,  including 
the  Weir  Melchell  system,  but  without  improvement  The 
hysterical  condition  passed  to  one  of  religious  melancholia,  which 
appeared  to  remain  permanent  for  a  few  weeks.  Finding  all  un- 
availing, I  decided  to  try  surgical  measures,  curetted,  found 
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Case  VI. 


Specimens  removed  from  Mrs.  Jones,  age  50.  on  October  12,  1898.  Had  had  menstrual  de- 
lirium fifteen  months.  Previous  history  of  cruel  treatment  by  husband  who  struck  her  on  the 
head  with  his  list.  Some  sort  of  pelvic  inflamation  since  he  was  suspected  of  irregular  life,  possi- 
bly gonorrhoral.  In  Asylum  fourteen  months.  Left  broad  ligament  had  large  varicosity.  Ad- 
hesive l)and  from  uterus  to  rectum.  Slight  inilamatnrv  adhesions  about  fimbriae.  Uterus 
patulous 
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OYaries  enlai^ed  to  double  their  normal  size,  and  cysts  one  inch 
in  diameter  attached  to  each;  there  were  also  tubal  adhesions. 
Appendages  removed.  Recovery  from  operation  normal.  Men- 
tal condition  some  better  for  few  days,  but  within  a  week  was 
decidedly  worse.  Sleep  became  impossible  without  large  and 
ever-increasing  doses  of  hypnotics.  Six  weeks  after  operation 
symptoms  of  cerebral  compression  appeared,  paralysis,  strabis- 
neus,  etc.,  with  coma  and  death  following  seven  weeks  after  the 
operation. 

Although  this  patient  presented  sufficient  pelvic  disease  to 
justify  surgical  measures  under  ordinary  circumstances,  the  re- 
sult showed  that  operation  in  this  case  was  not  indicated  and 
possibly  detrimental,  if,  indeed,  it  did  not  hasten  the  fatal  result. 
The  mistake  of  undue  haste  need  not  be  repeated.  In  future  I 
shall  abstain  from  operating  until  the  possibility  of  acute  cerebral 
cause  is  eliminated.  It  might  be  well  to  suggest  that  at  least  one 
year  of  expectant  treatment  be  given,  following  the  appearance 
of  mental  trouble,  before  operative  measures  be  tried. 

Case  Vii. — ^Mrs.  H.,  aged  46.  Six  children,  considerable  do- 
mestic infelicity.  Took  la  grippe,  followed  by  ethmoiditis  of 
moderate  severity;  no  septic  sinuses.  Attempted  to  commit  sui- 
cide; wandered  away  from  home  several  times;  was  committed 
to  asylum  for  a  few  months,  returning  apparently  well.  A  pelvic 
examination  revealed  no  abnormality. 

Case  VUUL. — Mrs.  K.,  aged  46.  Several  children,  youngest 
thirteen  years.  Had  '^flammation"  after  childbirth.  Mild  in- 
sanity of  twelve  years'  duration,  at  first  intermittent,  melancholic 
and  suicidal.  Pelvic  examination  without  anaesthesia  showed 
perineal  tear  complete,  left  tube  and  ovary  one  mass  of  adhesions 
— possibly  old  tubo-ovarian  abscess — ^very  tender  to  the  touch. 
Patient  said,  "The  pain  begins  there,  passes  up  into  my  body,  then 
I  get  nervous."  Operation  advised,  but  refused  by  the  husband, 
who  said  that  since  she  had  been  sick  so  long  he  preferred  leaving 
the  case  in  the  hands  of  the  Lord.  From  this  logic  I  fled,  con- 
founded with  serious  thoughts  of  the  possibility  of  a  contagious 
element  in  this  matter. 

Case  IX. — Mrs.  "W.,  aged  25.  Two  children,  youngest  five 
years  old.  Miscarriage  three  years*  ago  followed  by  'Tblood 
poison."  After  recovering  she  suffered  from  pain  in  the  back 
and  side.    On  October  11,  1897,  while  washing  she  became,  ac- 
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cording  to  her  own  story,  nnconscioiis  and  did  not  recover  herself 
until  November  24,  when  she  had  but  a  few  hours'  consciousness, 
relapsing  again  into  the  same  condition  as  before  and  remaining 
until  December  20  of  the  same  year.  Iler  condition  was  de- 
scribed by  her  medical  attendant  as  acute  mania,  caused  by  "con- 
gestion of  the  womb."  This  case  came  under  my  observation  in 
July  of  this  year,  when  I  found  her  exhibiting  typical  hysterical 
symptoms  with  marked  globus.  After  a  few  days  of  bromides, 
valerian  and  discipline,  I  found  enlarged  and  intensely  congested 
cervix,  retroversion  and  enlarged  ovary.  With  little  persuasion 
she  consented  to  treatment,  viz.,  amputation  of  cervix,  curettage, 
removal  of  right  cystic  ovary,  and  ventrofixation.  Recovery 
complicated  with  stitch  abscess.  The  patient  is  now  free  from 
pain,  and  absolutely  well. 

The  history  of  this  case  indicates  a  predominance  of  the  hys- 
terical element  near  the  borderland,  if  not  actually  one  of 
mania. 

Case  X. — Mrs.  B.,  aged  31.  Family  history  excellent,  but 
was  considered  a  somewhat  nervous  child.  Two  children,  young- 
est seven  years;  had  "inflammation"  after  birth  of  last  child. 
Previous  to  and  during  menstruation,  patient  would  become  ex- 
cessively nervous  for  a  few  days  and  then  moderately  irrational. 
It  was  foimd  necessary  to  commit  her  to  the  asylum,  where  she 
remained  with  occasional  short  intervals  for  some  four  years.  For 
the  last  six  months  she  had  been  at  her  father's  home  and  ap- 
peared somewhat  better.  Pelvic  examination  showed  slight 
perineal  rupture,  endometritis,  enlarged  and  prolapsed  ovary. 
With  the  full  consent  of  the  patient  and  friends,  I  curetted,  re- 
moved the  left  appendage,  ovary  hard  and  but  the  size  of  a  small 
cherry;  the  right  was  enlarged  and  cystic.  The  tube  was  re- 
moved, the  right  ovary  resected  and  the  small  amount,  chiefly 
cortical  matter,  that  was  left  was  fitted  cap-like  over  the  stump 
of  the  ligament  and  attached  with  gut.  Post  operative  history 
normal.  It  is  yet  too  early  to  report  upon  the  mental  condition. 
However,  so  far  all  is  satisfactory. 
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It  would  be  presumptuous  to  draw  conclusions  from  the 
study  of  but  ten  cases,  and  but  four  submitted  to  treatment,  yet 
there  are  a  few  deductions  that  we  may  be  justified  in  making 
that  correspond  somewhat  closely  with  the  results  of  those  whose 
opportunities  afford  scope  for  wider  observation  and  deeper  in- 
vestigation.   We  note : 

(1)  That  five,  or  60  per  cent,  gave  a  history  of  pelvic  pain  or 
inflammatory  trouble. 

(2)  That  three,  or  33  per  cent,  gave  a  history  of  sepsis  follow- 
ing childbirth  or  miscarriage. 

(3)  That  seven  presented  well  marked  disease  of  the  sexual 
organs,  while  one  showed  an  undeveloped  condition;  that  is,  80 
per  cent  showed  gross  abnormality  of  the  pelvic  organs. 

(4)  That  of  those  who  had  marked  pelvic  lesion,  two  had 
never  complained  of  any  local  trouble,  and  so  far  as  we  could 
determine  had  no  suspicion  whatever  of  the  presence  of  disease. 

(6)  That  of  the  four  submitted  to  treatment,  one  was  complete- 
ly cured  physically  and  mentally,  one  improved  and  is  still  pro- 
gressing, one  died  from  cerebral  disease,  and  one  progressing 
favorably,  but  not  yet  sufficiently  advanced  to  be  classified. 

(6)  That  these  results  coincide  with  those  of  Dr.  Hobbs  in 
his  work  in  the  London  Asylum,  as  reported  at  meeting  of  On- 
tario Medical  Society. 

Again  we.note  that  the  direct  history  of  puerperal  sepsis  in  three 
cases,  with  a  grave  probability  in  two  others,  is  an  additional  re- 
minder that  the  greatest  care  should  be  exercised,  asepsis  and,  if 
necessary,  antisepsis,  in  the  management  of  all  cases  of  abortion, 
miscarriage  and  normal  delivery. 

In  conclusion,  let  it  be  clearly  stated  that  nothing  is  further 
from  the  purpose  of  this  paper  than  to  suggest  operative  inter- 
ference with  the  pelvic  organs  as  a  panacea  for  mental  disease, 
but  in  a  very  feeble  way  to  rally  to  the  support  of  those,  who, 
strong  in  the  knowledge  that  experience  alone  can  give,  and 
firm  in  the  conviction  that  the  time  has  come  when  a  new  procla- 
mation of  emancipation  must  be  published  to  those  in  mental 
slavery,  are  leading  us  in  a  campaign  against  officially  retrenched 
and  fortified  conservatism.  We  ask  that  our  insane  mothers,  sis- 
ters and  daughters  be  given  the  same  consideration  and  treatment 
that  we  grant  to  those  whose  mentality  is  not  disturbed.  If  Dr. 
Hobbs  has,  out  of  110  operated  upon  for  gross  lesions  of  the 
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sexual  organs,  restored  to  mental  health  40,  and  has  improved  an 
additional  25,  and  that  without  a  death  attributable  to  the  opera- 
tions; and  if  the  limited  experience  of  others  corresponds  with 
these  results,  it  becomes  incumbent  upon  us  (1)  to  make  a  thorough 
pelvic  examination  of  all  women  before  signing  papers  of  com- 
mitment, and  if  pelvic  disease  be  found,  to  give  such  patients  the 
benefit  of  modem  gynecological  treatment;  and  (2)  to  unite  in 
urging  upon  the  respective  provincial  governments  the  necessity 
of  thorough  and  systematic  gynecological  treatment  of  their  in- 
sane population. 
Victoria,  B.  C. 


SOME  KEMARKS  ON  HOSPITAL  ABUSE.^ 

FKEDERIOK  0.  SHATTUOK,  M.D. 

HoBPrrAis  are  so  beneficent,  and  the  lives  of  many  of  us  are  so 
bound  up  in  them  and  their  work,  that  we  may  at  times  fail  to 
realize  that  they  have  any  possibilities  of  evil,  either  as  regards 
the  public  in  general  or  our  own  profession. 

"With  your  permission  I  shall  venture  to  lay  before  you  a  few 
thoughts  which  came  into  my  mind  on  this  question,  some  general 
subject  pertaining  to  medicine  seeming  to  be  more  suitable  for  the 
address  with  which  it  is  my  great  privilege,  thanks  to  your  un- 
merited kindness  to  me,  to  open  our  session. 

Though  it  is  over  four  hundred  years  since  this  country  was  dis- 
covered, and  more  than  two  hundred  and  fifty  years  since  real 
settlements  by  highly  endowed  members  of  the  Anglo-Saxon  race 
were  effected,  the  first  hospital  was  founded  not  much  more  than 
a  century  ago.  Until  approximately  fifty  years  ago  the  popula- 
tion was  relatively  homogeneous,  and  even  the  largest  cities  were 
small  enough  for  the  inhabitants  to  know  each  other  and  each 
other's  affairs.  There  were  few  poor,  and  neighborly  succor  ef- 
ficiently met  illness  and  the  distresses  which  so  often  follow  in  its 
train.  Then  b^an  the  great  Irish  immigration,  -followed  by  that 
from  almost  every  overstocked  European  country;  the  older  cities 
grew  apace,  and  new  cities  sprang  up  as  the  tide  moved  westward. 

♦President's   address   read    before    the   Association   of    American 
Physicians,  at  Washingfton,  May  4,  189S. 
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The  conditions  of  life  changed  with  enormous  rapidity,  and  every 
large  city  developed  a  class  whose  earnings  or  whose  lack  of  thrift 
do  not  permit  provision  against  the  almost  inevitable  day  when 
the  bread-winner,  afflicted  with  acute  or  chronic  disease,  can  win 
no  bread,  while  the  requirements  of  himself  and  his  family  can  be 
but  little,  if  at  all,  diminished. 

We  all  know  from  personal  experience  how  wonderfully  help- 
ful the  members  of  this  class  are  to  each  other  in  trouble  of  all 
kinds;  also  that  their  helpfulness  has  clearly  defined  limits.  The 
larger  the  class  grows  the  more  imperfectly  are  its  members  ac- 
quainted with  one  another  and  with  one  another's  special  needs; 
and  much  less  are  they,  as  individuals,  known  to  the  easier  classes. 
Thus,  organized  and  public  must  supplement  private  and  individ- 
ual help  in  time  of  need,  and  it  is  natural  that  the  hospital  should 
take  a  high,  if  not  the  first,  place  among  the  forms  of  help. 
We  are  all  mortal;  the  vast  majority  of  us  are  unsound  some- 
where; illness  and  disability  come  to  many  without  any  fault  on 
their  part  Health  is  an  almost  indispensable  condition  of  supn 
port  and  usefulness.  Its  preservation,  therefore,  appeals  directly 
alike  to  the  head  and  heart  of  the  community. 

All  the  first  hospitals  in  this  country  were  founded  by  private 
individuals,  public  spirited,  anxious  to  benefit  their  less  fortimate 
fellow  mortal  and  fellow  citizens.  But  as  cities  grow  large  it  is 
often  found  necessary  for  the  taxpayers  to  aid  and  supplement 
private  effort.  We  see,  then,  that  the  original  cause  for  hospital 
foundation  lay  in  charity — charity  in  its  best  and  highest  sense. 
Hospitals  were  designed  to  help  those  who  could  not  help  them- 
selves; and  it  has  been  and  is  the  pleasure  as  well  as  the  duty  of 
the  medical  profession  to  contribute  its  full  share  by  rendering  its 
services  without  direct  pecuniary  reward.  But  we  should  never 
forget  that  no  physician  can  do  conscientious  work  in  a  hospital 
without  indirect  reward,  a  portion  of  which  is  pretty  sure  to  be 
pecuniary.  The  gain  in  knowledge,  the  stimulus  to  its  acquire- 
ment, the  development  of  the  man  and  doctor  alike,  which  the 
honest  performance  of  hospital  work  surely  brings,  almost  as  sure- 
ly lead  to  the  better  performance  of  private  work,  and  hence  to 
the  demand  for  it.  As  hospital  physicians,  we  are,  I  think,  some- 
times inclined  to  strike  a  false  balance  between  the  sacrifice  of 
time  and  strength  which  hospital  work  demands  and  the  return, 
which  is  none  the  less  real  because  it  is  indirect  and  cannot  be  esti- 
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mated  with  mathematical  accuracy.  Personally,  I  believe  that 
this  natural  return  is  ordinarily  ample,  and  that  any  conscious  and 
deliberate  attempt  on  our  part  to  enhance  it  can  only  be  lowering 
to  ourselves  and  unfair  to  the  general  body  of  the  profession. 

And  just  as  there  are  indirect  advantages  flowing  to  physicians 
from  hospitals,  so  also  do  they  flow  indirectly  to  the  rich  who  en- 
dow and  maintain  them,  in  that  the  rich  profit  by  the  skill  ac- 
quired by  the  staff  and  by  the  advance  in  scientific  knowledge  se- 
cured by  the  minute  study  of  collected  cases  of  disease.  Virtue 
may  be  its  own,  but  it  is  not  necessarily  its  only,  reward. 

I  repeat  that  the  primary  purpose  of  hospitals  is  charitable; 
hence  their  immediate  benefits  should  be  reserved  for  the  poor, 
for  those  who  are  imable  to  pay  for  medical  attendance.  Poor 
and  rich  are,  of  course,  relative  terms,  and  not  easy  of  exact  defi- 
nition. A  person  may  be  able  to  pay  one  fee,  perhaps  several 
fees,  but  totally  unable  to  pay  for  prolonged  attendance.  Medi- 
cal attendance,  moreover,  stands  on  quite  a  different  footing  from 
almost  every  other  necessary  of  life.  There  are  different  grades 
of  food  and  clothing,  even  of  fuel  and  light,  between  which,  with- 
in certain  limits,  one  can  choose  without  detriment  to  health,  but 
with  advantage  to  the  pocket.  The  first  cuts  of  meat  are  no  more 
nutritious  than  the  lower  grades,  and  style  alone  may  be  the  larger 
element  in  the  cost  of  clothing,  to  say  nothing  of  the  choice  of  ma- 
terial. But  the  poorer  a  person  is,  the  more  purely  dependent  he 
and  his  are  on  his  own  exertions,  the  more  important  is  it  for  him 
to  have  the  best  medical  care  attainable  Here  economy  may  be 
the  wildest  extravagance.  This  is  an  aspect  of  hospital  abuse 
which  cannot  be  lost  sight  of.  There  is  no  clearly  discernible 
line  of  cleavage,  and,  therefore,  abstract  justice  cannot  be  done  in 
every  case;  as  in  most  other  branches  of  human  activity,  substan- 
tial justice  is  the  best  we  can  hope  at  present,  at  least,  to  attain. 
Medical  charity  in  hospitals  and  dispensaries  should  be  freely  ex- 
tended to  those  who  require  it,  denied  to  those  who  do  not  and 
from  ignorance  or  parsimony  demand  it  The  community  suf- 
fers if  provision  is  insufficient  or  proper  access  is  difficult.  The 
community  also  suffers  if  no  questions  are  asked,  the  inde- 
pendence and  self-respect  of  the  laity  being  undermined,  and  the 
medical  profession  failing  to  receive  returns  which  justly  belong 
to  it  Alike  as  citizens  and  professional  men,  we  should  carefully 
scmtinize  the  claims  of  every  new  charitable  medical  institutiony 
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and  refuse  our  aid  and  countenance  unless  satisfied  that  it  is  likely 
to  meet  a  real  need  in  the  community. 

The  same  care  should  be  exercised  with  regard  to  abuse  creep- 
ing into  existing  institutions.  The  matter  lies  really  in  the  hands 
of  our  profession.  If  no  physician  would  serve  or  aid  in  promot- 
ing a  medical  charity,  so-called,  founded  mainly  on  sentimental 
or  selfish  considerations,  such  would  soon  cease  to  exist,  and  the 
millennium  would  be  at  hand.  There  is  too  much  reason  to  he- 
lieve  that  hospitals  and  dispensaries  are  sometimes  started  purely 
in  the  selfish  interest  of  members  of  our  profession. 

The  second  great  function  of  hospitals — second  in  point  of  time 
evolution,  though  not,  I  believe,  in  point  of  importance — is  .the 
educationalfunction,theadvancementand  dissemination  of  knowl- 
edge. On  this  function  I  need  not  dilate  to  this  audience.  It  is, 
of  course,  more  obvious  to  us  than  to  the  laity;  but  their  attention 
is  being  more  and  more  called  to  it.  They  are  quick  to  see  the 
truth  and  to  recognize  the  powerful  stimulus  to  the  staff  to  do 
first-class  work  afforded  by  the  critical  eyes  of  v  bright  students. 
The  clinical  teacher  must  study  his  cases  carefully;  compulsion 
acts  more  imperatively  on  him  than  on  the  hospital  physician  who 
is  not  also  a  clinical  teacher.  The  necessities  of  teaching  and  the 
demand  for  much  material  from  which  to  select  has  been  used  as 
an  excuse  for  the  abuse  of  hospitals  and  dispensaries,  and  to  a 
certain  extent  such  excuse  may  be  valid.  Students  should  be- 
come familiar  with  as  wide  a  range  of  disease  as  possible.  The 
didactic  lecture  in  medicine  and  surgery  is  slowly  but  surely  fall- 
ing into  the  backgroimd,  teaching  becoming  more  and  more  clini- 
cal. Patients  may  be  made  to  pay  in  their  persons  if  not  from 
their  pockets.  The  student  and  clinical  teacher  demand  material ; 
the  practitioner  wants  patients.  When  the  student  becomes  a 
practitioner  his  point  of  view  changes.  But  he  should  not  forget 
that  he,  when  a  student,  probably  gained  in  remunerative  knowl- 
edge more  than  the  equivalent  of  a  few  cases  which,  after  he  has 
gone  into  practice,  seek  advice  at  a  hospital  instead  of  paying  his 
fees.  Our  direct  losses  loom  up  larger  than  our  indirect  gains. 
I  do  not  mean  to  imply  that  a  teaching  hospital  is  free  from  re- 
sponsibility in  regard  to  this  matter.  I  merely  want  to  indicate 
that  there  are  two  sides  to  this  question,  at  the  same  time  stating 
my  conviction  that  very  littie  injustice  need  be  done  if  a  due  sense 
of  responsibility  is  felt  and  influau^es  action. 
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Ckmiplaint  in  the  medical  press  of  hospital  out-patient  depart- 
ments and  dispensaries  seems  to  be  endemic  in  England,  and  there 
has  been  of  late  an  epidemic  in  this  country;  legislation  on  the 
subject  has  even  been  seriously  consid^ed.  It  is  claimed  that  the 
doors  of  these  institutions  are  thrown  open  so  widely  as  to  entail 
a  great  hardship  on  many  worthy  members  of  the  profession.  That 
there  is  some  ground  for  these  complaints  I  fear  there  can  be  no 
question.  For  some  eight  years  I  did  out-patient  work  in  the 
Massachusetts  General  Hospital,  and  have  no  reason  to  believe 
that  the  conditions  are  materially  different  now  from  what  they 
were  at  that  time.  The  number  of  cases  of  deliberate  intention 
to  avoid  payment  for  advice  was,  as  I  remember,  small.  Some 
residents  of  the  city,  apparently  able  to  pay,  came,  seemingly 
without  wrongintent,  to  get  an  opinion  and  see  how  far  it  coincided 
with  that  of  their  doctors.  More  came  thus  from  the  country, 
und^r  the  impression  that  the  city  must  contain  more  wisdom,  not 
knowing  whom  there  to  consult,  and  not  having  told  their  regular 
advisers  that  they  wanted  further  advice.  The  reputation  of  the 
hospital,  and  sometimes  the  idea  derived  from  the  name — "Massa- 
chusetts GJeneral" — that  it  is  a  State  institution,  to  the  benefits  of 
which  as  taxpayers  they  had  a  right,  determined  their  coming. 
Not  infrequently  patients  would  come,  more  commonly  from  out 
of  town,  either  with  their  physician  or  with  a  letter  from  him, 
asking  for  a  consultation,  and  perhaps  a  detailed  opinion  in  writ- 
ing— ^no  light  demand,  considering  the  number  of  patients  re- 
quiring attention. 

For  some  years  now  at  the  Massachusetts  General  Hospital  a 
paid  medical  oflScer  questions  applicants  to  the  out-patient  depart- 
ment as  to  their  circumstances,  and  refuses  entrance  to  those  who 
do  not  seem  to  him  proper  cases  for  free  advice.  It  is  also  his 
duty  to  exclude  such  diseases  as  measles,  scarlet  fever,  and  the  like 
from  the  waiting-rooms,  in  order  that  their  spread  may  be  limited. 
This  is  a  plan  which  does  not  involve  a  hospital  in  great  expense — 
five  hundred  dollars  per  annum  at  the  Massachusetts  General 
Mortal,  with  an  average  of  about  one  hundred  new  patients  a 
day — as  the  services  do  not  require  more  than  a  couple  of  hours  a 
day,  seems  to  me  as  efficient  as  any  plan  which  has  been  suggested, 
and  one  which  it  is  not  unreasonable  to  expect  all  similar  institu- 
tioDs  to  carry  out. 

There  is  another  ground  for  complaint  against  hospitals,  about 
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which  less  has  been  said.  I  refer  to  the  growing  practice  of  at- 
taching pay-wards  to  hospitals,  which,  let  me  repeat  once  more, 
are  founded  and  exist  for  charitable  and  educational  purposes. 
Patients  who  pay  from  twenty  to  fifty  dollars  per  week  for  private 
rooms  ordinarily  serve  neither  of  the  above  purposes,  and  pro- 
vision for  them  here  seems  to  me  unfair  and  improper  unless  to  a 
very  limited  extent.  This  is  not  a  legitimate  mode  of  providing 
revenue  for  the  care  of  the  sick  poor.  Our  well-to-do  citizens  are 
amply  able,  and  I  am  convinced  more  than  willing,  to  provide  for 
such  cases  through  gifts,  bequests,  and  taxes.  The  chances  are 
strong  that  a  hospital  cannot  be  maintained  without  the  resort  to 
this  practice  is  in  whole  or  in  part  unnecessary  to  the  community 
in  general,  and  should,  consequently,  in  whole  or  in  part,  close  its 
doors  until  the  community  in  which  it  is  situated  grows  up  to  it 
One  great  and  well-known  hospital  derived  fifty-five  thousand 
dollars  from  this  source  last  year.  I  am  told  that  other  great  hos- 
pitals are  making  large  investments  in  this  field.  I  am  perfectly 
well  aware  of  the  fact  that  strangers  in  the  city  fall  ill  in  hotels, 
and  that  residents  are  for  one  reason  or  another  sometimes  so  sit- 
uated at  their  abodes  that  proper  care  is  difficult  or  impossible  to 
secure.  I  know  what  a  boon  it  sometimes  is  to  patient  and  phy- 
sician alike  to  have  access  to  a  well-organized  hospital.  But  thip 
need  not  and  should  not  be  a  charitable  hospital.  This  class  of 
patients  is  sufficiently  large  in  every  considerable  city  to  maintain 
one  or  more  hospitals  or  infirmaries:  private  in  that  they  are  de- 
signed for  private  patients,  public  in  that  any  physician  can  send 
his  patient  thither  and  assume  personal  care  of  him,  making  such 
professional  charges  as  his  wisdom  and  conscience  dictate.  This 
is  free-trade  in  medicine.  In  a  large  hospital  it  is,  from  an  ad- 
ministrative point  of  view,  impossible  to  allow  physicians  other 
than  members  of  the  staff  to  care  for  patients  within  its  walls. 
The  small  private  hospital  or  infirmary  can  be  made  to  yield  a 
good  return  on  the  investment,  and  no  injustice  is  done  to  any- 
body. And  it  seems  to  me  that  injustice  to  somebody  is  inevi- 
table when  well-to-do  patients  are  admitted  to  hospitals  designed 
for  the  sick  poor.  If  the  staff  is  allowed  to  receive  fees  for  at- 
tendance on  such  patients  its  members  are  given  an  unfair  advan- 
tage over  those  members  of  the  profession  without  hospital  ap-; 
pointments,  and  the  hospital  becomes  a  sort  of  medical  trust. 
The  indirect  benefits  of  hospital  service  are  quite  sufficient.     If 
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the  members  of  the  staff  are  not  allowed  to  take  fees  the  well-to-do 
patient  is  injured  by  receiving  gratis  services  for  which  he  is  able 
to  pay  and  should  pay;  the  time  and  skill  of  the  attendant  is  di- 
verted from  the  sick  poor  or  from  such  use  as  he  might  wish  to 
make  of  them,  and  the  sum  of  professional  earnings,  now  none  too 
large,  is  unfairly  diminished.  Commercialism  tends  to  degrade 
the  medical  profession,  and  if  well-to-do  patients  are  to  be  cared 
for  in  our  great  hospitals,  it  seems  to  me  that  the  evils  of  free  are 
less  than  those  of  paid  professional  service. 

The  Massachusetts  General  Hospital  has  eight  private  rooms  of 
the  class  I  now  allude  to.  Tears  ago  the  staff  itself  established 
the  rule  that  no  fees  should  be  received  for  attendance  on  inmates 
of  the  hospital,  and  a  printed  notice  to  that  effect  is  placed  in  each 
of  the  private  rooms. 

The  hospital  physician  can  keep  his  private  hospital  if  he  will, 
or  he  can,  just  like  any  other  physician  in  town,  send  his  patients 
to  an  infirmary.     The  charitable  and  educational  institution 
should  not  step  in  to  save  its  staff  the  trouble  of  housekeeping  and 
of  providing  and  superintending  nursing  for  patients  in  easy  cir- 
CTunstances.     It  should  not  demand  of  its  staff  unrequited  service 
save  for  the  sick  poor.     It  should  not  place  any  unnecessary  ob- 
stacles in  the  way  of  f'uU  and  free  competition  between  members 
of  our  profession.     To  the  exaction  of  the  payment  of  a  few  dol- 
lars a  week  from  patients  who  can  afford  it,  who  are  treated  in  the 
ordinary  wards,  and  who  can  be  used  for  teaching,  if  suitable 
cases,  I  can  see  no  valid  objection.     The  self-respect  of  the  patient 
is  maintained  by  rendering  some  return  for  much  needed  care, 
which  his  circumstances  preclude  his  securing  at  home,  and  no 
just  ground  for  complaint  is  afforded  practising  physicians  unat- 
tached to  hospitals. 

In  this  whole  question  we  have  a  responsibility  which  we  can- 
not* escape.  The  more  fortunate  a  man  is  the  more  mindful 
Aould  he  be  of  the  rights  of  others,  especially  of  his  professional 
brethren.  The  staff  of  the  hospital  or  dispensary  should  coop- 
crate  fully  with  the  trustees,  giving  them  the  full  benefit  of  their 
more  intimate  knowledge  of  all  professional  matters,  and  always 
remember  the  broad  therapeutic  principle — "nc  quid  noceaty — 
^^printed. 
135  Marlboro  Street,  Boston,  Mass. 
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ECLAMPSIA,  WITH  A  KEPORT  OF  TWO  CASES.^ 

J.  FRANK  FORD,  M.D. 

Five  years  ago  I  reported  to  this  Society  ten  cases  of  eclampsia, 
seven  occurring  in  my  own  practice  and  three  being  seen  in  con- 
sultation. Of  the  seven  cases,  five  recovered;  of  the  other  three, 
one  recovered.  Since  that  time  I  have  had  seven  cases,  five  in 
my  own,  and  two  in  consultation  practice.  All  of  these  recovered. 
Two  of  these  cases  present  points  of  interest  either  in  history  or 
treatment  sufficient  to  justify  a  report  of  them. 

Case  I. — Mrs.  J.  C,  aged  twenty,  primipara,  in  the  eighth 
month  of  pregnancy.  On  the  evening  of  March  26, 1896,  she  was 
suddenly  seized  with  severe  headache,  followed  almost  immediate- 
ly by  violent  convulsions.  Thirty  minutes  later  the  convulsions 
following  in  rapid  succession,  she  was  given  1-4  grain  of  sulphate 
of  morphia,  1-150  grain  of  sulphate  of  atropia,  with  15  minims 
of  Norwood's  tincture  of  veratrum  viride.  This  dose  was  re- 
peated in  thirty  minutes.  Patients  comatose,  but  not  at  all  oedemic. 
Pulse  was  now  about  60,  but  the  convulsions,  although  decreased 
in  severity  and  frequency,  still  continued.  One  hour  later  she 
was  given  per  rectum  chloral,  40  grains,  kali  bromide,  60  grains, 
and  tincture  of  veratrum  viride,  30  minims.  From  this  date  un- 
til the  30th  the  patient  was  watched  closely  and  the  treatment 
continued  to  the  limit  of  safety,  with  the  result  that  the  coma  dis- 
appeared, leaving  a  condition  of  hebetude,  varied  by  intervals  of 
active  delirium.  The  convulsions  varied  in  number  from  two  to 
six  in  twenty-four  hours.  Free  diaphoresis  with  the  hot,  wet  pack 
was  induced  on  the  29th,  but  gave  no  benefit  Saline  and 
hydrogogue  cathartics  were  tried,  but  heroic  doses  failed  to  pro- 
duce more  than  an  occasional  evacuation.  Urine  was  highly 
albuminous,  varying  in  quantity  from  four  to  eight  ounces,  and 
specific  gravity  from  1005  to  1010  daily.  From  the  inception 
to  March  30,  of  the  attack,  the  patient  had  eighteen  convulsions. 
On  this  date  she  developed  left  mydriasis,  ptosis  and  amaurosis 
with  a  partial  right  hemiplegia.  Delirium  constant  and  more 
active. 

♦Read  before  the  Pox  River  Valley  Medical  Society. 
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On  the  31st,  under  chloroform  anesthesia,  the  patient  was  arti- 
ficially delivered  of  a  living  child ;  time  of  operation,  forty  minutes, 
the  OS  being  easily  dilatable.  The  only  good  results  obtained  were 
a  disappearance  of  the  hemiplegia  and  convulsions.  The  con- 
dition of  the  bowels,  kidneys  and  nervous  system  remained  the 
same.  On  April  the  20th,  the  convulsions  and  hemiplegia  and 
active  delirium  returned;  the  urine  decreased  to  less  than  four 
ounces  daily;  specific  gravity  1008,  by  volume,  fifty  per  cent 
albumin.  The  muscles  of  deglutition  being  involved  in  the 
paralytic  condition  sufficient  to  almost  prevent  nourishment  or 
medicine  being  given  by  the  mouth,  colonic  flushings  of  normal 
salt  solutions  containing  full  doses  of  magnesium  sulphate  were 
resorted  to,  and  at  intervals  rectal  alimentation  of  peptonized  milk 
was  tried,  but  all  without  changing  the  aspects  of  the  case  in  the 
least.  A  consultation  was  had  April  23  with  Dr.  C.  W.  Oviatt. 
A  careful  examination  and  review  of  the  history  and  treatment 
of  the  case  resulted  in  my  decision  (with  his  consent)  to  try 
hypodermic  injections  of  chloride  of  gold  and  sodium.  A  dose 
of  1-10  grain  of  the  combined  salts  was  given  morning  and  even- 
ing; saline  cathartics  and  a  milk  diet  were  now  the  exclusive 
treatment  The  first  twenty-four  hours  showed  a  decided  and 
most  surprising  improvement.  The  urine  increased  to  sixteen 
ounces,  with  a  specific  gravity  of  1012.  The  bowels  gave  sev- 
eral copious  fluid  evacuations,  and  from  this  date  the  patient  made 
a  rapid  and  uninterrupted  recovery. 

Case  II. — Also  a  primipara,  aged  nineteen,  was  delivered  of 
a  healthy  child  a  few  minutes  before  my  arrival.  The  placenta 
was  removed  with  ease  and  the  patient's  toilet  made  as  usual.  In 
a  few  minutes  she  complained  of  a  severe  pain  in  the  back,  which 
soon  extended  to  the  head,  and  within  less  than  an  hour  after  de- 
livery she  was  in  the  midst  of  violent  post-partum  puerperal  con- 
vulsions, which  followed  each  other  in  rapid  succession  until  at 
the  end  of  the  fourth  she  became  profoundly  comatose  and  the 
convulsions  ceased  after  a  second  hypodermic  injection  of 
morphia,  1-4  grain,  and  atropia,  1-150  grain.  Two  hours  later 
she  received  hypodermically  1-10  grain  of  the  combined  salts  of 
chloride  of  gold  and  sodium;  also  subcutaneously  one  quart  of  a 
sterilized  saline  solution  containing  chloride  of  sodium,  160 
gndns;  chloride  of  potassium,  6  grains;  carbonate  of  sodium  and 
sulphate  of  sodium,  each  5  grains;  phosphate  of  sodium,  4  grains; 
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and  sulphate  of  magnesium,  60  grains.  The  bladder  was  emptied 
by  catheter  of  about  six  ounces  of  coffee-colored  urine,  with  a 
specific  gravity  of  1010,  and  by  volume  twenty-five  per  cent 
albumin.  The  patient  was  next  enveloped  from  the  toes  to  the 
chin  in  blankets  wrung  from  hot  water  and  reinforced  by  hot 
water  bottles,  the  head  protected  by  cloths  from  ice-water,  re- 
newed every  ten  minutes.  Five  hours  later  the  patient  awoke, 
the  hot  pack  was  replaced  by  dry,  warm  clothing,  the  cold  appli- 
cations to  the  head  being  continued  a  few  hours  longer.  The 
bowels  acted  several  times  very  freely  during  the  next  few  hours, 
and  the  patient  voided  naturally  fully  a  quart  of  urine.  The  sub- 
sequent treatment  was  saline  cathartics,  1-20  grain  chloride  of 
gold  and  sodium  by  the  mouth,  three  times  a  day,  and  a  milk 
diet.  All  the  other  cases  have  been  treated  in  essentially  the 
same  way;  the  pregnant  albuminurics  sho^ring  prompt  improve- 
ment under  the  use  of  the  combined  salts  and  requiring  no  other 
medication. 

Eclampsia  has  almost  come  to  be  a  threadbare  subject;  but  no 
matter  how  old  it  may  be,  or  how  much  may  be  -written  on  it, 
so  long  as  its  etiology  remains  so  misty  and  its  consequent 
therapeutics  so  unsettled,  it  will  retain  some  interest  for  the  gen- 
eral practitioner. 

Rational  therapeutics  must  always  depend  on  definite  and  con- 
clusive etiology;  but  here  in  the  absence  of  such  a  basis,  "the  view 
that  eclampsia  is  the  result  of  a  complex  irritant  poison,  which  is 
produced  not  only  by  failure  of  excretion  by  the  kidneys,  but  also 
by  failure  in  the  action  of  the  liver,  the  skin,  the  lungs,  and  the 
intestines,"  affords  us  at  least  a  rational  working  theory  and  is  the 
position  taken  by  most  of  the  leading  authorities  today  and  is 
perfectly  consistent  whether  there  be  renal  disease  or  not; 
whether  there  be  oedema  or  not;  whether  the  case  be  albuminuric 
or  non-albuminuric;  whether  the  attack  occurs  in  early  or  late 
pregnancy,  or  is  post-partum.  The  position  is  still  further 
strengthened  by  the  fact,  as  shown  by  Dr.  Edward  P.  Davis  of 
Philadelphia,  that  the  lesions,  as  found  post-mortem  of  a  case 
of  eclampsia,  are  practically  those  of  an  irritant  poison,  as  mani- 
fested by  an  "intense  pulmonary  congestion,  dry  serous  mem- 
branes, enlarged,  mottled  and  softened  liver,  injected  and  granu- 
lar kidneys,  distended  right  heart,  the  hemorrhagic  extravasations 
in  stomach,  and  the  areas  of  infarction  and  friable  condition  of 
blood  vessels  of  the  placenta.'^ 
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Many  cases  of  eclampsia  present  very  impressive,  if  not  con- 
vincing pictures,  of  the  results  of  an  irritant  poison — a  toxemia. 
Massein,  of  St.  Petersburg,  has  found  that  the  bodies  of  pregnant 
women  at  the  end  of  pregnancy  contain  large  quantities  of  toxic 
substances  in  the  form  "of  partially  oxidized  products  or 
leucomains,  which  are  usually  excreted  by  the  kidneys  or  liver." 

Ludwig  and  Savor,  by  a  series  of  experimental  studies  as  to  the 
toxicity  of  eclamptic  urine,  have  arrived  at  conclusions  pointing 
to  retained  toxins  as  the  cause  of  eclampsia. 

The  clinical  picture  of  a  severe  case  of  so-called  bilious  or  sick 
headache  (a  lithemic  storm),  of  well  developed  case  of  toxemia 
from  fecal  impaction,  with  the  attendant  faulty  elimination  and 
the  resulting  vertigo,  cephalalgia,  neuralgia,  nausea  and  vomit- 
ing, scanty,  high  colored  urine,  disturbances  of  vision,  and  often- 
times melancholia  or  slight  delirium,  so  very  closely  parallels  the 
prodromal  phenomena  of  many  cases  of  eclampsia  as  to  fully  ex- 
plain why  occasionally  some  unfortunate  physician  fails  to  recog- 
nize the  patient's  danger  and  treats  her  for  biliousness"  until  an 
explosion  of  fatal  convulsions  cause  him  to  lament  his  lack  of 
care  and  supervision  of  his  patient.  But  the  etiological  relation- 
ship between  these  conditions  may  be  traced  still  further. 

In  the  August  number  of  the  Archives  of  Pediatrics,  B.  K. 
Rachf  ord  of  Cincinnati,  in  a  very  excellent  article  on  "Lithemia," 
describes  two  leucomains,  paraxanthin  and  heteroxanthin,  which 
he  has  successfully  eliminated  from  the  urine  of  patients  suffer- 
ing from  "acute  lithemic  storms."  These  leucomains,  when  in- 
jected into  the  bodies  of  mice  and  guinea  pigs,  give  with  more  or 
less  uniformity  the  following  group  of  symptoms: 

1.  Increased  reflex  excitability,  which  gradually  increases  un- 
til convulsive  movements  begin. 

2.  Dyspncea,  which  continues  to  death. 

3.  Contraction  of  pupils  and  nystagmus. 

4.  Spasm  of  diaphragm,  which  may  result  in  asphyxia. 

5.  Spasm  of  muscles  of  jaws  and  frothing  in  the  mouth. 

6.  General  convulsive  movements,  first  tonic,  then  clonic, 
sometimes  ending  in  death. 

7.  Prolonged  narcosis  when  less  than  a  lethal  dose  is  given. 
These  points  give  a  very  accurate  picture  of  a  case  of  eclampsia. 

These  leucomains,  according  to  Rachford,  are  almost  always  as- 
sociated with  an  excess  of  lithic  acid.    The  urine  of  newly  born 
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infants  very  commonly  contains  an  excess  of  lithic  acid,  suggest- 
ing the  fact  that  an  excess  of  this  substance  in  the  fetal  blood  cur- 
rent and  its  usual  attendants  of  paraxanthin  and  heteroxanthin 
is  a  very  probable  condition.  These  substances,  as  well  as  all 
other  alloxuric  bodies,  are  eliminated  by  the  kidneys,  skin  and  the 
intestinal  tract.  When  we  remember  the  well  known  facts,  (1) 
that  these  maternal  excretory  organs  during  pregnancy  are  called 
upon  to  do  extra  duty  under  the  unfavorable  anatomical  con- 
ditions incident  to  pregnancy,  (2)  that  the  same  condition  com- 
monly induces  an  excessive  nervous  irritability,  and  then  add  to 
these  the  fact  as  proven,  that  these  leucomains  are  active  irritant 
poisons  showing  their  effects  on  all  these  organs  and  producing 
clinically  the  same  phenomena  as  those  observed  in  every  well- 
marked  case  of  eclampsia,  the  natural  conclusion  is  that  in  these 
leucomains  we  have  at  least  two  definite  factors  in  etiology. 

It  is  to  be  regretted  that  Dr.  Davis  in  his  report  of  post-mortem 
findings  says  nothing  of  brain  and  cord,  and  that  Dr.  Rachford 
gives  us  no  information  as  to  post-mortem  conditions  resulting 
from  his  experiments.  Further  investigation  along  this  line  may 
yield  us  valuable  results.  Elimination  is  the  therapeutical  Alpha 
and  Omega  of  eclampsia.  This  applies  to  all  cases,  whether  the 
object  be  prophylactic  or  curative.  For  prophylaxis,  a  milk,  or, 
at  least,  non-nitrogenous  diet,  with  any  of  the  numerous  com- 
binations, cholagogues  in  tablets  or  pills  at  bedtime,  with  some 
saline  in  the  morning,  with  the  chloride  of  gold  and  sodium,  after 
each  meal,  will  probably  answer  every  purpose.  But  for  the 
eclamptic  stage,  of  course,  more  speedy  elimination  is  demanded, 
and  in  addition  to  this  (1)  the  effects  of  the  toxins  (convulsions) 
must  be  controlled,  and  (2)  the  most  fruitful  source  of  their  pro- 
duction (fetal  cataboHsm)  must  be  cut  off  as  soon  as  possible.  For 
the  control  of  convulsions  we  have  a  large  number  of  drugs  from 
which  to  choose,  but  many,  if  not  all,  are  open  to  serious  ob- 
jections. Morphia  is  charged  with  the  danger  of  deepening  the 
eclamptic  coma  and  its  unquestioned  tendency  to  decrease  func- 
tional activity  of  the  excretory  and  secretory  organs.  Veratrum 
viride,  so  strongly  advocated  by  many  able  teachers  and  prac- 
titioners, cannot  be  continued  at  length  without  dangerous  de- 
pression, and  often  fails  to  control  the  convulsions  even  when  the 
pulse  rate  has  been  reduced  to  the  specified  sixty  per  minute; 
while,  as  a  diuretic  and  diaphoretic,  it  has  too  often  proved  a  dis- 
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appointment  Pilocarpin  is  condemned  as  being  positively  dan- 
gerous in  this  stage  from  its  well  known  liability  to  induce  pul- 
monary <Bdema,  while  chloroform  is  not  without  its  critics  in  this 
respect.  Chloral  cannot  be  continued  long,  nor  is  it  free  from 
depressing  effects.  These  are  among  the  most  commonly  used 
drugs  for  the  control  of  convulsions,  of  which  morphia  or  chloro- 
form used  tentatively  is  probably  the  most  useful  and  the  safest. 
But  none  of  these  possess  any  merit  as  eliminants,  while  the  effort 
at  elimination  by  means  of  the  ordinary  hydragogue  cathartics 
and  the  stimulant  or  refrigerant  diuretics,  is  too  often  a  futile  one, 
owing  to  lack  of  time  or  the  coma  of  the  patient  which  prevents 
their  use  entirely.  We  have,  however,  in  the  use  subcutaneously 
of  artificial  serum,  reinforced  by  suitable  quantities  of  magnesium 
sulphate,  a  therapeutic  agent  of  probably  the  greatest  value  of  any 
at  the  present  time.  Although  its  use  is  objected  to  by  some 
authorities,  where  doubt  exists  as  to  the  integrity  of  renal 
structures,  its  adaptability  to  such  a  wide  variety  of  cases,  its 
speedy  and  prompt  results,  both  as  a  cathartic  and  diuretic,  to- 
gether with  the  ease  and  safety  of  its  use,  more  than  counter- 
balance the  objection.  The  use  of  the  chloride  of  gold  and 
sodium  is  not  open  to  even  this  objection  and  has  long  been  known 
for  its  benefits,  as  a  tonic,  eliminant  and  diuretic,  and  a  standard 
remedy  in  chronic  renal  disease. 

The  widest  difference  of  opinion  exists  as  to  the  question  of 
emptying  the  uterus.  But  while  each  case  must  be  treated  on 
its  own  merits,  Charpentier  of  France,  after  an  exhaustive  study 
of  more  than  five  hundred  cases  comes  to  the  following  conclu- 
sions: 

1.  That  labor  should  be  waited  for  and  terminated  naturally 
whenever  possible. 

2.  That  induced  labor  should  be  resorted  to  only  in  exceptional 
eases  in  which  medical  treatment  has  failed. 

3.  And  this  even  is  to  be  delayed  until  the  cervix  is  dilated 
or  dilatable,  and  that  Csesarean  section,  manual  dilatation  of  the 
cervix,  especially  deep  incisions,  are  absolutely  unjustifiable. 
These  teachings  are  endorsed  by  Winckel,  of  Germany,  but  J. 
Clifton  Edgar,  of  New  York,  believes  that  those  who  follow  these 
teachings  will  see  many  cases  lost,  which  might  have  been  saved 
by  more  prompt  and  intelligent  measures.  He  also,  with  Edward 
D.  Davis,  of  Philadelphia,  considers  eclampsia  to  be  largely  a  pre- 
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ventable  disease.  If  this  be  true,  then  every  case  of  puerperal 
eclampsia  must  be  made  an  object  lesson  to  the  community  in 
which  it  occurs,  to  impress  upon  the  minds  of  pregnant  women 
the  necessity  of  placing  themselves  under  careful  and  intelligent 
medical  supervision. 
Omro,  Wis. 
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A  perusal  of  the  literature  of  tlie  past  few  rears  proves  tr.ot 
vaginal  hysterectomy  has  made  its  way  here  and  abroad.  Its 
condemnation  upon  theoretical  grounds  has  decidedly  dimin- 
ished. Its  advantages  are  too  plain  to  permit  of  being  longer 
ignored.  Men  who  in  the  beginning  strongly  opposed  this  "muti- 
lating operation,"  as  some  are  fond  of  styling  it,  have  changed 
their  opinions.  Guided  by  the  experience  of  others  they  hav^ 
adopted  this  method  and  confirmed  the  assertions  of  its  advocates 
that  it  is  a  conservative  operation  in  the  broadest  sense  of  the 
word,  a  procedure,  which,  though  sacrificing  the  uterus,  conserves 
the  life  of  the  patient  even  under  circumstances  where  the 
suprapubic  route  would  mean  certain  death. 

The  propriety  of  removing  the  uterus  in  suppurative  disease 
of  the  appendages  has  been  questioned  ever  since  P6an  intro- 

♦Abstract  of  paper  read  before  the  American  Association  of  Ob- 
stetricians and  Gynecologists  at  Pittsburg,  Pa.,  September  20-22,  1898 
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diiced  vaginal  hysterectomy.    Briefly  stated  the  chief  objections 
are: 

1st. — ^The  uterus  is  not  a  useless  organ  after  the  ablation  of  the 
appendages  and  should  not  be  sacrificed  unless  seriously  diseased. 

2nd. — ^Vaginal  hysterectomy  is  an  incomplete  procedure,  fol- 
lowed by  serious  complications  and  is  not  curative. 

The  discussion  of  the  justifiability  of  removing  the  not 
seriously  diseased  uterus  antedates  the  introduction  of  vaginal 
hysterectomy  for  pelvic  suppuration.  Commencing  in  1876, 
when  Porro  introduced  the  operation  bearing  his  name,  the  battle 
pro  and  con  has  been  kept  before  the  profession  until  the  pres- 
ent day,  has  at  times  been  quite  animated  and  has  not  always  been 
conducted  within  the  limits  of  parliamentary  courtesy.  It  is  only 
within  the  past  few  years  that  the  Porro,  or  rather  the  modified 
Porro  operation  has  come  more  into  favor,  and  it  is  to  be  hoped 
that  in  the  near  future  its  indications  may  be  extended  to  that 
unfortunate  class  of  pregnant  women,  whose  pelves  render  the  de- 
livery through  the  vagina  impossible.  This  position,  at  present 
assumed  only  by  a  small  number  of  progressive  men,  is  certainly 
in  accordance  with  the  spirit  of  science  and  humanity. 

Xew  life  was  brought  into  these  discussions  by  Schroeder  in ' 
recommending  the  supravaginal  amputation  of  the  cervix  for 
cancer  of  the  cervix  uteri.  The  argument  of  Schroeder  and  his 
followers  that  it  is  unnecessary  to  sacrifice  the  entire  uterus  when 
the  disease  is  limited  to  the  cervix,  was  regarded  as  inconclusive. 
Strange  to  say,  men  objected  to  this  conservative  plan  of  treat- 
ment, who  at  the  same  time  condemned  the  Porro  operation  as 
too  radical  a  procedure.  Notwithstanding  the  fact  that  the 
statistics  of  the  supravaginal  amputation  of  the  cervix,  as  pub- 
lished in  1886  by  Hofmeier,*  then  Schroeder's  first  assistant, 
compare  well  with  those  of  hysterectomy,  the  former  operation 
fell  into  desuetude  and  today  is  only  a  matter  of  historic  interest. 

Although  it  appears  that  the  limits  have  long  since  been  trans- 
gressed, it  is  impossible  at  the  present  day  to  say  how  far  the 
principle  of  conservatism  will  be  carried.  In  this  eraii  of  con- 
servative surgery,  it  is  refreshing  and  inspiring  to  meet  with  an 
article  whose  author,  fearless  of  criticism,  steps  beyond  the  trod- 
den path  and  resorts  to  and  advocates  a  radical  procedure  in  order 
to  save  life.    I  refer  to  the  article  of  an  illustrious  fellow  of  thu 

••'ZeitBchrift  fflr  Geburtshtllfe  und  Gynakologie,  vol.  XIIT,  p.  360." 
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Association,  Dr.  Kufus  B.  Hall,*  published  last  January. 
This  writer  recommends  hysterectomy  as  a  preliminary  step  in 
all  cases  of  intraligamentous  cysts,  where  the  tumor  is  firmly  ad- 
herent to  the  pelvic  floor  and  cannot  be  easily  detached.  By  cut- 
ting off  the  blood  supply  before  enucleating  the  tumor  the  danger 
of  haemorrhage  is  removed.  This  method  of  dealing  with  a  cer- 
tain class  of  intraligamentous  cysts,  no  doubt,  is  a  valuable  im- 
provement of  our  technique  and  should  as  such  be  appreciated, 
yet  I  venture  to  say  that,  like  vaginal  hysterectomy  in  pus  cases, 
it  will  meet  with  the  objections  of  those  who  insist  on  the  ap- 
plication of  the  surgical  rule  not  to  sacrifice  an  organ  which  is  not 
seriously  diseased. 

The  disposition  to  preserve  the  uterus  during  the  child-bearing 
age  in  women  with  healthy  tubes  and  ovaries,  or  in  unilateral 
suppurative  pelvic  disease  can  well  be  understood,  but  why  this 
organ  should  not  be  removed  as  the  initial  step  of  a  life  saving 
operation  when  the  ablation  of  both  appendages  becomes  a  neces- 
sity is  beyond  comprehension.  The  assertion  that  the  uterus 
without  the  appendages  is  still  an  important  organ,  that  its 
functions  have  not  ceased  with  the  artificial  induction  of  the 
menopause,  must  be  rejected  as  untenable  in  the  light  of  our  pres- 
ent knowledge.  The  arguments  that  after  the  extirpation  of  the 
uterus  the  nervous  phenomena  are  more  pronounced  than  when 
the  appendages  alone  are  removed,  that  the  sexual  appetite  is  lost 
and  the  sexual  relations  are  disturbed,  have  strongly  influenced 
many  surgeons  against  vaginal  hysterectomy.  Careful  investiga- 
tions however  have  shown  that  these  arguments  cannot  be  veri- 
fied. Mainzer,t  in  his  report  of  200  vaginal  hysterectomies  for 
chronic  inflammation  of  the  adnexa,  performed  in  Landau's 
clinic,  arrives  at  the  conclusion  that  there  is  less  disturbance  of  the 
nervous  ^stem  after  the  radical  operation  than  after  salpingo- 
oophorectomy  alone.  He  further  states  that  the  age  of  the 
patient  bears  no  relation  to  the  presence  or  absence  of  these  ner- 
vous symptoms.  This  difference  of  opinion  can  probably  be  ex- 
plained by  the  difference  in  the  nervous  system  of  the  patients. 
From  my  own  experience,  I  cannot  confirm  the  view  that  the  re- 
moval of  the  uterus  increases  the  nervous  disturbances  incidental 
to  the  menopause,  and  I  am  inclined  to  believe  that  this  view  is 
based  upon  the  complaints  of  neurotic  women. 

♦"American  Gynecological  and  Obstetrical  Journal,  189S.*' 
t  "American  Journal  of  Obstetrics,  vol.  XXXVII,  p.  693." 


Digitized  by 


Google 


SOCIETY  BEPORTS.  171 

With  reference  to  the  sexual  passion,  my  patients,  with  but  one 
exception,  state  that  they  have  as  much  sexual  appetite  now,  as 
at  any  time  before  operation. 

It  is  universally  admitted  that  the  mortality  of  vaginal 
hysterectomy  is  considerably  lees  than  that  of  the  abdominal 
operation.  On  this  most  important  point  all  are  agreed,  and  every 
surgeon  whose  first  object  in  operating  is  the  saving  of  life,  must 
feel  kindly  towards  this  operation.  There  is  diversity  of  opinion, 
however,  as  to  the  ultimate  results  of  the  vaginal  procedure.  Not- 
withstanding the  favorable  reports  coming  from  all  side§,  sonie 
operators  persistently  claim  that  vaginal  hysterectomy  is  followed 
by  serious  sequelae  and  does  not  cure  the  patient 

Before  discussing  this  question,  I  may  be  permitted  to  say  that 
I  am  totally  opposed  to  vaginal  hysterectomy  in  those  cases  in 
which  there  is  a  possibility  of  saving  one  tube  and  ovary,  i.  c,  in 
cases  of  unilateral  suppuration  even  when  due  to  gonorrhoea.  I 
am  not  as  yet  convinced  that  both  appendages  must  be  sacrificed 
— far  less  the  uterus — ^when  the  gonorrhoeal  infection  is  limited 
to  one  tube  and  ovary.  I  know  that  gonococci  have  been  found 
in  the  uterus,  while  the  pus  in  the  tubes  and  ovaries  contained  no 
bacteria.  Broese*  quite  recently  reported  such  a  case.  The 
gonococci  in  the  tubes  and  in  an  ovarian  abscess  had  perished 
while  they  were  still  present  and  virulent  in  the  uterus  and  in  the 
urethra.  Experience  teaches  that  in  a  number  of  these  patients, 
after  the  removal  of  one  of  the  adnexa,  the  gonococci  invade  the 
other  side  requiring  a  secondary  operation,  but  many  of  them  re- 
main well  and  this  is  probably  due  to  curettement  and  other  ap- 
propriate treatment  of  the  uterus  and  vagina.  The  source  of  the 
second  infection  after  such  treatment  is  by  no  means  clear.  It 
may  be  that  we  did  not  succeed  in  destroying  the  gonococci  in 
the  uterine  cavity,  but  the  possibility  remains  that  such  patient 
has  become  the  victim  of  a  new  infection,  that  she  has  contracted 
gonorrhoea  the  second  time.  As  the  risk  of  a  secondary  operation, 
if  done  per  vaginam,  is  but  slight,  the  conservative  plan  of  treat- 
ment, the  removal  of  the  diseased  tube  and  ovary  by  means  of  an 
abdominal  section,  is  certainly  preferable,  especially  in  yoimg 
women. 

My  personal  experience  with  vaginal  hysterectomy  for  pelvic 

^^*Zeitsehrift  ffir  Geburtshaife  und  Gynftkolo^e,  vol.  XXXVIH,  p. 
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suppuration,  is  limited  to  42  cases  operated  upon  during  the  years 
1896  to  September,  1898.  This  series,  though  small  in  number, 
will  be  found  quite  interesting  on  account  of  the  extent  and  the 
gravity  of  the  pathological  changes.  Of  the  forty-two  patients, 
eighteen  belonged  to  that  desperate  class  of  oases  which,  if 
treated  by  the  abdominal  route  are  either  left  unfinished  or,  ac- 
cording to  the  statements  of  prominent  operators,  have  a  death- 
rate  of  twenty-five  to  thirty  per  cent,  not  in  the  hands  of  begin- 
ners, but  of  the  most  skillful  surgeons.  The  pelvic  organs  were 
agglutinated  into  one  mass  and  could  not  be  distinguished  by 
vaginal  or  rectal  examination  In  some  instances  these  masses 
reached  half  way  to  the  umbilicus,  while  in  others  the  peritoneal 
cavity  was  less  involved  and  they  extended  downward  into  the 
vagina,  pushing  the  uterus  against  the  symphysis  pubis  and  com- 
pressing the  rectum  to  such  an  extent  that  an  ordinary  rectal  tube 
could  not  be  passed  without  difficulty.  The  lesions  ^f  the  re- 
maining twenty-four  patients  were  not  quite  so  extensive,  yet  in 
every  instance  both  appendages  were  so  far  involved  that  a  con- 
servative operation  seemed  to  be  out  of  question. 

The  vast  majority  of  the  patients  belonged  to  that  class  of 
women  who  have  to  work  to  earn  a  living.  With  but  few  ex- 
ceptions, they  had  passed  through  many  attacks  of  pelvic  perito- 
nitis and  were  invalids  for  years.  A  number  of  them  had  come 
from  the  medical  ward,  where  they  had  been  sent  as  typhoid  fever 
and  appendicitis  cases.  About  half  a  dozen  were  prostitutes. 
Three  stated  that  they  had  discharged  pus  by  the  rectum  several 
years  ago.  Four  had  previously  been  treated  by  vaginal  incision 
and  drainage,  two  by  different  surgeons,  two  by  myself.  Com- 
plications occurred  in  the  following  three  cases: 

Case  I. — ^Mrs.  H.  S.,  aged  28  years,  married,  mother  of  ftve 
children.  Pelvic  peritonitis  due  to  gonorrhoea!  infection.  Pelvis 
filled  with  masses.  Vaginal  hystero-salpingo-oophorectomy, 
October  2,  1896,  multiple  clamp  method.  The  patient  made  a 
prompt  and  uncomplicated  recovery  and  was  permitted  to  leave 
the  bed  on  the  12th  day  after  operation  Twfo  days  later  she 
complained  of  sore  throat,  and  in  the  morning  of  the  following  day 
of  stiffness  of  the  neck  and  difficulty  of  deglutition.  As  the  day 
progressed  these  symptoms  increased  in  severity,  and  with  the 
appearance  of  trismus  and  opisthotonos  it  became  evident  that  the 
patient  was  suffering  from  tetanus.    The  first  convulsive  attacks 
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occurred  late  in  the  afternoon  and  confirmed  the  diagnosis.  The 
patient  died  October  19,  seventeen  days  after  operation.  Tem- 
perature at  death  108.6°. 

At  the  time  when  this  sad  accident  occurred  I  was  at  a  loss  to 
explain  to  my  satisfaction  the  source  of  the  infection.  I  believed 
that  the  bacilli  had  entered  the  system  through  slight  abrasions 
at  the  vaginal  opening  due  to  pressure  of  the  clamps.  As  soon  as 
the  diagnosis  was  established,  these  abrasions,  which  were  almost 
healed  and  did  not  look  suspicious,  were  liioroughly  disinfected 
with  a  concentrated  bidiloride  solution.  Lnmediately  after  the 
death  of  the  patient  I  excised  some  of  this  excoriated  tissue,  and 
tetanus  bacilli  were  found  in  great  abundance.  While  liie  pres- 
ence of  the  bacilli  in  the  vagina  was  thua  demonstrated  their 
origin  could  not  be  traced. 

It  is  my  rule  to  remove  the  gauze,  which  at  the  operation  is 
introduced  into  the  abdominal  cavity  to  cover  the  clamps  and  to 
prevent  injury  to  the  bowel,  on  the  4th  day.  The  cavity  is  then 
flushed  with  a  sterilized  creolin  solution  and  a  piece  of  iodoform 
gauze  reintroduced.  This  dressing  is  changed  daily  until  the 
eight  day,  when  I  leave  the  gauze  out.  A  vaginal  creolin  douche 
made  with  filtered  water  is  then  given  by  the  nurse  once  a  day 
until  the  patient  is  discharged. 

Although  we  never  succeeded  in  finding  tetanus  bacilli  in  the 
filtered  water,  which  was  examined  at  various  times,  I  looked 
uj>on  it  in  the  absence  of  other  evidence,  as  the  probable  carrier 
of  the  infection.  This  view  is  supported  by  the  investigations 
of  F.  B.  Hancock  and  J.  C.  Hirst,*  who  in  1897  reported  five 
cases  of  puerperal  tetanus. 

Case  II. — ^Mrs.  A.  S.,  aged  38  years,  mother  of  two  children, 
invalid  for  years.  Masses  on  both  sides  of  the  uterus,  which  was 
large,  retroverted  and  adherent  to  bowel  and  omentum. 

Vaginal  hystero-salpingo-oophorectomy,  October  4,  1897. 
Patient  did  well  the.first  two  days'  after  operation.  There  was 
but  little  vomiting  after  the  ether.  On  the  third  day  the  pulse 
rate  increased  to  140.  She  had  severe  cramps,  was  nauseated,  and 
b^an  to  vomit.  The  abdomen  was  slightly  tympanitic,  peristalsis 
increased.  Attempts  to  move  the  bowels  by  cathartics  and 
enemata  were  not  successful,  only  very  little  gas  was  expelled  by 
the  rectum.     The  following  day  she  seemed  more  comfortable, 

•"University  Medical  Magrazine,  vol.  IX,  p.  750." 
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vomiting  had  ceased  and  she  was  able  to  retain  nourishment  Her 
general  condition,  however,  did  not  improve.  The  abdomen  be- 
came more  distended  and  though  the  pulse  rate  went  down  to 
120,  it  looked  like  a  case  of  intestinal  obstruction.  Examination 
per  vaginam  was  negative,  the  bowel  was  not  adherent  to  the 
vaginal  incision.  Large  doses  of  epsom  salt  and  a  number  of 
enemata  produced  one  slight  and  two  copious  bowel  movements 
in  the  afternoon  of  the  fifth  day.  The  pulse  rate  came  down  to 
104,  while  the  temperature  remained  around  98°.  The  patient^ 
though  weak,  was  in  good  spirits  and  celiotomy,  for  which  prep- 
arations had  been  made,  was  postponed.  The  following  morning 
she  was  profoundly  collapsed  and  died  at  two  o'clock  P.  M.,  six 
days  after  the  operation.  Autopsy  showed  that  two  coils  of  the 
ileum,  about  four  inches  above  the  ileo-cecal  valve,  had  become 
adherent,  forming  a  loop  and  producing  a  flexure  of  the  in- 
testine. Neither  bowel  nor  omentum  was  adherent  to  the  vaginal 
incision. 

This  case  demonstrates  the  difficulty  of  an  early  definite 
diagnosis  of  intestinal  obstruction.  It  is  worthy  of  record  that 
fecal  vomiting  did  not  occur  in  this  case.  The  obstruction  was 
not  complete,  at  least  not  on  the  fifth  day,  when  three  bowel 
movements  were  obtained.  This  action  of  the  bowels  was  the 
deceptive  feature  which  led  me  to  delay  surgical  interference.  As 
records  show,  ileus  following  vaginal  hysterectomy  is  fortunately 
a  rather  rare  complication. 

Case  IH. — Mrs.  F.  R.,  aged  38  years,  married,  mother  of  one 
child,  two  abortions.  Patient  was  received  from  the  medical 
ward  October  12,  1897,  with  a  temperature  of  104°.  It  was  a 
deperate  case  of  gonorrhoBal  infection,  with  the  pelvic  organs  ag- 
glutinated into  one  mass,  illustrating  the  seriousness  of  delay 
after  palliative  treatment  has  been  found  inadequate  to  effect  a 
cure. 

Vaginal  hystero-salpingo-oophorectomy,  ♦October  19,  1897. 
The  operation  was  very  difficult  The  patient  reacted  well  under 
the  use  of  stimulants,  but  remained  weak  and  made  a  slow  re- 
covery the  first  ten  days.  From  November  the  first,  the  12th 
day  after  operation,  she  improved  rapidly  until  November  17tli, 
-wheik  preparing  to  leave  the  hospital,  she  complained  of  weakness 
and  took  to  her  bed  again.  On  the  following  day  her  temperstuxe 
began  to  rise  and  remained  high  until  November  29,  ranging 
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between  101°  and  103°.    From  this  day  on,  recovery  was  uninter- 
rupted. 

The  cause  of  the  fever  could  not  be  determined.  At  first  I 
thought  liiat  too  early  closure  of  the  vaginal  incision  had  inter- 
fered with  drainage  and  that  retained  septic  material  was  re- 
sponsible for  the  elevation  of  temperature.  Repeated  vaginal 
examinations,  however,  showed  the  pelvis  to  be  in  good  condition. 
The  abdomen  was  soft  and  not  distended,  and  the  bowels  re- 
sponded promptly  to  cathartics.  Examination  of  heart,  lungs 
and  kidneys  gave  negative  results.  The  vaginal  creolin  douches 
which  had  been  given  this  patient  were  made  with  distilled 
water. 

Several  months  later,  I  observed  the  same  symptoms  in  a 
patient  upon  whom  I  had  performed  plastic  operations.  She  had 
been  perfectly  well  until  the  third  week  after  operation,  when 
her  temperature  began  to  rise.  This  led  to  further  investigations, 
which  showed  that  the  distilled  water  used  in  the  preparation  of 
the  creolin  douches  contained  two  varieties  of  staphylococci,  the 
staphylococcus  aureus  and  albus.  The  same  organisms  were 
found  to  be  present  in  the  air  around  the  tank,  from  which  the 
distilled  water  was  drawn.  As  Mrs.  R.  made  the  impression  of  . 
a  septic  patient,  I  believe  her  condition  to  be  due  to  staphylococ- 
cus infection  and  I  regard  the  distilled  water  as  the  infecting 
medium. 

I  do  not  want  you  to  think  that  the  distilled  water  was  handled 
in  a  careless  manner.  When  douches  are  prepared,  it  is  drawn 
from  a  large  tank,  which  by  means  of  pipes  is  connected  with 
the  distilling  apparatus.  This  tank  is  sterilized  before  every 
operation,  by  boiling  it  in  several  gallons  of  the  distilled  water, 
which  is  then  permitted  to  flow  out  and  is  not  used.  The  faucet 
is  cleansed  with  10  per  cent  carbolised  water  and  sterilized  gauze 
wrapped  around  it.  The  fact  that  the  samples,  which  were  proven 
to  contain  the  staphylococci,  were  drawn  directly  from  the  tank 
into  sterilized  flasks  makes  it  evident  that  infection  took  place 
within  the  faucet. 

With  the  exception  of  these  three  ctfses,  I  have  not  met  with 
any  complications.  The  absence  of  the  serious  post-operative 
sequelse,  which  follow  the  abdominal  procedure  in  similar  con- 
ditions, is  the  most  striking  feature  in  the  subsequent  history  of 
the  cases  and  a  great  comfort  to  both  the  patient  and  the  operator. 
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I  have  followed  up  my  patients  and  have  thus  been  able  to  ex- 
amine most  of  them.  In  every  instance,  the  pelvis  was  found  to 
be  in  a  satisfactory  condition.  No  complaints  worthy  of  note 
were  made.  These  women  are  practically  well  able  to  work  and 
to  enjoy  life. 

In  conclusion,  I  desire  to  express  my  thanks  tqj  Dr.  R.  G. 
Bums,  bacteriologist  to  the  Bureau  of  Health  of  Allegheny,  and 
Dr.  J.  Wolf,  bacteriologist  to  the  Allegheny  General  Hospital, 
for  the  numerous  bacteriological  examinations  made  in  the  re- 
ported cases. 

524  Penn  avenue,  Pittsburg,  Pa. 


DISCUSSION. 

Db.  Joseph  Peioe,  of  Philadelphia,  said  that  Dr.  Blume  had 
given  a  most  interesting  presentation  of  the  subject  Too  many 
members  were  thinking  about  their  suprapubic  results,  and  many 
were  attached  to  and  grounded  in  that  route. 

With  reference  to  the  condition  of  the  sexual  organs  following 
operative  procedures.  Dr.  Price  said  that  in  a  series  of  seven  Porro 
operations  nearly  all,  if  not  all,  were  sterile  because  pathological 
conditions  existed  unfavorable  to  conception.  In  two  or  three 
instances  the  women  had  been  married  ten  or  eleven  years,  and 
while  he  did  not  look  into  the  sexual  history  of  these  women, 
there  were  no  complains  made  regarding  this  point  since  the 
Porro  operation.  These  women  lived  with  their  husbands,  were 
happy,  thrifty  and  rosy.  In  those  cases  in  which  he  inquired  into 
their  sexual  lives,  he  had  always  been  informed  that  operative  in- 
terference improved  the  sexual  appetite.  After  supra-vaginal 
hysterectomies  it  is  the  rarest  tiling  for  women  to  complain  after 
the  operation  with  regard  to  their  sexual  function.  In  discussing 
the  nervous  phenomena  incident  to  a  normal  or  precipitate  meno- 
pause, age  must  be  considered.  Take  the  so-called  neurasthenic 
woman  who  has  been  six  months  or  a  year  in  a  rest-cure  establish- 
ment or  sanitarium,  or  has  spent  a  winter  in  France  or  Los  An- 
geles, and  we  have  a  woman  in  whom  the  appendages  are  fixed; 
we  have  an  old  occlusion  with  retention  of  pus  or  water;  the  wom- 
an probably  had  a  miscarriage  ten  or  twelve  years  ago,  and  we 
have  a  patient  in  whom  nervous  phenomena  are  well  marked. 
Operations  near  the  normal  menopause  are  thrice  less  marked  than 


Digitized  by 


Google 


SOCIETY   REPORTS.  177 

in  that  group  of  cases.  A  great  many  operators  are  doing  unfin- 
ished and  incomplete  work  by  the  vaginal  route.  The  vaginal 
route  favored  bowel  obstruction. 

Db.  Edwin  Kicketts,  of  Cincinnati,  said  he  knew  of  no  diagno- 
sis that  covered  so  large  a  field  as  pus  in  the  pelvis.  It  may  mean 
an  ovarian  abscess;  it  may  mean  an  abscess  in  one  or  both  broad 
ligaments;  it  may  mean  pus  in  the  wall  of  the  uterus  which  is 
extra-peritoneal,  and  yet  it  all  comes  under  the  diagnosis  of  pus 
in  the  pelvis.  It  is  the  differentiation  that  he  wants  to  dwell  upon 
more  specially.  In  a  recent  case  that  came  under  his  observa- 
tion, it  being  the  seventh  case  of  infection  he  had  seen  following 
delivery  by  a  midwife,  there  was  distention  of  the  bowels.  Peri- 
tonitis was  present,  and  upon  vaginal  examination,  on  the  right 
side  of  the  uterus  a  mass  was  felt.  It  was  difficult  to  make  a 
diagnosis  in  this  case  or  to  differentiate  as  to  whether  the  pus  was 
extra-peritoneal,  whether  it  was  in  the  wall  of  the  uterus,  whether 
it  was  a  pus  tube,  or  an  abscess  that  was  making  its  appearance 
above  the  iliac  crest.  Being  satisfied  that  the  abdomen  had  to  be 
opened,  the  combined  method  was  used.  The  abdomen  was 
opened,  and  the  uterus  being  found  patulous,  the  right  index  fin- 
ger was  thrust  into  the  dilatation  and  two  ounces  of  pus  taken  out 
of  the  uterus,  and  nearly  a  pint  of  fluid  was  found  in  the  abdomi- 
nal cavity.  The  uterus  was  pulled  up,  and  with  the  index  finger 
the  peritoneal  covering  was  penetrated  near  the  abdominal  cavity 
by  thrusting  the  finger  through  the  uterus  in  that  way.  The 
tubes  and  ovaries  were  found  all  right.  The  uterus  was  packed, 
and  a  satisfactory  recovery  followed.  The  abdominal  cavity  was 
drained.  In  spite  of  the  best  efforts,  stitch-hole  abscesses  oc- 
curred in  every  puncture  of  the  needle.  This  was  one  of  the 
points  he  wished  to  particularly  dwell  upon,  namely,  the  infective 
character  of  the  peritonitis  in  this  case. 

He  advocates  the  vaginal  route  in  all  cases  of  pus  in  the  pelvis, 
it  makes  no  difference  where  the  pus  may  be.  He  has  a  case  un- 
der his  observation  now,  the  sixth  week  following  delivery,  in 
which  the  temperature  of  the  patient  arose  to  105.5°,  then  com- 
ing down  to  99°  and  99.5°.  Under  two  examinations  under 
chloroform  he  has  been  able  to  locate  the  pus  and  evacuate  it,  and 
the  woman  is  making  good  progress.  In  the  case  referred  to  in 
which  the  pus  was  in  the  wall  of  the  uterus,  he  is  quite  sure  that 
some  of  the  advocates  of  vaginal  hysterectomy  would  have  resorted 
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to  that  operation,  reached  the  pus,  and  claim  it  was  a  victory  for 
the  yaginal  route.  This  patient  has  the  uterus,  ovaries  and  tubes 
intact,  and  he  expects  in  time  to  deliver  her  again.  Those  who 
advocate  the  vaginal  route  altogether  do  not  have  the  advantages 
of  doing  complete  work  like  those  surgeons  who  operate  supra- 
pubically. 

Db.  RuFUS  B.  Hall,  of  Cincinnati,  commended  the  essayist  on 
his  very  concise  and  interesting  paper.  While  gynecologists 
might  not  agree  as  to  how  to  attack  pus  in  the  pelvis,  nevertheless 
he  believes  the  paper  is  one  of  great  value.  He  is  not  willing  to 
assert  as  yet  that  he  will  attack  all  of  these  cases  through  the 
vaginal  route  that  have  pus,  where  the  gynecologist  must  sacrifice 
both  sides,  but  he  is  willing  to  admit  that  there  are  cases  coming 
under  observation  where  he  believes  vaginal  section  and  drainage 
is  a  life-saving  operation,  and  personally  he  is  inclined  to  limit 
the  operative  procedure  to  those  few  cases.  The  essayist  cited 
one  or  two  cases  that  were  transferred  to  the  medical  ward  with  a 
temperature  of  105°;  they  were  treated  for  a  week  or  more  a^ 
cases  of  typhoid  fever.  Before  entering  the  hospital  these  pa- 
tients were  undoubtedly  septic  and  had  large  accumulations  of 
pus.  These  patients,  in  the  opinion  of  Dr.  Hall,  might  have  re- 
covered from  vaginal  section  with  drainage,  simply  resorting  to  a 
life-saving  operation.  Perhaps  it  would  not  be  necessary  to  do  a 
hysterectomy,  but  simply  let  out  the  pus,  and  permit  the  women 
to  recover  from  the  septic  condition,  then  resorting  to  a  radical 
operation  when  they  were  not  septic.  He  is  inclined  to  do  hys- 
terectomy in  pus  cases,  and  if  he  resorts  to  a  vaginal  operation  he 
considers  it  simply  a  temporary  procedure,  for  the  reasons  advo- 
cated by  the  previous  speakers.  There  were  a  number  of  cases 
in  which  the  adhesions  to  the  viscera  were  so  extensive  that  good 
and  complete  work  could  not  be  done  through  the  vagina.  He 
cannot  remove  an  appendix  for  appendicitis,  or  suppurating  ova- 
ries, and  do  as  nice  an  operation  vaginally  as  he  could  if  he  opened 
the  abdomen.  He  agrees  with  the  essayist  in  one  particular, 
namely,  taking  the  cases  as  they  come,  one  with  another,  that  af- 
ter hysterectomy  a  patient  suffers  less  from  reflex  disturbances  if 
the  uterus  is  left,  especially  if  the  woman  be  young.  If  she  is 
under  thirty-flve,  and  the  uterus  is  removed,  if  an  abdominal  op- 
eration is  done,  and  the  uterus  taken  out  and  the  cervix  left,  the 
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patient  suffers  less  from  reflex  troubles  than  she  does  if  the  uterus 
be  left.     This  is  his  personal  experience. 

Db.  Chablbs  Grebne  Cumston,  of  Boston,  stated  that  sup- 
purative conditions  within  the  pelvis  demanded  different 
treatment,  according  to  their  situation,  the  number  of 
foci  present,  the  size  and  nature  of  these  foci,  and 
in  making  a  diagnosis  all  of  tiiese  pathological  conditions 
must  be  considered  in  taking  into  account  the  choice  of  operation, 
whether  the  case  be  attacked  through  the  vagina,  or  the  abdomi- 
nal wall.  He  agrees  with  Dr.  Blume,  that  if  it  is  necessary  to  do 
a  vaginal  hysterectomy,  it  should  be  complete.  If  the  tubes  are 
full  of  pus,  with  a  suppurating  uterus,  or  with  evidences  of  infec- 
tion of  the  tubes  and  ovaries,  then  removal  of  the  uterus  is  justi- 
fiable. The  uterus  must  necessarily  be  infected  in  such  instances, 
as  was  verified  by  microscopic  sections  of  all  cases  he  had  seen. 
If  the  ovaries  and  tubes  be  removed  and  the  infected  uterus  left 
in  situy  the  patient  will  have  trouble  with  the  uterus  later  on.  In 
most  cases  of  pus  in  the  pelvis,  speaking  in  a  broad  way,  he  thinks 
posterior  colpotomy,  or  incision  of  Douglas's  pouch,  is  a  very 
trifling  and  conservative  operation.  It  can  be  performed  in 
chronic  purulent  conditions  of  the  female  pelvic  organs,  and  also 
in  acute  suppurative  conditions,  where  it  would  be  dangerous  to 
do  either  abdominal  or  vaginal  hysterectomy.  Great  care  must 
be  exercised,  when  working  in  the  vagina,  to  render  the  canal 
aseptic,  because  he  believes  a  great  deal  of  trouble  afterwards 
occurs  from  improperly  cleansing  the  vagina,  and  on  this  point  he 
would  insist  upon  very  carefully  preparing  the  vagina.  He  has 
performed  posterior  vaginal  section,  and  in  this  connection  he 
wishes  to  say,  never  puncture  with  a  trocar,  but  always  with  the 
knife,  making  a  clean  incision,  opening  the  posterior  cul-de-sac 
with  the  fingers  and  emptying  the  pus.  He  has  done  this  success- 
fully in  gonorrhoeal  pelvic  peritonitis,  and  in  one  or  two  cases  of 
abscess  of  the  broad  ligament.  These  patients  had  done  well,  re- 
quiring no  further  operative  interference,  unless  they  had  passed 
into  other  men's  hands,  and  he  knows  of  no  recurrences. 

Db., James  F.  W.  Boss,  ol  Toronto,  said  that  last  year  he  at- 
tended the  meeting  of  the  British  Medical  Association,  held  in 
Montreal,  and  was  asked  to  take  part  in  a  discussion  on  the  vaginal 
versus  the  abdominal  route.  For  some  time  it  puzzled  him  to 
find  oat  why  it  was  the  vaginal  route  suddenly  took  such  a  hold 
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upon  the  profession,  and  became  so  popular.  It  was  a  mystery 
to  him.  In  the  discussion,  he  ascertained  that  there  were  certain 
hospitals  in  which  there  were  gynecologists  or  gynecic  surgeons, 
if  they  may  be  so  termed,  and  they  had  the  peculiar  rule  thai 
when  the  abdomen  of  a  patient  had  to  be  opened,  the  general 
surgeon  of  the  hospital  did,  but  when  it  became  necessary  to  oper- 
ate by  the  vagina  the  gynecologist  did  the  operation.  And  this 
was  the  origination  of  bringing  the  vaginal  route  into  favor. 

There  was  one  feature  in  connection  with  the  discussion  of  this 
subject  which  should  be  mentioned.  In  speaking  with  Dr.  Mann 
the  other  day,  the  use  of  the  silk  ligature  was  referred  to  in  the 
operation  from  above.  Dr.  Mann  said  to  him  that  one  woman 
with  a  buried  infected  ligature  was  enough  to  frighten  a  man  from 
using  silk  the  rest  of  his  life.  He  (Mann)  instanced  the  case  of  ii 
lady  who  had  been  operated  on  three  or  four  times  for  the  purpose 
of  removing  an  infected  ligature.  He  believes  before  long  sur- 
geons will  cease  using  silk  in  the  abdomen  and  instead  use  catgut, 
thus  avoiding  the  danger  of  the  formation  of  sinuses  that  arise 
from  the  use  of  the  silk  ligature.  If  possible,  catgut  should  be 
used  in  these  cases  in  preference  to  silk.  ' 

At  this  meeting  of  the  British  Medical  Association  the  question 
of  vaginal  hysterectomy  for  cancer  was  discussed,  and  the  expe- 
rience of  Dr.  Ross  coincides  with  that  of  Dr.  Price,  namely,  that 
vaginal  hysterectomy  for  cancer,  no  matter  how  early  it  is  done, 
is  not  a  satisfactory  operation.  Cases  are  reported  in  medical 
journals  of  patients  who  have  lived  for  four  or  five  years,  but  this 
was  not  borne  out  by  his  experience.  He  has  done  vaginal  hys- 
terectomy for  malignant  disease  of  the  fundus  where  there  was  no 
evidence  of  infection  outside,  and  in  two  cases  the  patients  re- 
turned with  a  recurrence  of  the  disease  at  the  end  of  twelve 
months.  The  curette  and  cautery,  or  high  amputation  of  the 
cervix  after  the  method  of  Byrne  was  satisfactory  in  his  hands. 
Patients  lived  just  as  long  after  this  less  dangerous  operation  a« 
they  did  after  vaginal  hysterectomy. 

Db.  L.  H.  Dunning,  of  Indianapolis,  said  he  had  enjoyed  the 
discussion  very  much,  believing  that  it  would  bring  the  Fallows 
closer  together  in  their  beliefs  and  methods  of  practice.  He 
wished  to  speak  of  only  one  or  two  points.  The  first  in  r^axd  to 
the  character  of  the  suppurative  products  encountered  and  which 
called  for  different  lines  of  procedure.     In  those  cases  described 
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by  the  essayist,  in  which  he  found  the  pus  accumulations  exceed- 
ingly large,  extending  as  high  as  the  umbilicus,  fixed,  and  extend- 
ing down  into  the  vagina,  it  has  been  his  practice  for  ten  years, 
and  he  sees  no  reason  to  change  it,  to  resort  to  vaginal  section  in 
such  cases.     Where  a  vaginal  hysterectomy  was  done  in  these 
cases  it  was  an  impossibility  in  the  majority  of  instances  to  remove 
the  pus  sac.     He  has  tried  it  many  times  and  has  been  compelled 
to  abandon  it.     Furthermore,  operations  upon  cases  of  the  kind 
tinder  discussion  by  the  abdominal  route  were  attended  with  a 
mortality  of  from  eighteen  to  twenty-five  per  cent.     Doubtless 
the  mortality  statistics  of  Dr.  Price  were  much  lower  than  that. 
He  has  operated  on  fifty  cases  simDar  to  those  narrated  by  the 
essayist  by  vaginal  incision.     He  has  had  four  of  that  number  re- 
turn for  subsequent  operation.     All  but  one  of  them  have  made 
primary  recoveries.     He  would  be  glad  to  resort  to  any  procedure 
^hich  would  yield  better  results,  but  he  has  not  been  able  to  find 
any  other  means  that  would  accomplish  as  much.     In  two  cases 
abdominal  section  was  done,  and  a  chronic  abscess  enucleated 
from  above.     In  two  other  cases  subsequent  punctures  were  re- 
quired, but  a  cure  was  effected  under  careful  treatment.     One  of 
^he  objections  to  vaginal  hysterectomy  in  pus  cases  was  that  these 
patients  were  liable  to  infect  other  cases.     In  his  city  he  is  com- 
pelled to  keep  two  rooms  set  aside  for  the  purpose  of  subsequently 
^^^''^ating  cases  of  vaginal  hysterectomy.     These  patients  cannot 
^^e  t^ken  to  the  general  ward,  for  if  they  were,  they  would  surely 
^^^^ct  other  patients.     Stitch-hole  abscesses  appeared,  and  it  was 
^  ^=0-atter  of  impossibility  to  avoid  them.     This  is  one  of  the  se- 
'"^^^'tts  drawbacks  to  the  method  and  would  always  remain  so.     An- 
otli^r  drawback  against  the  vaginal  route  was  the  subsequent  de- 
velopment of  abscesses,  one  or  two,  or  possibly  four  months  after 
t^^^^Tnary  operation.     He  will  not  do  a  vaginal  or  supra-vaginal 
*^y»terectomy  upon  any  woman  under  thirty  years  of  age,  unless 
*^e  is  compelled  to  do  so  to  save  life,  and  he  set  forth  his  reasons 
^^erefor. 

X)b.  B.  Sherwood-Dunn,  of  Boston,  said  that  the  remarks  made 

^y  Dr.  Dunning  as  to  the  septic  condition  of  patients  after  a 

vaginal  hysterectomy  was  one  of  the  gravest  objections  to  this  op- 

^^tion.     If  the  mortality  rates  of  surgery  are  more  largely  de- 

P^dent  upon  aseptic  conditions  than  upon  any  other  one  factor, 

"^en  it  is  certainly  necessary  to  exclude  from  hospitals  septic  cases 
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that  endanger  the  inmates  with  septic  infection.  At  the  Chicago 
meeting  of  this  Association  he  was  a  pronounced  advocate  of 
vaginal  hysterectomy,  having  then  just  returned  from  France, 
where  it  had  arrived  at  its  most  excellent  degree  of  perfection,  and 
where  it  was  practiced  by  the  masters  of  that  particular  operation, 
and  had  shown  a  mortality  rate  that  has  never  been  equalled  by 
any  other  operation.  But  in  the  hands  of  surgeons  at  home,  the 
concensus  of  opinion  is  (and  he  adds  his  own  testimony),  that  the 
perfection  of  technique  of  hysterectomy  by  the  vagina  exceeds  in 
difficulty  that  by  the  abdomen  to  a  great  degree.  The  complica- 
tions that  follow  this  operation  surpass  to  a  great  degree  those  by 
the  abdominal  route.  The  danger  to  the  ureters,  the  bowel,  the 
danger  of  post-operative  hemorrhage,  are  all  very  much  greater 
by  the  vagina  than  they  are  by  the  abdominal  route.  Since  he 
has  had  the  advantage  of  three  years'  experience  at  home,  and  has 
seen  the  wonderful  results  of  abdominal  surgery  in  his  native  land, 
he  has  practically  abandoned  vaginal  hysterectomy,  relegating  it 
to  a  few  selected  cases,  where  he  is  fearful  of  the  death  of  his  pa- 
tient by  a  suprapubic  operation.  Then,  furthermore,  he  looks 
upon  the  vaginal  operation  as  a  tentative  procedure.  It  was  a 
difficult  operation  to  make  complete,  and  in  many  instances  it  jb 
followed  by  a  second  operation  through  the  abdominal  wall. 

In  one  respect  to  the  treatment  of  pus  in  the  pelvis  by  the 
abdominal  route,  the  Association  has  to  consider  that  the  consulta- 
tion practice  and  unusual  opportunities  of  such  men  as  Dr.  Price 
and  Dr.  Ross  permits  them  to  imdertake  and  successfully  treat 
important  and  dangerous  cases — cases  which  the  majority  of  us 
would  not  attack  with  the  same  fortitude  or  the  same  courage. 
He  therefore  thinks  it  is  practicable  to  attempt  palliative  and  ten- 
tative methods  on  the  part  of  those  who  are  less  experienced,  and 
who  may  resort  to  vaginal  incision  and  evacuation  of  pus,  or  do 
other  operations  of  a  kindred  character,  saving  the  lives  of  their 
patient  There  is  one  point  he  thinks  that  has  been  generally 
overlooked  by  operators  in  America  with  respect  to  vaginal  hys- 
terectomy, and  that  is,  that  the  after-treatment  of  the  patients  is 
fully  as  important,  as  regards  their  ultimate  -recovery  and  favor- 
able results,  as  is  the  technique  of  the  operation  itself.  Professor 
Sogond,  returning  to  France  after  a  visit  to  this  country,  wrote  a 
paper  which  was  read  before  the  Surgical  Society  of  Paris,  pub- 
lished in  the  Revue  de  Chftiecologie,  and  translated  into  many  Ian- 
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guageSy  entitled  "Abdominal  Hysterectomy  for  Large  Fibroids 
and  the  Superiority  of  the  American  Method  Over  All  Others." 
Jacobs  came  to  this  country  on  a  missionary  tour  to  convert 
American  surgeons  to  vaginal  hysterectomy.  He  returned  to 
Brussels  a  convert  to  the  suprapubic  operation,  and  recently  told 
Dr.  Lapthome  Smith  in  his  clinic  that  he  considered  it  the  opera- 
tion of  choice  for  total  extirpation  of  the  uterus  and  its  appen- 
dages; the  speaker  thus  felt  himself  in  good  company  in  his 
change  of  opinion  as  to  the  field  of  usefulness  of  vaginal  hys- 
terectomy. 

Db.  W.  E.  B.  Davis,  of  Birmingham,  Alabama,  was  of  the 
opinion  that  it  is  necessary  in  many  cases  to  operate  supra- 
pubically.  This  point  had  been  thoroughly  settled,  as  radical 
surgery  could  be  accomplished  by  this  method.  He  believes, 
however,  that  vaginal  incision  and  drainage  has  a  large  field. 
There  is  a  great  deal  of  difference  between  operating  upon  old 
gonorrhceal  cases  and  upon  fresh  ones.  Unquestionably  all  of  the 
cases  following  the  puerperal  state,  where  the  surgeon  can  place 
his  finger  upon  a  well-defined  mass  behind  the  uterus,  can  be 
dealt  with  better  by  the  vaginal  route.  He  cares  not  how  skillful 
the  surgeon  may  be,  he  thinks  he  makes  a  mistake  when  he  oper- 
ates suprapubically,  when  vaginal  incision  and  drainage,  a  simple 
procedure,  and  packing  with  gauze,  will  bring  about  good  results. 
It  must  be  remembered  that  a  few  of  the  cases  will  come  back  for 
subsequent  operation,  but  gynecologists  should  be  willing  to  give 
young  women  several  operations,  if  necessary,  to  save  important 
organs.  The  sexual  organs  meant  more  to  them  than  a  second  or 
third  operation.  It  is  different  in  dealing  surgically  with  women 
near  the  menopause. 

Db.  Chables  A.  L.  Keed,  of  Cincinnati,  said  he  had  given 
some  thought  to  the  alternate  route  in  operations  for  suppurative 
conditions  within  the  pelvis,  and  he  has  had  some  experience  that 
has  not  been  without  its  value — at  least  to  himself.  When  these 
innovations  come  from  the  hands  of  respectable  and  serious  opera- 
tors, with  the  results  that  seem  to  justify  their  serious  considera- 
tion, he  feels  it  is  the  duty  of  the  Association  to  put  them  to  the 
test  of  practical  experience,  and  that  has  been  his  method  with 
regard  to  the  vaginal  operation  for  pus  in  the  pelvis.  He  has  en- 
deavored to  deal  with  these  cases  by  that  route  as  carefully  and  as 
conscientiously  as  possible,  and  he  has  since  been  resorting  to  the 
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abdominal  method.  His  remarks  at  once  imply  that  he  has  aban- 
doned the  vaginal  route  and  has  returned  to  the  principle  of  op- 
eration by  abdominal  incision.  He  has  done  so  for  the  reasons 
that  have  been  recounted  in  the  discussion  with  such  clearness  and 
precision.  Operations  by  the  vagina  are  generally  incomplete. 
There  are  complications  that  exist  in  the  cases  under  discussion 
that  cannot  be  brought  under  control  from  above,  and  it  is  unnec- 
essary to  reiterate  them.  But  he  has  found  a  class  of  cases  in 
which  he  believes  hysterectomy  is  a  very  important  concomitant 
in  the  course  of  treatment.  He  does  not  attach  very  much  im- 
portance to  the  physical  value  of  the  uterus  as  the  keystone  of  an 
imaginary  arch.  The  tissues  are  too  flexible;  there  is  too  much 
elasticity  to  compare  the  pelvic  diaphragm  with  an  arch  that  sus- 
tains a  bridge.  There  are  cases  in  which  he  removes  the  uterus, 
but  he  does  not  do  so  per  vaginam.  There  are  cases  of  manifestly 
infected  uteri — those  cases  where  the  uterus  is  soft  and  flabby — 
in  which  there  is  more  or  less  recent  acute  infection,  parametric  in 
character;  there  is  more  or  less  engorgement,  and  in  those  cases  he 
applies  the  volsellum  forceps,  lifts  up  the  uterus,  puts  a  couple  of 
ligatures  on  either  side,  takes  it  out,  stitches  the  peritoneum  over, 
and  gets  rid  of  a  dangerous  element.  In  most  cases  he  does  ab- 
dominal hysterectomy.  He  does  not  consider  it  a  difficult  pro- 
cedure. 

Dr.  a.  B.  Miller,  of  Syracuse,  Jfew  York,  said  it  was  difficult 
in  many  instances  to  determine  the  amount  of  pus  present  in  the 
pelvis,  whether  it  was  a  small  or  large  amount  in  the  upper  por- 
tion. It  was  difficult  to  define  even  bv  digital  examination.  He 
spoke  of  a  condition  described  in  Thomas's  work  as  "pelvic  cellu- 
litis," where  the  whole  pelvis  is  filled  with  a  mass.  The  point  he 
desires  to  make  is  that  in  such  cases  it  is  impossible  by  any  mean.* 
of  diagnosis,  by  palpation  or  conjoined  manipulation,  to  locate  the 
position  of  the  uterus,  and  if  an  incision  was  made  in  the  posterior 
cul-de-sac,  it  is  possible  that  instead  of  the  uterus  being  above  the 
symphysis  pubis,  it  might  be  differently  situated,  and  the  point  of 
the  scissors  might  be  thrust  by  the  surgeon  into  the  uterine  pouch. 
(Dr.  Miller's  remarks  were  accompanied  with  diagrammatic 
sketches.) 

Dr.  J.  Henry  Oarstens,  of  Detroit,  asked  Dr.  Price  if  he  ever 
came  across  a  case  of  pus  tubes  where  he  thought  it  was  advisable 
to  remove  the  uterus  by  the  vagina. 
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Dk.  Price  replied  that  in  a  ease  of  diseased  ovaries  with  vicious, 
suppurating  tubes,  and  where  he  could  dismiss  complications  of 
every  character  above  the  uterus  and  the  appendages,  the  vaginal 
operation  was  the  operation  above  all  others,  and  he  would  not 
hesitate  to  do  it. 

Dr.  Blume,  in  closing  the  discussion,  said,  in  reference  to  the 
remarks  of  Dr.  Davis,  that  he  has  had  no  experience  in  making  a 
posterior  vaginal  incision  and  evacuating  pus.  He  had  resorted 
to  incision  and  drainage  in  two  cases  of  large  abscesses,  evacuating 
their  contents,  and  one  woman  was  so  tired  after  three  weeks' 
treatment  that  she  refused  to  be  put  on  the  operating  table.  If 
such  tubes  are  incised  and  drained,  he  believes  they  will  never 
functionate  again. 


NOTICE. 

The  3d  International  Congress  for  GynecologA'^  and  Obstetrics 
will  take  place  at  Amsterdam  from  the  8th  to  the  12th  of  August, 
1899,  under  the  patronage  of  the  Minister  of  the  Interior. 

The  leading  questions  for  discussion  will  be  the  following: 

1.  The  surgical  treatment  of  fibro-myoma. 

2.  The  relative  value  of  antisepsis  and  improved  technic  for 
the  actual  results  in  Gynsecological  Sui^ery. 

3.  The  influence  of  posture  on  the  form  and  dimensions  of  the 
pelvis. 

4.  The  indication  for  Csesarean  section  compared  to  that  for 
symphyseotomy,  craniotomy  and  premature  induction  of  labor. 

The  reporters  are  Drs.  Doyen,  Howard  Kelley  and  Schauta, 
who  will  treat  the  first  question;  Drs.  Bumm,  Richelot  and  Law- 
son  Tait  the  second;  Drs.  Bonnaire,  Pinzani  and  Walcher  the 
third,  and  Drs.  Leopold,  Pinard,  Pestalozza  and  Fancourt  Barnes 
the  fourth. 
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Editorial. 

PuEULENT  Infection  of  the  Integuments,  (Impetigo  Herpetir 
form  of  Hebra),  is  a  disease  not  only  of  interest  to  the 
dermatologist  but  to  the  obstetrician  as  well,  because  it  is  often 
observed  in  pregnant  women.  It  has  also  been  met  with  as  a 
complication  of  long-standing  suppurative  processes  in  the  neck 
and  in  infectious  suppurating  endometritis,  consequently  it  is  a 
purulent  infection  whose  principal  characteristic  is  that  it  is 
limited  to  the  integuments. 

Clinically  it  is  characterized  by  multiple  and  superficial  sup- 
purative foci,  which  invade  large  areas  of  the  integument  and 
recurs  incessantly  in  successive  attacks  accompanied  by  fever, 
which  is  sometimes  quite  intense. 

The  lesions  are  always  subepidermic  and  superficial.  In  the 
first  place  there  is  a  slight  swelling  of  the  epidermis,  the  size  of  a 
pin  head,  due  to  a  thick  exudate,  but  there  is  no  apparent  pro- 
jection above  the  level  of  the  skin.  It  ia  surrounded  by  an 
erythematous  areola,  and  the  lesion  may  remain  miliary  and  form 
rounded  or  linear  figures. 

Usually  the  elements  multiply  eccentrically  at  the  same  time 
that  scabs  form  over  their  central  part.  After  the  scabs  fall  off 
a  red,  varnished  surface,  which  is  occasionally  squamous,  is  to  be  I 

seen.     The   elements   often   become  confluent  in  the  form  of  . 

lenticular  elevations  or  in  curved  figures  of  various  shapes. 

The  suppurative  curved  figures  take  on  most  singular  shapes 
in  the  area  of  the  patches  which  are  preceded  by  the  erythematous 
areola,  and  represent  the  letters  S,  C,  J,  or  G  of  the  alphabet,  or 
certain  numbers,  such  as  3.  Occasionally  figures  in  the  form  of 
two  interrogation  points  placed  back  to  back  are  seen,  or  they  may 
form  crescents,  spirals  or  perfect  circles.  These  figures  are  the 
result  of  the  extension  in  certain  directions  of  the  miliary  exudate.  "'■"' 

On  the  limbs  the  lesions  follow  an  ascending  progression,  repre-  ^" ' 

senting  a  pair  of  stockings  or  gloves,  in  shape;  the  nails  fall  out  ^* 

and  large  blisters  arise  on  the  plantar  aspect  of  the  foot.    Around  /  ■ 

the  knees  blisters  of  a  peculiar  look  are  to  be  met  with  and  are  ^ 

composed  of  a  fine  folding  of  the  epidermis,  due  to  parallel  swell-  ^^'i 

ings,  similar  to  wrinkles  obtained  by  moistening  a  cigarette  paper.  ^ 

The  mucous  membrane  of  the  mouth  and  digestive  tract  may  also  -  4 

become  involved  by  the  process,  and  in  these  regions  it  may  be-  >;« 


^i 
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come  vegetating  in  type.     If  preceded  by  febrile  attacks,  it  lasts 
several  months  and  in  most  instances  terminates  fatally. 

As  yet  we  do  not  know  if  the  disease  is  due  to  the  presence  of 
a  modified  staphylococcus,  a  pyogenic  organism  still  to  be  dis- 
covered, but  which  is  probably  aerobic,  or  to  toxins  produced  in 
deep  or  superficial  suppurative  foci.  Purulent  infection  of  the 
mteguments  is  distinctly  different  from  ordinary  purulent  in- 
fection, because  there  are  no  infarctus  in  the  viscera;  and  on  the 
other  hand,  its  exclusive  localization  in  the  integuments,  its  dura- 
tion which  is  sometimes  quite  long,  and  the  possibility  of  recovery 
of  the  patient  render  it  a  distinct  pathologic  process. 


"With  the  development  of  preventive  medicine,  there  has 
naturally  come  an  increasing  emphasis  upon  the  necessity  of  pure 
foods,  drugs  and  the  preparations  of  them. 

Yet  important  as  this  is,  few  States  have  really  active  agents 
investigating  these  matters  and  fewer  still  by  their  laws  and 
courts  support  the  agents  which  they  do  have. 

Perhaps  this  lack  of  efficiency  is  dependent  more  directly  upon 
this  lack  of  support  than  upon  any  other  cause.  Ohio  is  an 
example  of  a  State  which  has  energetic  officials  and  gives  them 
cordial  support  The  last  report  of  the  Ohio  Dairy  and  Food 
Commissioner  is  just  at  hand  and  furnishes  much  interesting  read- 
ing. Two  hundred  and  thirty-eight  prosecutions  were  brought. 
Only  eight  of  these  were  acquitted.  Surely  that  is  energy  and 
support! 

A  brief  consideration  of  these  cases  or  some  classes  of  fhem  will 
be  of  interest  to  physicians  everywhere.  Detailed  reports  can  be 
secured  from  the  Commissioner  at  Columbus,  Ohio. 

Oleomargarine  is  one  of  the  most  abundant  causes  of  law  break- 
ing. Not  that  injurious  materials  are  added,  but  because  it  is 
colored  so  as  to  resemble  butter  and  sold  for  that.  It  seems  a  pity 
that  some  law  can  not  be  devised  which  shall  permit  the  sale  of 
this  "poor  man's  butter''  in  as  attractive  form  as  it  can  be  made. 
No  attempt  is  made  to  deny  that  it  is  a  valuable  food,  and  a  pure 
product  can  be  produced  at  almost  half  the  expense  of  butter. 
Looking  at  it  from  a  medical  and  hygienic  point  of  view,  the  laws 
vhich  regulate  the  sale  of  "oleo"  are  not  fair,  but  are  framed 
chiefly  in  the  interest  of  the  dairy  farmers.  Many  and  many  a 
poorly  nourished  child  is  so  because  of  the  failure  to  supply  avail- 
aUe  fat  in  his  food.    The  effect  when  these  children  are  attacked 
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by  disease  is  well  known  to  ns  all.  As  physicians  let  us  agitate 
this  more.  We  have  influence  with  our  legislative  representa- 
tives. Let  us  use  it.  The  boards  of  health  agree  with  us,  but  are 
out-voted  every  time  by  the  granger  element. 

Another  food  (?)  product  which  was  found  frequently  adulter- 
ated was  whiskey.  Now  whiskey  itself,  even  when  pure,  has  evil 
effects  enough  on  the  system  save  when  used  on  a  physician's  pre- 
scription. But  when  artificially  produced  from  cologne  spirit  by 
adding  sugar,  caramel,  syrup,  Tonka,  bead  oil  and  various  bitter 
flavoring  materials,  with  uncertain  proportions  of  alcohol,  it  be- 
comes even  medically  of  no  value.  When  we  give  a  stimulant  we 
all  wish  to  know  just  what  we  are  using.  So  imcertain  have  be- 
come many  of  the  alcoholic  preparations,  that  some  of  us  are  in- 
clined to  use  alcohol  and  dilute  it  ourselves  to  the  exact  pro- 
portion we  desire.  We  thus  have  a  pure  article  of  known  strength 
and  free  from  that  which  often  causes  irritation  of  the  digestion 
tract. 

Sugars  also  were  found  adulterated,  notably  those  of  foreign 
manufacture.  The  adulterants  are  poisonous — Prussian  Blue  and 
Ultra-marine  Blue.  Fortunately  for  Ohio  the  prosecutions  have 
pretty  well  driven  these  products  out  of  that  state.  But  they  are 
doubtless  sold  in  other  States  and  in  increasing  quantities,  for  it 
means  an  extra  profit  of  perhaps  half  a  cent  a  pound. 

The  milk  products  of  Ohio  must  be  remarkably  pure  if  only 
11  cases  were  prosecuted.  We  spoke  last  month  of  our  beliefs 
in  regard  to  the  regulation  of  the  sale  of  this  food. 

The  other  products  which  were  found  adulterated  were  chiefly 
patent  medicines.  The  work  of  the  Commissioner  in  this  line 
has  been  original.  Hia  contention  is  that  preparations  containing 
opium,  morphine,  chloral,  cocaine,  etc.,  should  be  so  marked.  If 
so  marked  they  may  be  sold  under  the  same  restrictions  as  such 
poisons  are  usually  sold.  Surely  that  is  reasonable.  Medical  men 
in  Ohio  must  of  course  support  him,  and  medical  men  in  other 
States  seek  for  the  same  law  which  will  enable  their  agents  to 
regulate  these  matters.  Our  asylums,  homes,  refuges  and  hos- 
pitals are  filled  with  wrecks  brought  there  by  the  use  of  patent 
medicines  which  contain  these  poisons,  while  claiming  to  be  harm- 
less. It  may  not  be  wise  for  us  personally  to  fight  jbhese  f raudsi.  but 
we  can  do  something  to  bring  about  righteous  l^islation  in  thp 
matter  and  in  securing  its  enforcement.  Speak  out,. doctor!  It  is 
w^ll  worth. while. 
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Department  of  Pediatry. 

Conducted  by  Robert  W.  Hastings,  A.M.,  M.D. 

ORIOINAIv    COMNIXJNICAXIONS. 
URETHRITIS    IN    MALE    CHILDREN. 

ISAAO  A.  ABT^  M.D.^ 

Professor  of  Diseases  of  Children,  Northwestern  University  Woman's 
Medical  School;  Attending  Physician  Diseases  of  Children,  Michael 
Reese  -and  Provident  Hospitals. 

Whilk  the  vulvo-vaginitis  of  little  girls  is  of  relatively  com- 
mon occurrence,  and  has  received  much  attention  in  the  literature 
of  the  past  ten  years,  the  urethritis  of  male  children  is  of  less 
frequent  occurrence,  and  the  reported  cases  are  less  numerous. 
The  urethritis  in  little  boys  may  be  specific  (gonorrhoeal)  or  non- 
specific. S.  Rona  (Archiv  f.  Dermatol,  u.  Syph.,  1893),  had  op- 
portunity to  study  fifteen  cases  of  specific  urethritis  in  boys,  and 
treats  of  the  non-specific  cases  in  a  light  vein,  as  though  they  did 
not  occur,  Baginsky  (Lehrbuch  d.  Kinderkrankheiten)  consid- 
ers various  etiological  factors  in  connection  with  the  non-specific 
variety.  Thus  he  believes  (a)  that  urine  containing  an  excessive 
quantity  of  urates,  (h)  traumatism,  (c)  extension  of  a  balantitis  or 
a  balano-posthitis  to  the  urethra,  or  the  extension  of  pus  from  an 
eczematous  area  to  the  urethra,  (d)  masturbation,  may  give  rise  to 
the  condition  under  consideration.  In  answer  to  this  array  of 
causes,  Rona  contends  that  urethritis  is  not  due  to  masturbation, 
for  in  the  years  during  which  masturbation  is  most  common,  the 
urethritis  occurs  least  often.  He  rejects  pin-worms,  phimosis, 
eczema  and  scabies  as  etiological  factors.  Of  chemical  and  me- 
chanical irritants,  he  says  that  the  resulting  inflammatory  condi- 
tion disappears  rapidly. 

There  can  be  no  doubt  that  cases  of  non-specific  urethritis  do 
occur.  Koplik  has  had  opportunity  to  study  cases  of  this  kind, 
and  believes  that  they  are  due  to  inflammation  of  the  meatus  and 
foesa  navicularis.     Koplik  is  of  the  opinion  that  most  of  the  cases 
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are  caused  by  an  infection  due  to  8ome  innocent  manipulation  by 
mother  or  nurse^  though  he  admits  that  this  explanation  is  not 
satisfactory  in  all  cases.  It  need  hardly  be  added  that  Koplik 
made  bacteriological  examinations  in  the  cases  alluded  to,  which 
showed  the  absence  of  gonococci. 

I  have  notes  of  two  cases  of  the  non-specific  variety  of  ure- 
thritis, both  occurring  in  young  children  who  were  suffering  from 
febrile  disorders,  with  highly  acid  urine  heavily  laden  with  uric 
acid  salts. 

Case  I. — ^A.  M.,  age  16  months,  was  taken  suddenly  ill  with 
vomiting,  restlessness,  and  abdominal  pain.  The  temperature, 
which  was  105®  F.  on  the  first  visit,  and  which  had  fallen  to  101° 
the  next  morning,  varied  slightly  from  this  point  for  the  three 
succeeding  days.  Examination  of  head,  throat,  and  thoracic  or- 
gans was  negative;  the  abdomen  was  distended;  the  puke  was 
accelerated;  the  stools  were  soft,  of  a  greenish  color,  contained 
undigested  food  material  and  mucus;  they  were  frequent,  and  of 
an  offensive  odor.  On  the  second  day  of  the  illness  the  motker 
directed  my  attention  to  a  discharge  from  the  urethra  which  had 
formed  a  crust  over  the  orifice.  The  child  suffered  during  mictu- 
rition, because  the  meatus  was  plugged  and  interfered  with  the 
passage  of  urine.  Upon  removing  the  crust,  a  thin,  milky  secre- 
tion was  seen  to  trickle  from  the  urethra.  The  meatus  was  red- 
dened; the  prepuce  was  slightly  swollen. 

The  urine  was  acid  and  deposited  a  large  quantity  of  urates  on 
standing.  The  microscopical  examination  showed  the  presence 
of  pus  cells,  .epithelium  and  staphylococci.  The  treatment  was 
directed  against  the  gastro-intestinal  disturbance  and  cooling  lo- 
tions were  applied  to  relieve  the  discomfort  caused  by  the  irrita- 
tion of  the  meatus  and  the  swollen  prepuce.  The  discharge  ceased 
in  a  few  days  after  the  boy  recovered  from  his  gastro-intestinal 
disorder. 

Case  II. — J.  K.,  age  16  months,  previously  in  good  health,  was 
taken  ill  with  an  attack  of  diffuse  bronchitis  with  high  tempera- 
ture. On  the  second  or  third  day  my  attention  was  called  to  a 
yellowish  purulent  discharge  from  the  meatus.  The  child  had 
undergone  ritual  circumcision  one  week  after  the  birth.  The 
meatus  was  red  and  swollen,  manipulation  caused  pain.  Urina- 
tion was  painful.  The  urinary  examination  showed  the  presence 
of  large  quantities  of  urates.     Examination  of  the  pus  showed 
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the  absence  of  gonococei.  The  treatment  was  directed  against 
the  bronchitis,  and  the  local  applications  of  lead  water  were  em- 
ployed for  the  relief  of  pain.  The  discharge  ceased  in  about  five 
days.  A  subsequent  examination  of  the  urine  showed  it  to  be 
normal. 

Whether  the  urethritis  in  these  two  cases  was  due  to  the  acidity 
of  the  urine,  or  to  an  infection  from  without,  or  both,  must  remain 
speculative  with  the  information  at  hand;  though  they  are  cited 
as  proof  that  cases  of  non-specific  urethritis  do  occur  in  young 
children  (1)  because  the  gonococei  were  absent  in  both  cases,  and 
(2)  because  the  diseased  condition  terminated  spontaneously  in  a 
few  days. 

Oonorrhoeal  or  Specific  Urethritis. — The  symptoms  in  this  va- 
riety present  much  the  same  picture  as  is  seen  in  the  adult.  Kop- 
lik  has  seen  children  in  arms  suffering  from  this  condition.  Bo- 
kay  observed  109  cases  of  urethritis  in  children,  many  of  whom, 
as  he  points  out,  suffered  for  weeks  or  months  from  a  urethritis. 
Most  of  these  were  probably  gonorrhoeal.  Twenty-seven  oc- 
curred during  the  first  year,  36  from  the  first  to  the  third  year,  32 
from  the  third  to  the  seventh  year,  and  14  from  the  seventh  to  the 
fourteenth  year. 

Holmes  (Surgical  Treatment  of  the  Diseases  of  Infancy  and 
Childhood,  1868)  devotes  a  special  chapter  to  this  subject  He 
says  he  has  not  infrequently  seen  cases  of  gonorrhoea  in  male 
children. 

Rona  says  that  in  his  fifteen  cases  the  process  was  in  every 
case  a  urethritis  totalis,  the  disease  becoming  chronic,  and  usually 
lasting  for  months. 

Moncorro  (La  Medicin  Infantile,  1894)  has  seen  many  cases 
of  gonorrhoea  in  small  boys. 

Von  Arsdale  (N.  Y.  Med.  Journal,  1890)  has  frequently  ob- 
served gonorrhoeal  urethritis  in  young  boys.  One  case  was  in  a 
child  ten  months  old;  two  cases  in  children  from  one  to  four 
years. 

I  have  notes  of  two  cases. 

Case  HI. — P.  L.,  a  boy,  aged  two  years  and  three  months,  was 
seen  in  private  practice  for  the  first  time  January  7,  1898.  The 
parents  are  of  average  intelligence  and  live  in  very  comfortable 
quarters.  The  previous  health  of  the  child  was  good.  The  child 
was  pale,  had  a  temperature  of  100.°  8  F.,  and  was  suffering  from 
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41  urethral  discharge  which  the  mother  had  noticed  for  two  days. 
The  meatus  was  red  and  swollen;  the  penis  was  swollen,  showing 
tine  presence  of  lymphangitis.  The  child  experienced  great  diffi- 
culty in  micturition,  and  cried  with  pain  at  each  attempt.  He 
urinated  frequently,  and  small  quantities  at  a  time.  Some  of  the 
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the  first  few  days  in  the  adminifllTation  of  one  drop  doses  of  fluid 
extraet  of  hyoscyamns  four  times  daily  for  the  relief  of  pain  and 
Tesical  tenesmus.  At  the  end  of  the  first  week  urethral  injections 
of  about  1  per  cent  solution  of  icthyol  were  ordered  one  daily; 
later,  permanganate  of  potash  solution  in  the  strength  of  1  to 
5,000  was  used. 

For  the  rectal  infection  three  ounces  of  peroxide  of  hydrogen 
diluted  one-half  were  injected  three  times  daily,  followed  by  a 
suppository  of  bisulphate  of  quinine  and  icthyol.  At  the  end  of 
about  seven  weeks  the  urethral  and  rectal  discharge  disappeared, 
and  the  little  patient,  who,  up  to  this  time,  had  been  weak  and 
anemic,  improved  rapidly,  and  has  not  suffered  any  relapse. 

The  source  of  infection  in  this  case  could  not  be  ascertained. 
The  nurse  girl,  as  usual,  was  suspected,  and  was  dismissed.  While 
we  have  not  very  far  to  seek  for  the  source  of  the  rectal  infection, 
the  exact  manner  in  which  it  took  place  could  not  be  learned. 
The  mother  had  been  pr&viously  cautioned  regarding  the  infec- 
tious nature  of  the  purulent  discharge.  She  said  that  she  exer- 
cised great  care,  and  could  not  throw  any  light  on  the  rectal  in- 
fection. 

Case  TV. — A  colored  boy,  age  nine  years,  who  was  seen  at  the 
Dispensary  of  the  IN'orthwestem  University  Medical  School  dur- 
ing the  summer  of  1898.  He  has  been  sick  for  five  weeks  with 
painful  urination  and  a  purulent  discharge  from  the  urethra. 
There  is  phimosis,  and  a  purulent  discharge  from  the  urethra. 
Mioroseopical  examination  shows  the  presence  of  gono- 
cocci.  In  this  case  it  was  elicited  that  shortly  before  the 
patient  was  taken  ill,  his  cousin,  a  young  woman  nineteen  years 
of  age,  came  to  make  a  prolonged  visit  to  the  family.  During  her 
stay  she  occupied  the  same  bed  with  the  patient.  The  boy  was 
reticent,  and  denied  any  immorality  on  his  part  or  that  of  his 
cousin,  though  the  circumstances  are  suspicious. 

Modes  of  Infection, — In  private  practice,  as  well  as  in  hospital 
and  dispensary  practice,  it  is  in  most  cases  difficult  to  elicit  accu- 
rately the  mode  of  infection,  though  it  cannot  be  doubted  that 
most  cases  are  due  to  actual  sexual  contact,  a  lesser  number  to 
manipulation  of  the  parts  with  infected  hands,  linens  and  the  like. 
The  recorded  cases  show  that  the  majority  of  children  acquire  the 
disease  from  servants,  or  from  little  girls  suffering  from  Vulvo- 
vaginitis. 
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Complications. — Strictures  occur  tiie  same  as  in  adults.  Blam- 
merer  (N.  T.  Med.  Journal,  1890)  reports  a  case  in  a  child  two  and 
a  half  years  old,  who,  six  months  after  an  attack  of  gonorrhoea, 
developed  a  stricture  which  did  not  permit  the  finest  catheter  to 
pass.  A  suprapubic  puncture  was  made  to  empty  the  bladder. 
Two  strictures  were  found  in  the  anterior  urethra,  and  one  im- 
permeable in  the  membranous  portion.  The  deep  stricture  was 
treated  by  performing  an  external  urethrotomy.  The  anterior 
strictures  were  relieved  by  dilatation. 

Cystitis  has  been  observed  by  Viger  and  Moncorro.  Rona  en- 
countered the  complication  in  two  cases.  In  one  case  continued 
and  persistent  hemorrhage  occurred. 

It  had  been  supposed  that  epididymitis  and  orchitis  did  not  oc- 
cur as  complications,  owing,  perhaps,  to  the  functional  inactivity 
of  the  organs.  True,  the  condition  has  been  seldom  observed, 
though  Eona  reports  a  child  fifteen  months  old  suffering  from  a 
urethritis  totalis.  In  about  twelve  days  after  the  beginning  of 
the  disease  it  was  observed  that  the  scrotum  was  swollen,  and  both 
testicles  were  painful.  After  fourteen  months  the  patient  was 
dismissed  as  cured,  though  a  little  hard  nodule,  the  size  of  a  pea, 
remained  in  the  left  epididymis. 

Gonorrhoeal  arthritis  is  not  reported  as  occurring  after  the  ure- 
thritis in  male  children,  though  it  occurs  frequently  enough  as  a 
complication  of  vulvo-vaginitis  and  purulent  ophthalmia. 

The  gonococcus  has  been  found  in  these  joint  effusions.  It  is 
an  interesting  observation  that  the  arthritis  which  occurs  in  chil- 
dren is  never  of  so  severe  a  type  as  that  which  occurs  in  adults. 
There  is  usually  little  or  no  fever.  Ankylosis,  which  is  so  fre- 
quent a  sequel  in  the  adult  cases,  is  unknown  in  the  child,  and  is 
approached  only  in  a  few  cases  by  temporary  stiffness  in  the  joint. 

Lymphangitis  of  the  penis,  balanitis,  and  balano-posthitis  oc- 
cur commonly.  Rectal  gonorrhoea  has  not  been  observed  in  any 
of  the  cases  previously  reported. 

Diagnosis. — The  diagnosis  presents  but  few  difficulties,  and 
differs  in  no  important  detail  from  that  of  adults.  The  specific 
must  be  differentiated  from  the  non-specific  variety.  This  differ- 
entiation depends  on  the  presence  or  absence  of  the  gonococci,  and 
also  upon  the  duration  of  the  disease  and  the  occurrence  of  com- 
plications. The  gonococcus  must  be  found  in  considerable  num- 
ber, and  arranged  in  groups  within  the  leucocytes.     It  must  de- 
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colorize  very  readily  by  Gram's  method  of  staining.     The  best 
enltnre  medium  is  made  from  the  blood  or  serous  fluid  of  man. 
4008  Grand  Boulevard,  Chicago,  111. 
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Massachusetts  Charitable  Eye  and  Ear  Infirmary;  Aural  Surgeon 
to  the  Long*  Island  Hospital;  Instructor  Boston  Polyclinic;  Fellow 
of  the  Massachusetts  Medical  Society,  Etc. 

(yDwYEB^s  intubation  was  performed  for  the  first  time,  in  the 
diphtheria  ward  of  the  Stef anie-E[inderhospital,  which  is  under 
my  charge,  in  August,  1890.  During  the  following  five  months, 
intubation  was  employed  alternately  with  tracheotomy,  but  from 
January  1,  1891,  to  the  present  day,  every  stenotic  patient,  if  an 
operation  seemed  to  be  indicated,  was  subjected  to  intubation  ex- 
clusively. A  primary  laracheotomy  was  not  performed  at  all  dur- 
ing the  last  20  months.  The  space  of  time  in  which  we  have  per- 
formed intubations  embraces,  therefore,  25  and  20  months,  re- 
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spectively,  and  291  cases  without  selection.  I  wish  to  state  that  a 
premature  intubation  was  not  done  in  a  single  case,  and  that  we 
were  frequently  in  a  position  to  observe  the  recovery 
of  the  milder  forms  of  stenosis  without  operative  interference. 
On  the  other  hand,  I  considered  an  operation  contra-indicated, 
when  severe  septic  symptoms  were  already  present,  or  where  the 
extension  of  the  fibrinous  exudate  to  the  bronchioles  could  be 
taken  for  granted. 

Of  the  291  cases,  100,  that  is,  34  j  or  cent,  made  recoveries;  of 
these,  laryngitis  crouposa  developed  in  279  cases  in  the  course  of 
faucial  diphtheria  or  without  the  latter,  while  in  12  cases,  sec- 
ondary laryngitis  crouposa  appeared  after  measles  or  scarlet  fever. 
Of  the  279  cases  belonging  to  the  first  group,  laryngitis  crou- 
posa was  observed  in  212  cases,  either  accompanying  faucial  diph- 
theria or  developing  during  its  course,  while  in  67  cases  appeared 
the  clinical  picture  of  croup  \vithout  preceding  diphtheritic  faucial 
symptoms,  in  fact,  without  the  presence  of  the  latter. 

Of  the  212  croup  cases  which  appeared  in  connection  with 
faucial  diphtheria,  65  in  all  (30.5  per  cent)  made  recoveries. 
The  summary  of  these  cases  according  to  age  is  as  follows: 
From  0-1  year,       9  cases,     (  1  case  cured). 

"       1-2  years,    63       "        (11  cases     "     ). 

"       2-3       «       51       "        (20       "       "     ). 

«       3-4       ^^       44       «        (13       "       «     ). 

u       4.5       «       21       "        (10       "       «     ). 

"       5-6       "       10       "        (5       "       "     ). 

u       ^.Y       "         6       "        (  2       "       "     ). 

«       7-8       "         3       "        (  0       "       "     ). 

"       8-9       "         2       "        (  1  case      "     ). 

"       9-10     "         1  case,      (  1       "       "     ). 

"     10-11     "         2  cases,     (  1  case      "    ). 
Total,  212  cases,     (65  cases  cured). 

Of  the  65  cured  cases,  croup  membranes  were  expelled  17 
times,  as  follows: 

Once  by  a  10-months-old  child.. 
Once  by  a  l^-year-old  child. 
Once  by  a  2-year-old  child. 
Five  times  by  a  3-year-old  child. 
Once  bv  a  3^-year-old  child. 
Three  times  by  a  4i-year-old  child. 
Twice  by  a  5-year-old  child. 
Once  by  a  6-year^old  child. 
Once  by  a  9-year-old  child. 
Once  bv  a  12-vear-old  child. 
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In  the  100  cases  which  were  cured  out  of  the  total  number,  the 
space  of  time  during  which  the  tube  was  retained  is  as  follows: 

i,  li,  2,  6,  6i,  10  (in  3  cases),  11,  l7i,  18,  20  (in  2  cases),  21 
(in  2  cases),  22,  24,  2^,  26  (in  2  cases),  27,  28^,  30,  36,  36  (in 
6  cases),  39,  41  (in  2  cases),  43  (in  2  cases),  44  (in  2  cases),  45  (in 
2  cases),  46,  47,  48  (in  4  cases),  50,  51  (in  3  cases),  52  (in  2  casea), 
63i,  55,  56,  58  (in  2  cases),  58^,  59,  60,  60^,  63^,  64^,  65,  67, 
67i,  68,  68i  (in  2  cases),  69^  (in  2  cases),  75^,  76,  77,  78,  85, 
86,  87,  93,  94,  95,  96  <in  2  cases),  101,  107,  121^,  129  (in  2 
cases),  130,  133,  134,  136,  142,  143^,  145,  153,  154,  184,  227, 
243,  360  hours. 

The  minimum  time,  therefore,  amounted  to  J* ,  IJ,  6,  6^  and 
10  hours.  The  maximum  amounted  to  184,  227,  243  and  360 
hours.  The  tube  was  retained  in  16  cured  cases  longer  than  5 
times  24  hours.  This  circumstance,  to  which  I  called  special  at^ 
tention  in  my  report  read  at  Halle,  quite  effectually  refutes  the 
general  validity  of  that  assertion  of  Escherich,  according  to  which, 
if  final  removal  of  the  tube  does  not  take  place  on  the  5tli  day, 
secondary  tracheotomy  should  be  resorted  to,  for  the  avoidance  of 
severe  decubitus. 

The  number  of  intubations  in  our  cured  cases  varied,  as  foUov^: 
In  35  cases  the.  patient  was  intubated  once. 
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cases. 

I  wish  to  remark  that  at  first  the  tube  was  removed  as  a  matter 
of  trial,  at  the  end  of  the  first  24  hours,  while  later  the  first  ex- 
tubation  under  normal  conditions  took  place  at  the  expiration  of 
48  hours. 

Intubation  has  caused  me  no  difficulty  worthy  of  mention,  but 
several  times  I  have  met  with  obstacles  in  the  use  of  tubes  recently 
procured  from  the  firm  of  Ermold  of  New  York.     This  was 

♦This  case  of  diphtheritic  crcmp,  which  is  especially  instructive 
on  account  of  the  results  achieved  by  intubation,  I  shall  discuss  in 
detail  further  on. 
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caused^  probably,  by  the  bulging  extremity.*  Generally,  I  used 
tubes  furnished  by  Windier  of  Berlin,  by  Jetter  and  Scheerer  of 
Tuttlingen  and  Tiemann  of  New  York.  The  latter  had  a  straight 
extremity. 

A  pushing  down  of  psedo- 
membrane  during  intubation  I 
have  observed  only  in  a  very  few 
cases,  but  this  never  assumed  a 
critical  form,  as,  after  extubation, 
the  membrane  which  had  been 
pushed  down,  was  immediately 
expectorated. 

The  imposing  pseudo-mem- 
brane shown  in  the  accompanying 
illustration  (Fig.  1)  and  preserved 
in '  the  hospital  collection,  was 
also  a  forced  down  croup  mem- 
brane which  was  expectorated 
whole,  immediately  after  extuba- 
tion. t 

Extubation  was  always  per- 
formed by  means  of  the  cord 
fastened  to  the  tube.  On  that 
account  I  have  had  very  little 
experience  in  the  use  of  the  ex- 
tractor. I  have  noticed  no  in- 
jurious results  from  leaving  the 
cord  attached  to  the  tube.  Even 
the  smallest  patients  bore  it 
well,  and  only  in  a  few  cases  was 
it  bitten  through.  Fig.  1. 

Intubated  patients  were  usually  fed  without  much  difficulty, 
only,  now  and  then,  on  account  of  great  difficulty  in  swallowing, 
frequent  extubation  became  necessary,  as  well  as  the  application 
of  nourishing  enemata.  The  stomach  tube  was  not  employed  in 
a  single  case. 

•The  Ermold  tube  with  broad  end  was  used  in  only  a  few  cases. 

fThe  patient,  nine  years  of  age,  suffered  from  diphtheritic  croup 
and  immediately  after  the  expectoration  of  the  pseudomembrane  was 
reintubated.  The  asphyxia  ceased  for  24  hours.  Death  took  place  48 
hours  after  intubation.  On  autopsy,  the  membrane  which  had  been 
pushed  down,  was  found  reproduced,  aa  it  were,  in  the  air  passages. 
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Of  the  100  patients  cured,  the  time  of  their  stay  in  the  hospital 
is  as  foUows: 

In  2  cases,  23  days. 
"    1  case,    24     " 
«    1       «     25     " 
"    4  cases,  26 
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These  100  cured  cases  took  in  all,  1918  days  of  hospital  nurs- 
ing, so  that  19  days,  on  an  average,  were  devoted  to  each  patient. 

The  percentage  of  cures  was  the  most  favorable  in  April,  1892 
(of  18  cases,  12  recovered),  the  most  unfavorable,  in  November, 
1891  (of  17  oases,  only  2  recovered). 

On  the  191  fatal  cases  of  intubation,  death  took  placo  after 
treatment,  as  follows: 

On  the  1st  day,  in  48  cases.  On  the  14th  day,  in  48  cases. 
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*In  these  oases,  final  extubation  was  accompUshed  quite  early  and 
the  patients  were  subsequently  under  further  observation  at  home. 

fin  these  cases,  the  cause  of  death  was.  for  the  most  part,  diffuse* 
catarrhal  pneumonia. 
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An  autopsy  was  performed  on  46  of  these  191  fatal  cases;  the 
poBt  mortem  examination  was  made  on  those  cases  in  which  death 
took  place  after  the  4th  day  of  hospital  treatment.  Decubitus 
was  found  in  the  usual  places  in  21  cases,  severe  extended  de- 
cubitus (every  time  in  the  larynx)  in  3  cases,  in  4  cases  perichon- 
dritis laryngealis,  and  in  1  case  an  extensive  perilaryngeal  abscess. 
Severe  catarrhal  pneumonia  was  found  in  14  cases. 

After  all  this,  I  can  show,  by  virtue  of  my  experience  gained 
in  291  cases,  that  the  O'Dwyer  method  is  a  procedure  which  even 
today  could  be  substituted  wholly  for  tracheotomy  in  the  opera- 
tive treatment  of  laryngeal  croup.  The  operation  is  simple  and 
feasible  in  hospital  practice,  the  nursing  of  the  intubated  patient 
oflFers  much  less  trouble  than  that  of  the  tracheotomized  patient. 
While  the  two  nurses  appointed  for  a  ward  could  not  care  for 
more  than  4  or  6  tracheotomized  patients,  12  of  those  who  were 
intubated  could  receive  vary  careful  attention.  In  regard  to  the 
nursing  of  tracheotomized  and  intubated  patients,  the  experi- 
enced attendant  of  the  City  Hospital  in  Boston  very  pertinently 
remarked :  "The  time  we  used  to  spend  in  taking  care  of  the 
tracheal  tube  is  now  occupied  in  feeding  the  children,  but  on  the 
whole  it  is  less  work  and  more  agreeable  to  take  care  of  intuba- 
tions."* 

On  the  ground  of  the  data  which  I  have  cited,  I  am  determined 
to  perform  intubation,  systematically,  in  future,  in  the  hospital 
under  my  charge  and  to  permit  primary  tracheotomy  only  in  2 
cases:  (1)  Where  beside  the  existing  laryngo-stenosis,  a  high  de- 
gree of  pharyngo-stenosis  itf  also  present;  (2)  where,  on  account  of 
severe  oedema  of  the  aditus  laryngisy  no  success  can  be  expected 
from  intubation. 

The'present  report  embraces  only  those  cases  which  occurred  in 
the  hospital  ward.  In  private  practice,  I  often  had  the  opportu- 
nity, of  course,  to  practice  intubation,  but  the  patient  was  ordered 
to  the  hospital  immediately  after  the  operation.  I  had  only  6 
cases  in  which  the  after  treatment  was  conducted  at  home.  Of 
these  6  cases,  3  recovered.  Frankly  speaking,  I  am  strongly 
opposed  to  conducting  the  after  treatment  at  home,  as  in  most 
cases  constant  trained  attendance  is  very  difficult  to  obtain. 

Budapest,  August  22, 1892. 

♦J.  B.  BaU.  Intubation  of  the  Larynx,  London.  1891. 
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Frederick  A.  Packard,  M.D.,  in  the  chair. 
October  11,  1898. 

De.  J.  C.  GimwGS  presented  a  case  of  Congenital  Absence  of 
THE  HuMEBUs.  He  Said:  '1  have  a  case  of  congenital  absence  of 
humerus,  with  a  rudimentary  attempt  at  a  radius  and  ulna  to  pre- 
sent. There  is^  no  articulation  with  the  shoulder  joint,  the  union 
being  purely  fibrous.  The  carpal  bones  are  represented  by  some 
four  or  five  small  bodies,  the  hand  itself  is  somewhat  small, 
though  well  formed.  The  particular  interest  in  this  case  is  its 
etiolo^.  I  believe  there  are  only  four  admissible  causes  for 
deformities  of  this  kind:  maternal  impressions,  intra-uterine  con- 
strictions from  bands  of  lymph  or  from  the  cord,  local  arterial 
disease,  or  some  deficiency  in  the  original  germ  itself.  In  this 
case  I  was  not  able  to  have  a  personal  interview  with  the  mother, 
as  she  lives  out  of  town,  and  the  question  of  maternal  impression 
must  remain  undecided.  The  question  of  constricting  bands  can 
be  excluded  on  account  of  the  comparatively  perfect  develop- 
ment of  the  hand,  and  for  the  same  reason  local  arterial  disease, 
so  that  we  are  forced  to  either  one  or  the  other  of  the  remaining 
explanations:  maternal  impressions  or  some  defect  in  the  original 
germ  itself.  The  radiograph  that  I  hjd  taken  was  not  altogether 
successful,  owing  to  the  extreme  nervousness  of  the  child. 
It  shows  a  full  complement  of  phalanges  and  metacarpal  bones, 
five  carpal  bones,  and  a  peculiar  formation  which  .1  take  to  be 
the  radius  and  ulna.  Two  short  bones  are  seen,  at  an  obtuse  angle, 
and  joined  at  the  apgle  of  flexion  by  a  thin  web. 

From  physical  examination  one  would  be  led  to  think  that 
the  upper  portion  was  a  rudimentary  humerus,  but  the  fact  that 
it  is  all  of  one  piece,  and  partially  joined  by  a  web,  makes  it  seem 
more  probable  that  it  represents  a  malformation  of  the  radius  and 
ulna. 

The  boy  was  operated  on  for  double  genu  valgum.  After  opera- 
tion the  temperature  was  101°,  and  the  following  day  instead  of 
coming  down  it  showed  a  rise  to  102°,  and  for  the  succeeding 
two  weeks  it  ran  an  extremely  hectic  course  for  which  I  could  find 
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no  cause^  except  an  ill  defined  exudation  at  the  apex  of  the  left 
lung.  As  it  showed  no  tendency  to  resolve,  and  was  remarkable 
chiefly  for  its  dullness  on  percussion,  I  aspirated  and  withdrew 
two  or  three  cc  of  a  serous  fluid,  not  bloody,  which  failed  to 
show  the  presence  of  tubercle  bacilli  on  staining,  and  was  sterile 
on  culture,  both  on  agar  and  in  bouillon.  Within  four  or  five 
days  of  the  exjdoratory  puncture  the  temperature  reached 
normal. 

DISCUSSION. 

De.  J.  Hbndbie  Lloyd. — ^We  have  under  our  care  now  at  the 
Home  for  Crippled  Children  in  this  city  a  girl  who  has  complete 
congenital  absence  of  both  lower  extremities.  They  are  repre- 
sented simply  by  little  fleshy  tabs  at  the  hips.  On  one  I  think 
there  is  a  rudimentary  digit  There  is  no  explanation  for  that 
case.  The  girl  manages  to  get  around  very  well  by  the  aid  of 
an  apparatus  designed  for  her  by  Dr.  Shoemaker;  the  pelvis  is 
set  in  a  sort  of  basin  supported  by  iron  frames  with  artificial  legs 
and  feet  enclosed  in  shoes  and  stockings.  She  progresses  by  means 
of  crutches.  The  malformation  is  much  more  extensive  than  in 
this  case,  but  it  evidently  belongs  to  the  same  type  of  congenital 
deformities. 

Db.  Eiohabd  a.  CLEEMAim. — ^In  connection  with  the  case  just 
exhibited  by  Dr.  Gittings,  I  expected  to  show  an  instance  of  the 
congenital  absence  of  both  femurs  occurringin  my  obstetric  practice, 
but  for  some  reason  the  mother  has  failed  to  bring  the  child  here. 
Its  absence,  however,  need  not  prevent  me  from  reporting  the 
case.  The  anomaly  is  grave  enough  to  be  placed  in  the  group 
of  "monsters"  in  the  classification  of  GeoflEry  H.  Hilaire;  it  be- 
longs to  the  same  family  of  ectromehis  (  €fCTpoi>ai<;  abortion,  and 
/*€\o9  a  limb),  and  the  same  genus  phocomehis  ( (JHoxtf  a  seal,  /jl€\o^ 
a  limb),  as  that  presented  by  Dr.  Gittings.  The  femurs  are  entire- 
ly absent,  or  in  such  a  rudimentary  condition  that  they  cannot 
be  distinguished  without  dissection,  the  legs  seeming  to  be 
articulated  directly  upon  the  pelvis.  The  feet,  otherwise  perfect, 
are  turned  upwards  and  outwards  (equino-vulgus),  but  are  readily 
placed  in  the  proper  position  by  manipulation;  the  right  foot 
points  backwards  from  external  rotation  of  the  limb,  but  can  also 
be  readily  brought  forward  to  its  normcd  relations.  In  all  other 
respects  the  child  is  normal,  the  penis  and  scrotum,  which  are 
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eaid  usually  to  share  in  lack  of  development  when  the  lower  limbs 
are  thus  aflFected,  being  perfectly  formed. 

The  child,  three  months  old,  strong  and  lusty,  is  the  offspring 
of  a  primipara  of  Irish  birth,  now  thirty  years  old,  and  married 
one  year.  As  far  as  known  no  anomalies  have  been  observed  in 
her  family  or  that  of  her  husband  who  is  like  herself  of  normal 
development.  I  saw  nothing  in  her  pregnancy  to  call  for  com- 
ment other  than  that  the  hydrsemia  of  that  condition  was  more 
marked  than  usual.  The  "waters  broke"  prematurely  about 
twenty-four  hours  before  active  labor  commenced,  the  process 
thereafter  occupying  thirteen  hours.  The  foetus  presented  by  the 
right  foot,  the  rotation  outwards  and  backwards  of  which,  de- 
scribed above,  became  of  interest  in  the  diagnosis  of  the  position 
of  the  body.  The  foot  pointed  towards  the  left  of  the  mother's 
pelvis,  which  led  to  the  natural  inference  that  the  back  of  the 
foetus  was  toward  her  right,  while  further  observation  showed 
that  actually  the  opposite  was  the  case,  the  back  being  toward  the 
left. 

I  may  add  that  there  is  a  history  of  maternal  impression  in 
this  case.  The  mother  says  that  when  she  was  one  or  two  months 
pregnant  she  was  accosted  by  a  begger  with  very  short  legs,  whose 
appearance  shocked  and  disturbed  her  very  much.  At  this  period 
of  foetation  the  lower  extremities  appear  only  as  a  trace,  so  that 
to  those  who  believe  in  the  effect  of  maternal  impressions  in 
producing  such  anomalies  this  encounter  with  the  beggar  may 
be  looked  upon  as  the  cause  of  the  unfortunate  arrest  of  develop- 
ment* 

Dr.  W.  S.  Stewart. — ^What  seems  to  be  rather  confirmatory  of 
the  fact  that  there  are  many  anomalies  resulting  from  maternal 
impressions,  which  certainly  occur,  is  that  one  such  case  almost 
involved  a  malpractice  suit  in  my  own  experience.  A  pregnant 
mother  was  boarding  in  a  house  where  a  man  with,  a  glass  eye 
sat  opposite  to  her  at  the  table  and  she  was  J)articularly  im- 
pressed by  looking  at  that  man's  apparently  natural  eye,  while 
still  recognizing  the  fact  that  it  did  not  move.  "When  her  child 
was  bom  it  could  not  see  with  the  eye  corresponding  to  the  one 
that  was  artificial  in  the  man  mentioned.  I  had  the  child  ex- 
amined carefully  by  a  specialist  and  he  said  that  the  eye  was  of 
absolutely  no  use  to  the  child. 

Another  case  was  a  child  bom  without  any  injury  in  birth.    So 


Digitized  by 


Google 


PHILADELPHIA   PEDIATRIC   SOCIETY.  205 

far  as  I  could  determine,  it  could  not  use  its  arm  at  all.  I  asked 
the  mother  if  she  knew  of  any  cause.  She  said  that  she  did  not, 
excepting  that  she,  too,  was  boarding  in  a  house  where  a  man 
sat  opposite  to  her  who  never  used  his  arm;  she  said  she  could  not 
account  for  her  child's  condition  upon  any  other  ground,  unless 
I  had  done  something  in  its  delivery  that  had  caused  the  paralysis. 
I  at  once  took  the  child  down  to  Dr.  Agnew  and  asked  him  to 
see  if  there  was  any  displacement  or  other  injury  that  could  ac- 
count for  the  condition.  He  examined  it  carefully  and  said  that 
it  was  simply  a  want  of  function  on  the  part  of  the  nerves  to  that 
arm,  and  that  it  would  certainly  gain  use  of  the  arm  eventually. 
It  always  remained  in  that  condition,  however,  and  I  know  if  I 
had  not  taken  the  child  to  Dr.  Agnew  I  would  have  been  obliged 
to  pay  the  penalty. 

I  think  these  two  cases  seem  to  point  to  the  fact  that  there 
are  such  things  as  maternal  impressions^  which  produce  such  re- 
sults, as  I  narrated.  I  have  written  upon  this  subject  a  paper 
and  made  a  collection  of  a  great  many  cases,  all  of  which  seemed 
to  be  traced  back  to  something  of  that  kind.  I  will  state  one  case : 
A  lady  saw  a  man  fall  from  a  jack  upon  which  he  was  standing 
while  painting  the  windows  of  the  house  opposite.  He  was  be- 
spattered with  blood,  and  she  was  after  this  constantly  dreading 
that  something  would  result  from  seeing  him  in  this  condition. 
She  said,  *1  am  afraid  my  child  will  have  some  marks  on  it." 
When  it  was  bom  it  was  covered  here  and  there  with  birth-marks 
in  the  regions  in  which  she  had  feared  they  would  appear. 

Dk.  F.  a.  Paokaed. — ^I  recall  a  rather  interesting  case,  a 
patient,  who  had  been  kicked  in  the  mouth  when  a  child,  and' 
received  a  wound  which  left  a  cicatrix  Jiooking  precisely  like 
that  resulting  from  the  operation  for  hare-lip.  She  had  six  chil- 
dren, and  throughout  the  whole  of  each  pregnancy  she  worried 
constantly,  and  ceased  only  when  she  was  told  that  the  child,  when 
bom,  did  not  have  a  hare-lip,  so  that  maternal  impressions  in  that 
case  at  least  were  not  very  strong.  In  this  case  the  woman  really 
worried  herself  sick  with  each  pregnancy,  expecting  the  child  to 
have  a  hare-lip  and  the  impression  made  upon  the  mother  was,  I 
think,  much  more  powerful  than  where  a  person  happens  to  see 
some  deformed  creature  in  the  street. 

Dk.  J.  C.  GmiNGS. — One  of  the  most  marked  cases  of  maternal 
impressions  on  record  occurred  at  the  German  Hospital  a  few 
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years  ago,  under  Dr.  Whiting.  A  woman  was  admitted  suffering 
from  fatal  bums  of  the  back,  thighs  and  buttocks.  She  was  at 
the  time  over  eight  months  pregnant  In  the  course  of  24  hours, 
shortly  before  death,  she  miscarried.  The  child  when  bom  was 
apparently  normal  and  was  wrapped  up  and  placed  aside  until 
after  the  delivery  of  the  placenta.  Some  fifteen  or  twenty 
minutes  afterward,  Dr.  Whiting  found  blisters  had  appeared  on 
the  skin  of  the  child  in  practically  the  same  localities  in  which  the 
mother  had  sustained  bums.  The  child  lived  but  a  few  hours  and 
its  body  is  at  present  preserved  in  the  German  Hospital  Museum. 
I  am  indebted  to  Mr.  Wilbert  of  the  German  Hospital,  for  the 
radiograph,  and  his  knowledge  of  osteology,  both  normal  and 
pathological,  as  exhibited  by  the  X-rays,  has  aided  me  greatly  in 
my  final  opinion  of  the  case. 


De.  L.  C.  Peter  exhibited  two  cases  of  Obsteteioal  Palsy  in 
brothers  four  and  eight  years  of  age.  In  both  cases  the  head  pre- 
sented, labor  was  tedious  and  in  the  younger  boy  instruments 
were  used.  After  this  birth  the  left  arm  and  shoulder  were  found 
to  be  paralyzed,  and  in  the  younger  patient  the  clavicle  was 
fractured.  Muscles  of  the  shoulder  and  upper  arm  wasted  rapid- 
ly, the  shoulder  drooped,  the  humems  was  rotated  inwards,  the 
elbow  slightly  flexed  and  the  forearm  in  the  position  of  pronation. 
In  the  older  boy  both  scapulse  were  prominent  and  their  inner  bor- 
ders stood  off  from  the  chest  wall — ^the  left  more  than  the  right. 
There  was  no  weakness  on  the  right  and  the  muscles  responded 
normally  to  galvanism.  The  biceps,  brachialis,  anticus,  deltoid, 
supraspinatus,  infraspinatus,  the  rhomboid  and  serratus  magnus 
muscles  on  the  left  were  wasted,  and  responded  more  vigorously 
to  the  positive  than  to  the  negative  pole  of  a  galvanic  battery. 
The  serratus  magnus  was  not  involved  in  the  younger  boy. 

A  third  case  occurred  in  an  infant  seven  months  old.  Labor 
was  instrumental  and  sometime  after  birth  the  left  arm  was  found 
to  be  paralyzed.  There  was  neitiier  wasting  nor  deformity  of  the 
shoulder,  no  resistance  on  passive  motion,  no  history  of.  injury, 
fever,  or  convulsions  after  birth  and  no  evidence  of  rickets.  The 
reflexes  were  normal. 

Db.  Peters  considered  the  direct  cause  of  injury  in  obstetrical 
palsy  to  be  compression  of  the  neck  by  the  blade  of  the  forceps 
badly  applied,  or  by  stretching  of  die  nerves  by  drawing  the  head 
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aside  to  liberate  the  arms  and  shoulders  in  head  presentations; 
and  direct  pressure  by  the  operator's  hand,  or  over  stretching  of 
the  neck  in  delivering  of  the  after-coming  head  in  breech  pres- 
entations. 

DISCUSSION. 

Db.  J.  Hendbie  Lloyd. — These  cases  are  extremely  interest- 
ing. I  should  judge  that  the  main  involvement  here  is  in  the 
posterior  thoracic  nerve,  the  external  respiratory  nerve  of  Bell. 
This  causes  a  paralysis  of  the  serratus  magnus  muscle,  which 
paralysis  allows  this  peculiar  bulging  posteriorly  of  the  lower 
angle  of  the  scapula,  giving  the  child  a  peculiar  winged  appear- 
ance. Such  cases  are  rare;  I  never  heard  before  of  a  case  occur- 
ring from  an  accident  during  birth.  Therefore,  I  think  they 
have  a  peculiar  interest  I  have  once  seen  in  a  child  a  bilateral 
paralysis  of  the  serratus  magnus  muscle,  the  causation  of  which 
was  obscure.  This  paralysis  occurs  sometimes  in  adults  from 
carrying  a  heavy  weight  on  the  shoulder.  The  posterior  thoracic 
nerve  passes  through  the  substance  of  the  middle  scalena  muscle. 
The  carrying  of  a  heavy  weight  on  the  shoulder  may  cause  pres- 
sure on  the  nerve,  or  the  body  of  the  nerve  may  perhaps  be  twisted 
ot  strained  in  that  muscle,  in  that  position,  and  thus  is  caused  this 
peculiar  paralysis  of  the  serratus  magnus  muscle  on  one  side,  per- 
mitting the  inner  angle  of  the  scapula  to  bulge.  The  serratus 
magnus  muscle  has  the  peculiar  function  of  holding  the  scapuLi 
close  to  the  thorax  and  in  that  way  presenting  a  firm  basis  of  sup- 
port for  the  action  of  the  head  of  the  humerus  in  the  shoulder- 
socket  As  an  example  of  birth  palsy,  this  is  a  case  of  great  in- 
terest I  think  with  reference  to  the  reactions  of  degeneration  in 
these  cases,  that  we  should  know  positively  about  the  faradic  re- 
actions before  we  attempt  to  say  that  there  is  a  true  reaction  of 
degeneration.  Dr.  Peter  tells  me  he  was  unable  to  test  the  faradic 
contractility,  but  it  should  be  verified  before  the  case  goes  on 
record.  The  deltoid  and  biceps  muscles  are  certainly  not  para- 
lyzed on  either  side. 

Br.  J.  P.  Cbozeb  Gbiffith. — ^Whether  or  not  the  serratus 
magnus  is  involved,  the  history  indicates  that  the  whole  left  arm 
has  been  severely  paralyzed.  I  have  talked  to  the  mother 
and  die  corroborates  what  Dr.  Peter  says,  that  the  child  could  not 
lift  its  hand  higher  than  its  head.  At  the  present  time  the  smaller 
child  can  only  lift  the  hand  as  high  as  its  head.    Th^re  is  gr^t 
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softness  of  the  muscles;  I  think  the  cases  have  to  go  down  as  in- 
stances of  true  obstetrical  paralysis.  An  interesting  thing  is  that 
two  children  in  one  family  should  be  affected.  Another  interest- 
ing point  in  the  diagnosis  from  cerebral  monoplegia.  Cases  of 
cerebral  monoplegia  occurring  at  birth  do  take  place,  although 
they  are  certainly  very  rare,  and  we  have  constantly  to  keep  them 
in  mind.  Dr.  Peter  has  dwelt  upon  the  question  of  diagnosis,  and 
there  seems  no  possibility  of  considering  these  as  cases  of  cerebral 
monoplegia. 

As  to  obstetrical  paralysis,  there  is  in  a  French  journal,  a  report 
of  a  so-called  epidemic  of  obstetrical  paralysis.  There  occurred 
in  the  practice  of  one  midwife  12  cases  of  paralysis  of  one  arm, 
all  due  to  injury  during  labor.  They  were  all  apparently  breech 
presentation,  for  the  report  states  further,  that  after  the  body  was 
bom,  traction  was  made  upon  it  in  order  to  extract  the  head. 
Guillemot,  who  reports  the  cases,  takes  the  ground  that  the  for- 
mer and  quite  commonly  accepted  explanation  of  the  production 
of  this  paralysis  is  wrong.  That  is  to  say,  it  is  not  an  injury  due 
to  traction  upon  the  arm  or  shoulder.  We  sometimes  inquire 
whether  the  arm  has  been  pulled  upon,  whether  a  blunt  hook  has 
been  put  in  the  axilla,  and  so  on;  Guillemot  believes  that  they  are 
due  to  traction  upon  the  body  or  head,  or  to  extreme  extension  of 
flexion  of  the  body,  or,  especially,  to  bilateral  movements  which 
wrench  the  fibres  of  the  fifth  to  the  seventh  cervical  nerves  close 
to  the  vertebrae.  Tieux  has  gone  carefully  into  the  question  of 
the  causation  of  obstetrical  paralysis  and  finds  the  same  explana- 
tion, probably  the  true  one.  He  has  experimented  upon  rabbits 
and  upon  dead  human  foetuses  to  see  what  injury  he  could  pro- 
duce in  extracting  an  after-coming  head,  and  has  found  the  nerves 
injured  in  the  manner  described.  We  must  always  remember 
when  asking  whether  any  instruments  have  been  used,  that  the 
only  way  in  which  true  obstetric  paralysis  could  be  caused  is  by 
traction  and  by  the  use  of  instruments,  swinging  the  head  from 
side  to  side;  such  a  condition  is  not  produced  by  pressure  upon 
the  skull. 

Dr.  F.  Savary  Pearce. — In  view  of  the  fact  that  there  was 
another  child  that  was  bom  with  great  difficulty  and  died  soon 
after  birth,  and  that  these  two  boys  have  a  very  similar  affection 
of  the  left  arm,  it  might  be  a  point  of  interest  to  know  whether 
the  mother  had  not  a  contracted  pelvis,  which  necessitated  ex- 
treme manipulation. 
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Db.  L.  C.  Petbe. — ^In  regard  to  the  injury  of  the  long  thoraxjic 
nerve  which  supplies  the  serratus,  and  to  which  Dr.  Lloyd  re- 
ferred, would  say,  I  do  not  see  any  reason  why  it  should  not  be 
a£Fected  as  well  as  the  filaments  that  supply  the  other  muscles. 
The  nerve  is  derived  from  the  fifth  and  sixth  cervical,  which  are 
the  trunks  injured  in  these  cases.  The  serratus  is  undoubtedly 
weak,  although  the  electrical  reaction  is  not  materially  altered. 
In  the  other  muscles,  the  electrical  reaction  is  distinctly  changed. 
The  right  side  is  not  affected,  although  the  scapula  stands  off  from 
the  chest  wall.  The  boy  is  poorly  developed,  and  this  in  itself 
accounts  for  the  position  of  the  scapula. 


Db.  Fbederiok  A.  Packakd  reported  a  case  of  Arthbitis  op 
THE  Wbist  occurring  in  a  six-months-old  child,  the  subject  of 
vulvo-vaginitis.  Examination  of  the  vaginal  discharge  showed 
the  presence  of  gonococci  in  large  numbers.  Absolute  fixation 
upon  a  splint  was  the  only  remedial  measure  that  produced  any 
benefit.     Entire  recovery  ensued  upon  the  use  of  this  treatment. 


Db.  Alfred  Hand,  Je.,  reported  a  case  of  Retrophabyngeal 
Abscess  in  a  boy  20  months  old.  The  onset  of  the  illness  was 
sudden;  there  was  a  catarrh  of  the  alimentary  tract,  including  the 
tonsils,  without  vomiting,  but  with  a  mucous  diarrhoea;  a  catarrh 
of  the  respiratory  tract  extending  from  the  pharynx  well  down 
into  the  swollen  bronchi;  an  eruption  of  a  few  varicellar  blebs;  en- 
largement of  the  glands  at  the  angles  of  the  jaw;  and  a  tempera- 
ture curve  ranging  from  99°  in  the  morning  to  104^°  in  the  even- 
ing. Wry-neck,  disturbances  of  respiratioiL,  phonation  and 
deglutition  were  absent.  Palpation  and  inspection  of  the  pos- 
terior pharyngeal  wall  were  negative  until  the  eleventh  day,  when 
a  slight  fullness  was  detected  a  little  to  the  left  of  the  median  line. 
This  increased  so  slowly  that  fluctuation  could  not  be  felt  three 
days  later,  but  incision  at  that  time  evacuated  a  considerable 
amount  of  pus.  The  extensive  induration  subsided  slowly;  the 
febrile  movement  continued  for  several  days  longer,  when  the 
evening  rise  gave  way  to  a  fall  of  temperature  amounting  almost 
to  collapse.  This  was  repeated  twice,  after  which  convalescence 
was  uninterrupted. 

D.  L.  Edsall,  Recorder, 

aao  South  Sixteenth  Street. 

l*hilndelphia.  Pa. 
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Book  Reviews. 

DocTOE  Pascal.  By  Emtle  Zola.  Translated  by  Mary  J.  Set- 
rano.  Published  by  the  Macmaian  Oompany,  New  York  City. 
1898.     Price  $1.50. 

This  is  a  new  edition  of  one  of  Zola's  famous  novels.  The 
revelation  which  it  gives  of  the  estimate  which  the  great  author 
places  upon  our  profession  is  most  interesting.  From  our  Ameri- 
can point  of  view  it  is  by  no  means  complimentary.  France  may 
have  such  men,  who  fear  neither  God  nor  man,  and  still  maintain 
a  high  place  in  the  profession.  That  a  devoted  student  of  "sci- 
ence," truth"  and  'life,"  absorbed  in  the  horrors  of  his  own  fami- 
ly tree,  should  himself  become  father  of  an  ill^timate  child  by 
his  faithful,  loving  niece  is  bad  enough,  but  to  add  to  this  a  be- 
lief on  the  part  of  the  girl  that  this  immorality  is  comparable  with 
the  coming  of  the  Messiah  is  blasphemous.  We  trust  that  it  i^ 
not  a  true  picture  of  French  life.  The  many  medical  details  of 
the  book  are  perhaps  a  trifle  more  accurate  than  usual  in  fiction. 


La  Diphtherie.  By  H.  Barbiee  and  G.  Ulmann.  Published 
by  J.  B.  Bailliere  et  Fils,  19  Rue  Hautefeuille,  Paris.  1898. 
Price  Ifr.  50. 

This  little  volume  of  about  90  pages  contains  the  latest  French 
bacteriological  and  clinical  observations  on  Diphtheria.  The 
authors  believe  that  the  true  diphtheria  bacilli  are  of  the  long 
branching  variety.  They  also  present  clinical  distinctions  be- 
tween simple  diphtheria  and  liat  associated  with  the  lesions  of 
other  bacteria,  and  maintain  that  this  latter  variety  is  but  little 
influenced  by  the  anti-diphtheritic  serum. 


A  Guide  to  the  Clinical  Examination  and  Treatment  of  Sick 
Children.  By  John  Thomson,  M.D.,  Extra  Physician  to 
the  Eoyal  Hospital  for  Sick  Children,  London,  Lecturer  on 
Diseases  of  Children,  Edinburgh  School  of  Medicine.  Li  one 
crown  octavo  volume  of  350  pages,  with  52  illustrations. 
Cloth,  $1.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia and  New  York. 

The  literature  of  pediatrics  is  enriched  with  this  compact  vol- 
ume, practically  on  diagnosis  and  treatment  The  author  has 
properly  approached  his  subject  through  the  field  of  clinical  medi- 
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dne,  in  recognition  of  its  rational  relationship  with  other  human 
affections^  and  the  advantages  of  so  regarding  it.  He  points  out 
the  initial  difficulties,  and  encouragingly  assures  his  readers  that 
when  once  they  are  surmounted,  practice  among  children  is  at 
least  as  easy  as  among  adults.  He  has  endeavored  to  convey  a 
command  of  the  necessary  clinical  metiiods,  to  inculcate  the  tact 
and  sympathy  which  are  particularly  necessary  to  success,  and  to 
show  where  the  line  runs  between  normality  and  abnormality,  a 
matter  of  especial  and  obvious  practical  importance. 

Medical  Diseases  of  Infancy  and  Childhood.  By  Dawson 
Williams,  M.D.,  Physician  to  the  East  London  Hospital  for 
Children.  In  one  12mo.  volume  of  629  pages,  with  18  illus- 
trations. Cloth,  $2.50,  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

Dr.  Williams  has  prepared  a  work  designed  to  afford  the  young- 
er practitioners,  and  those  who  have  not  paid  special  attention  to 
the  subject,  a  guide  to  the  clinical  examination  and  treatment  oi 
disease  as  it  occurs  in  infancy  and  childhood.  He  has  adopted 
the  rational  plan  of  regarding  the  subject  from  the  broad  stand- 
point of  general  medicine,  describing  disease  as  it  especially  af- 
fects the  young,  pointing  out  the  causes  of  its  special  incidence, 
and  the  peculiarities  which  the  circumstances  of  child  life  im- 
press on  familiar  diseases,  and  detailing  the  treatment  which 
pathology,  clinical  observation  and  extended  experience  have 
shown  to  be  most  appropriate  and  efficacious.  The  volume  will 
be  of  service  to  the  general  practitioner  and  pediatrist. 


Diseases  of  the  Breast.     By  A.  Maemaduke  Sheild,  M.B. 

(Cantab.),  F.E.C.S.    New  York,  1898.     The  Macmillan  Co., 

66  Fifth  Avenue,  Publishers.     Price  $5.00. 

We  have  in  this  book  a  most  excellent  guide  to  the  clinical 
study  of  diseases  of  the  breast,  written  by  a  well  known  authority 
on  this  branch  of  surgery.  We  cannot  offer  any  criticism  on  the 
matter  contained  within  its  pages. 

The  pathological  part  of  the  work  is  good  and  not  too  exten- 
sive, and  the  author  has  only  touched  upon  those  points  which  aid 
in  illustrating  the  clinical  material  dealt  with.  The  many  and 
very  excellent  illustrations  and  plates,  most  of  which  are  original, 
are  one  of  the  great  merits  of  the  treatise  which  commends  itself 
to  both  surgeon  and  general  practitioner  in  every  respect. 


TraUe  de  Chirurgie.     Edited  by  Le  Dentu  and  Delbet.     Vol. 

VI.     Paris,  1899.     J.  B.  BailliSre  et  Fils,  Publishers. 

The  seventh  volume  of  liiis  most  excellent  system  is  at  hand 
and  contains  the  following  sections:  Diseases  of  the  Breast,  by  J. 
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W.  Binaud  and  J.  Braquehage  of  Bordeaux;  Surgical  Affections 
of  the  Abdomen,  by  Aim6  Guinard  of  Paris;  Hernia,  by  M.  Ja- 
boulay  of  Lyons. 

The  book  contains  an  enormous  amount  of  information  when 
we  observe  the  844  closely  printed  pages  have  been  necessary 
to  form  the  volume.  It  is  up-to-date,  and  we  are  glad  to  see  that 
American  surgeons  have  been  more  than  freely  quoted  by  the 
sevi^ral  writers,  a  thing  that  until  recently  has  not  been  done  by 

iitinental  profession. 


QpiiRATrv^E  Gynecology.     By  How.vbd  A.  Kelly,  A.B.,  M.D. 
Vol  n.     New  York,  1898.     D.  Appleton  &  Co.,  Publishers. 

The  second  volume  of  this  masterly  work  on  diseases  of  the  fe- 
male urinary  and  genital  organs  is  quite  equal  in  excellency  to  its 
fellow.     The  work  as  now  presented  certainly  represents  the 
ideal  of  what  science,  illustrating  and  printing  may  produce. 
We  can  only  say  in  closing  that  it  is  to  be  hoped  that  fewer 
\      ^s.    books  on  medical  and  surgical  topics  will  be  published,  but  that 
^— ^  —  ^YiQj  are,  let  the  authors  follow  Dr.  Kelly's  example  and 
.  work  that  is  in  every  way  equal  to  their  reputation. 


^v    books  on  i 
\^  prb^ucea^ 


Handbuch  der  Cystoskopie.     By  Dr.  Leopold  Casper.    Leipzig, 
1898.     Georg  Thieme,  Publisher.     Price  $2.00. 

This  is  a  concise  and  clearly  written  work  of  some  220  pages, 
illustrated  by  some  figures  and  seven  unusually  well  executed  col- 
ored plates.  The  subject  of  cystoscopy  is  full  treated  and  in  de- 
tail, the  book  ending  with  a  very  good  chapter  on  the  therapeutic 
measures  employed  by  means  of  the  cystoscope. 

To  the  gynecologist  and  surgeon.  Dr.  Casper's  book  will  cer- 
tainly be  of  value  and  will  be  highly  appreciated. 


Tiber  OesophagosJcopie.     By  Dr.  Ludwig  Ebstein.     Vienna  and 
Leipzig,  1898.     Wilhelm  Braumiiller,  Publisher. 

This  is  an  important  monograph  of  48  pages,  describing  the 
instruments,  technique  and  clinical  work  done  by  the  author  in 
OBsophagoscopy. 


Klinische  Untersuchungen  iiber  das  Verhalten  des  Blutes  bei 
Aciden  InjectionskrankJieiten,  By  Dr.  Wilhelm  Turk. 
Vienna  and  Leipzig,  1898.     W.  Braumiiller,  Publisher. 

Of  lat€,  several  works  on  diseases  of  the  blood  have  been  pub- 
lished in  various  tongues.  The  book  under  consideration  details 
the  conditions  found  in  the  blood  in  the  acute  infectious  diseases, 
namely,  croupous  pneumonia,  typhoid  fever,  acute  articular  rheu- 
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matism,  meningitis,  septicemia,  erysipelas,  malaria,  morbilli,  scar- 
let fever  and  epidemic  parotitis. 

The  importance  of  the  study  of  the  pathology  of  the  blood  is  too 
evident  to  need  upholding,  and  this  book  will  add  greatly  to  the 
knowledge  of  this  subject.  Throughout,  there  are  to  be  found 
numerous  tables  of  cases  which  lend  much  clinical  value  to  the 
book,  which,  as  the  title  suggests,  is  based  on  the  clinical,  rather 
than  on  experimental  work. 


The  Cabe  of  the  Baby.  A  manual  for  mothers  and  nurses,  con- 
taining practical  directions  for  the  management  of  infancy  and 
childhood  in  health  and  disease.  By  J.  P.  Ceozer  Griffith, 
M.D.,  of  Philadelphia.  Second  edition,  revised.  Published 
by  W.  B.  Saunders,  925  Walnut  Street,  Philadelphia.  1898. 
Price  $1.50. 

So  well  known  has  the  first  edition  of  this  work  become,  that 
an  extended  review  by  us  is  unnecessary.  Dr.  Griffith's  right  to 
speak  with  authority  is  everywhere  recognized.  All  phases  of 
infantile  life  are  fully  considered,  though  he  carefully  states  that 
the  book  is  not  to  take  the  place  of  a  physician.  Every  medical 
man  will  find  many  suggestions  in  lines  where  he  is  continually 
questioned.  The  book  is  printed  and  bound  in  a  form  which  well 
adapt  it  to  hard  usage  in  the  household,  and  yet  is  attractive  in 
appearance. 


Essentials  of  Materia  Medica,  Therapeutics  and  Prescrip- 
tion Writing.  Arranged  in  the  form  of  questions  and  an- 
swers, prepared  especially  for  students  of  medicine.  By 
Henry  Morris,  M.D.,  of  Philadelphia.  Fifth  edition,  re- 
vised and  enlarged.  Published  by  W.  B.  Saunders,  926  Wal- 
nut Street,  Philadelphia.     1898.     Price  $1.00. 

This  new  edition  of  one  of  Saunders'  excellent  quiz  compends 
has  been  brought  up  fully  abreast  with  the  latest  information,  fol- 
lowing closely  the  last  edition  of  the  TJ.  S.  Pharmacopoeia. 
ITew  material  is  perhaps  most  marked  under  the  heads  of  Antipy- 
retics and  Hypnotics.  From  the  arrangement  of  the  drugs  in 
divisions  according  to  their  therapeutic  effects,  it  follows  that  the 
table  of  contents  gives  a  valuable  therapeutic  index,  while  the 
regular  index  is  an  equally  valuable  and  complete  index  of  reme- 
dies. Hence  it  has  a  claim  on  the  attention  of  both  student  and 
practitioner. 
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The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for  1899. 
Forty-eighth  year  of  its  publication.  Published  by  P.  Blakisr 
ton's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia.  Price: 
for  25  patients  per  week,  $1.00;  for  50  patients  per  week, 
$1.25. 

This  handy  pocket  record  book  presents  its  usual  perfection. 
No  change  is  made  in  the  arrangement  of  the  1898  edition.  The 
dose  table  has,  however,  been  brought  up  to  date  by  the  addition 
of  over  forty  remedies,  not  before  given.  Procure  it  from  your 
bookseller  or  send  the  price  direct  to  the  publishers,  who  will  mail 
it  prepaid. 


Pkactioal  Ubanalysis  and  Urinaby  Diagnosis:  A  Manual  for 
the  Use  of  Physicians,  Surgeons,  and  Students.  By  Charles 
W.  PuRDY,  M.D.,  LL.D.  Fourth  revised  edition.  With  nu- 
merous illustrations,  including  photo  engravings  and  colored 
plates.  In  one  Crown  Octavo  Volume,  365  pages,  bound  in 
Extra  Cloth,  $2.50  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

A  valuable  book  for  student,  general  practitioner,  chemist  or 
life  insurance  examiner.  Convenient  in  form,  up  to  date  in 
material,  well  arranged,  complete  for  all  practical  purposes,  full 
and  clear  yet  not  verbose,  carefully  indexed  and  well  illustrated, 
this  new  edition  is  as  sure  to  go  rapidly  from  the  publisher  to 
the  profession  as  were  the  other  three  large  editions,  exhausted 
within  three  years.  No  educated  physician  neglects  urinalysis. 
We  all  want  the  latest,  most  approved  and  accurate  methods,  such 
as  are  here  described. 


A  Primer  of  Psychology  and  Mental  Disease.  For  Use  in 
Training-schools  for  Attendants  and  Nurses  and  in  Medical 
Classes.  By  C.  B.  Burr,  M.D.  Second  Edition,  Thoroughly 
Kevised.  5^x71  inches.  Pages  ix-116.  Extra  Cloth,  $1.00 
net.  The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

No  one  can  undertake  the  study  of  a  diseased  mind  without  un- 
derstanding the  workings  of  the  normal  mind.  However  desir- 
able a  college  education,  with  its  study  of  psychology  is,  not  every 
young  man  can  have  it.  And  it  is  for  those  who  later  study  medi- 
cine that  this  volume  is  intended.  Mental  diseases  form  an  im- 
portant branch  of  medicine  and  this  little  book  furnishes  an  excel- 
lent introduction  to  their  study.    The  style  is  simple  yet  definite. 
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length  of  72  inches  for  general  operation.  The  table  has  never 
been  used.  Though  it  cost  $100,  Mrs.  R.  will  sell  it  for  $46. 
Write  to  her  for  further  particulars. 

POSTPONEMENT   OF  THE   THIRD  PAN-AMERICAN 
MEDICAL  CONGRESS. 

International  Executive  Commission  of  the  Pan-American  Medi- 
cal Congress. 

Office  of  the  Secretary,  Cincinnati,  Nov.  5,  1898. 
My  Dear  Sir: 

I  have  the  honor  to  announce  that  in  April,  1898,  I  received 
from  Dr.  Jose  Manuel  de  los  Rios,  Chairman  of  the  Committee  on 
Organization  of  the  Third  Pan-American  Medical  Congress,  a  re- 
quest that,  in  consequence  of  the  then  existing  rebellion  in  Venez- 
uela, no  definite  arrangements  be  made  at  that  time  relative  to 
the  meeting  of  the  Congress  previously  appointed  to  be  held  in 
Caracas  in  December,  1899. 

The  following  communication  relative  to  the  same  subject  is 
just  at  hand: 

Caracas,  September  25,  1898. 
Dr.  Charles  A.  L.  Reed,  Secretary  of  the  International  Executive 

Commission,  Cincinnati,  Ohio. 
Dear  Sir: 

After  having  sent  my  communication  dated  April  last,  I  find  it 
to  be  my  duty  to  notify  you  that,  although  the  considerations 
pointed  out  in  it  have  already  ended,  our  country  has  been 
scourged  by  small-pox  which  has  taken  up  all  our  physicians' 
activities  and  time,  depriving  them  of  going  into  scientific  'works. 
And,  as  that  state  of  mind  of  our  people  and  government  after 
such  calamities  as  war  and  epidemic,  would  greatly  interfere  with 
the  good  success  of  our  next  meeting,  I  beg  leave  to  tell  yon,  in 
order  you  will  convey  it  to  the  International  Executive  Commit- 
tee, that  our  Government  and  this  Commission  would  be  grateful 
to  have  the  meeting  which  was  to  take  place  in  Caracas  in  Decem- 
ber, 1899,  adjourned  for  one  year  later.     I  am,  dear  doctor, 

Yours  respectfullv, 
THE  PRESIDENT, 
(Signed)  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Government  of  Venez- 
uela, and  of  the  Committeeon  Organization,  the  Third  Pan- Ameri- 
can Medical  Congress  is  hereby  postponed  to  meet  in  Caracas  in 
December,  1900. 

Eor  the  International  Executive  Commission. 

CHARLES  A.  L.  REED,  Secretarv. 
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Gynecology  and  Pediatry 

Vol.  XII.  JANUARY,   1899.  No.  4. 

ORIGINAL     COMMUNICATIONS 

THE  RELATION  OF  DISEASES  OF  THE  FEilALE 
GENERATIVE  ORGANS  TO  NERVOUS  AND  MEN- 
TAL AFFECTIONS.* 

B.  SHERWOOD-DUNN.  M.D., 

Officier  d*Acad6mi6;  Corresponding-  Member  of  the  Soci6t6  Obstfitrique 
et  Gynficologique  de  Paris;  Member  of  the  Soci6t6  Clinique  des 
Praticiens  de  France;  Massachusetts  Medical  Society,  etc. 

I  HAVE  been  much  interested  of  late  in  varions  papers  written 
by  men  of  reputation  in  the  department  of  neurology,  bearing 
upon  the  subject  of  the  relation  of  diseases  of  the  female  pelvic 
organs,  to  nervous  and  mental  affections. 

I  attended  the  last  meeting  of  the  American  Medical  Associa- 
tion held  at  Denver,  almost  expressly  to  be  present  at  the  joint 
session  of  the  sections  of  neurology  and  gynecology,  for  the  dis- 
cussion of  this  subject,  which  had  been  arranged  for  the  year 
previous. 

The  several  distinguished  neurologists,  appointed  to  discuss 
their  side  of  the  subject,  presented  in  every  instance,  able  papers, 
worthy  of  more  than  ordinary  consideration,  because  of  their 
united  negation  of  any  relation  between  the  ner\^ous  system  and 
diseases  of  the  female  pelvic  organs. 

It  is  much  to  be  regretted  that  two,  of  the  three  gentle- 

•Read  before  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, Pittsburg",  Pa..  September  20-22,  1898. 
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1  appointed  to  present  the  gynecologic  side  of  the  dis- 
jion,  were  not  present,  and  therefore  this  side  of  the  question 
but  imperfectly  presented.  Having  been  called  upon  unex- 
tedly  and  at  the  last  moment,  to  take  the  place  of  my  distin- 
jhed  colleague,  Dr.  L.  S.  McMurtry  in  this  discussion,  and 
ing  neither  the  time  or  sources  of  information  at  my  com- 
id,  with  which  to  present  an  argument  that  would  properly 
forth  and  substantiate  my  views,  I  have  taken  this  occasion 
iresent  them  more  in  detail  and  support  them  by  statistical  in- 
nation. 

fy  consideration  of  the  subject,  will  be  limited  to  the  great 
roses  of  neurasthenia  and  hysteria,  and  insanity,  and  in  or- 
that  I  may  not  be  misunderstood  as  to  the  premises  from 
ch  I  start,  I  will  say  that  I  am  totally  opposed  to  any  operative 
3edure,  except  where  pathologic  conditions  are  demonstrable, 
ive  no  confidence  in  operations  upon  healthy  organs,  for  the 
3  of  any  neurotic  condition,  and  believe  that  such  are  now 
erally  condemned  by  the  profession. 

)ne  of  the  distinguished  neurologists  at  Denver  stated  that, 
le  disorders  of  her  pelvic  organs  have  no  more  to  do  with  her 
s^ous  and  mental  diseases,  than  lesions  elsewhere  in  her  body; 
5ed,  they  have  less  to  do  with  her  psychoses  and  neuroses  than 
t  of  her  other  organs." 

Lnother  in  this  same  discussion  declared  that,  "All  idea  of 
ng  neurasthenia  or  hysteria  by  operations  upon  the  pelvic  or- 
s,  must  be  absolutely  abandoned."  And  in  another  place  he 
;,  "The  insanities  are  not  due  to  local  organic  disease.  Facts 
rapidly  accumulating  to  show  that  the  insanities  are  due  to 
ase  of  the  neuron,  structural  and  functional,  the  result  of  vari- 
poisons  circulating  in  the  blood.  Surely  it  would  be  just  as 
ible  to  claim  a  cure  of  insanity,  by  trimming  the  toe-nails,  as 
laim  a  cure  by  pelvic  operations."  And  this,  by  one  of  the 
ing  neurologists  in  this  country. 

look  upon  the  position  taken  by  some  of  our  colleagues  in 
rology,  that  there  is  no  relation  of  cause  and  effect  between 
various  neuroses  and  psychoses,  and  diseases  of  the  female 
ic  organs,  as  being  as  extreme  and  condemnatory  as  would  be 
advocacy  of  the  removal  of  normal  organs  in  the  female  pel- 
for  the  cure  of  nervous  diseases,  by  some  ill-advised  persons 
ing  themselves  gynecologists. 
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In  operating  upon  diseased  conditions  in  the  pelvis,  we  do  not 
expect  to  remove  the  symptoms  of  the  neuroses,  but  only  those 
symptoms  properly  belonging  to  the  pelvic  disease  itself. 
Strange  and  disappointing  as  it  may  be  to  some  of  our  critics, 
when  these  pathologic  pelvic  conditions  are  removed  or  corrected, 
the  nervous  system  relieved  from  the  source  of  unceasing  irrita- 
ftion,  gradually  returns  to  its  normal  poise,  and  the  patient  is 
cured  of  her  neuroses  as  well  as  her  pelvic  disease. 

Our  neurologists  are  proclaiming  the  same  doctrine  as  did  Pro- 
fessor CliflFord  Allbut  in  his  Gulstonian  lectures  before  the  Royal 
Collie  of  Physicians  in  1892  (but  from  which  he  has  since  re- 
canted almost  in-toto),  that  there  are  a  number  of  uterine  and  pel- 
vic disorders,  which  are  but  the  manifestation  of  neuroses.  In 
point  of  fact,  the  statement  needs  to  be  made  exactly  the  reverse, 
and  so  frequently  is  this  met  with  in  gynecologic  practice,  that 
the  gynecologist  has  become  expert  in  their  diagnosis  and  treat- 
ment. 

We  all  have  passed  through  that  period  in  which  our  touch  has 
been  educated  to  diagnose  morbid  conditions  of  the  uterus  and 
adnexa,  and  all  know  how  delicate  and  difficult,  and  sometimes 
impossible  the  task  is  under  varying  conditions.  If  difficult  to 
those  who  give  their  attention  to  it  exclusively,  how  much  more 
must  it  be  to  those  who  attempt  it  only  occasionally. 

The  fact  of  the  matter  is,  that  disease  of  the  pelvic  organs  and 
affections  of  the  nervous  system,  are  so  frequently  concomitant 
and  interdependent,  that  the  neurologist  is,  by  far,  less  likely  to 
give  due  and  proper  consideration  to  the  pelvic  troubles  than  the 
gynecologist  to  the  neuroses, — ^because  of  his  lack  of  practice  and 
natural  repugnance  to  propose  and  pursue  vaginal  examinations 
upon  the  patients  that  come  to  him,  whereas  in  the  routine  ques- 
tions that  form  the  history  taken  of  every  important  case  by  the 
gynecologist,  the  neurotic  and  psychotic  conditions  present  them- 
selves and  are  given  the  consideration  which  their  importance  de- 
mands. 

The  study  of,  and  acquaintance  with,  the  great  neuroses  and 
psychoses  is  forced  upon  the  gynecologist  by  the  very  nature  of 
his  study  and  treatment,  whereas  the  patient  going  to  the  neurolo- 
gist, does  not  expect,  and  in  most  cases  would  refuse  a  pelvic  ex- 
amination at  his  hands. 
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In  point  of  fact,  the  neurologist  sees  but  a  small  percentage  of 
the  operative  cases,  and  their  views  on  the  whole  subject,  are 
prejudiced  by  this  exceptional  class  as  well  as  by  their  imperfect 
and  limited  knowledge  of  the  special  department  of  the  diseases 
of  women. 

I  will  venture  to  say,  there  is  not  a  prominent  gynecologist,  but 
has  seen  numbers  of  women  having  diseased  pelvic  organs,  and 
with  pronounced  nervous  symptoms,  who  have  come  to  him  after 
having  had  the  rest  cure  and  various  other  treatments,  and  were 
restored  to  health  by  the  cure  of  the  pelvic  lesions  by  operation. 
The  position  taken  by  many  neurologists  toward  operations  upon 
the  sexual  organs  of  women,  is  unfortunate  for  this  class  of  cases, 
and  it  is  well  to  remind  them,  that  remarks,  prejudicial  to  opera- 
tive treatment,  act  as  suggestion  upon  neurasthenic  and  hysteri- 
cal patients,  just  as  surely  and  detrimentally  as  does  the  unwar- 
ranted pelvic  examination  at  the  hands  of  the  gynecologist. 

Dr.  Bedford  Fenwick  has  gone  over  a  large  number  of  cases  in 
his  Woman's  Hospital,  in  London,  case-books  with  a  view  of  as- 
certaining the  number  of  cases  which  complained  of  symptoms 
directly  associated  with  their  pelvic  troubles.  Taken  as  they 
came,  only  ton  per  cent  complained  of  symptoms  directly  con- 
nected with  the  pelvic  organs;  the  remainder,  giving  histories  of 
troubles  having  no  apparent  connection  therewith,  and  descrip- 
tions of  which  he  gives  in  detail.* 

Xor  does  it  necessarily  follow  that  the  pelvic  disease 
shall  be  gross  in  character,  in  order  to  give  rise  to  local 
symptoms.  As  I  pointed  out  in  a  paper  that  I  presented 
before  this  distinguished  society  at  its  last  meeting,  micro- 
pathological  change  in  the  ovary  frequently  gives  rise  to  more  ex- 
cruciating pain  and  far-reaching  reflex  symptoms,  than  do  those 
of  a  grosser  character  which  are  more  easily  diagnosed.  +  Mc- 
Xaughton  Jones  says,J  "One  of  the  most  desperate  cases  of  dys- 
menorrhopa  I  have  ever  witnessed  through  the  nerve  storms  at  the 
menstrual  period,  was  completely  cured  by  removal  of  the  ovaries, 
which  presented  no  evidence  of  disease  further  than  slight  sclero- 
sis with  the  sago-grain  degeneration  familiar  to  us."  This  condi- 
tion has  now  been  denominated,  sclero-micro-cystic  degeneration. 

♦British  Medical  Journal,  Vol.  IX,  No.  34,  p.  153. 

tTranjsactions  of  the  American  Association  of  Obstetricians  and 
Gynecologrists,  Vol.  X,  p.  233. 

J  British  Gynecological  Journal,  Aug-ust,  1893,  page  137. 
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The  limits  of  this  paper  will  not  admit  of  my  analyzing  in 
extenso  every  proposition  made,  and  I  think  the  majority  are  so 
unanimously  in  accord,  that  we  may  take  it  for  granted  that  the 
ntems  and  ovaries  in  their  complex  and  subtle  physiological  rela- 
tionship, and  especially  when  functionally  or  organically  diseased, 
react  upon  and  make  manifest  their  effect  on  other  organic  func- 
tions, especially  those  of  the  nervous  system,  more  quickly  than 
is  the  case  with  disease  of  any  of  the  other  viscera,  and  this  view 
is  greatly  supported  by  a  consideration  of  the  anatomical  con- 
nection of  those  organs  with  the  cerebro-spinal  system,  through 
the  splanchnic  nen^es  and  spinal  cord  in  the  sacral  and  lumbar 
regions,  as  well  as  through  the  pelvic  and  hypogastric  plexuses  of 
the  sympathetic  nervous  system.  It  is  to  this  connection  that  we 
must  look  for  the  reflex  phenomena  that  follows  stimulation  or 
irritation  of  the  uterine  and  ovarian  nerves.  The  accompanying 
plate  from  an  article  by  Drs.  Pearce  and  Beyea,  shows  the  nerve 
distribution  and  relationship.* 

Hodge  has  proven  that  neurasthenia  results  from  a  loss  of  sub- 
stance of  the  nucleus  and  cell  protoplasm,  expressive  of  wear  and 
tear,  that  is  the  invariable  result  of  fatigue. 

His  experiments  were  made  upon  animals  and  birds,  and  were 
conducted  in  a  manner  which  left  no  doubt  as  to  their  accuracy. 
As  a  result  of  any  continued  reflex  action,  therefore,  which  de- 
nies to  the  neuron  time  for  recuperation,  we  have  produced  a 
pathological  condition  which  is  seen  in  the  shrinkage  of  the  nu- 
cleus and  cell  substance,  which  robs  the  neuron  of  its  functional 
ability  to  transmit  the  normal  nerve  influence,  and  gives  rise  to 
the  chronic  fatigue  symptoms  of  which  all  true  neurasthenics 
complain;  and  these  symptoms  pertain  to  every  part  of  the  sys- 
tem— ^muscular,  the  special  senses,  mental,  digestive,  and  derange- 
ment of  the  nutritive  interchange. 

The  neurasthenic  unit  is  a  nerve  force  quantity.  It  may  be  a 
quantity  in  excess  of  the  normal,  or  a  quantity  less  than  the  nor- 
mal. It  may  be  nerve  force  out  of  balance,  or  nerve  force  deli- 
cately poised.  It  may  be  perverted  nerve  force.  It  may  be  nerve 
force  overpowered  by  inhibition,  or  it  may  be  controlled  by  a 
condition  corresponding  to  a  short  circuited  electric  cell,  in  which 
all  inhibitory  power  is  lost.     The  protean  manifestations  of  the 

*Annal8  of  Gynecology  and  Pediatry,  Vol.  XI,  No.  12,  page  865. 
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neurasthenic  state  are  accounted  for,  and  only  accounted  for  by 
a  condition  of  varying  values.  The  neuron's  molecular  relation 
to  the  electric  current  has  not  been  determined,  neither  has  the 
nucleus  and  cell  protoplasmic  relation  to  the  nerve  force  current 
been  made  out;  but  the  neurasthenic  condition  doubtless  travels 
in  the  direction  of  least  resistance.  Nervous  demand  has  the 
power  of  attracting,  in  some  way,  nervous  supply,  but  instead  of 
the  nerve  centres  supplying  the  demand  with  normal  nerve  force 
in  a  regular  way,  the  centres  supply  a  pathologic  nerve  force,  or 
what  amounts  to  the  same  thing,  nerve  force  at  irregular  intervals. 
With  the  conceded  ground  that  the  pathological  condition  is 
brought  about  by  the  influence  of  a  too  unrelaxed  subjection  of 
the  nerve  cell  and  protoplasm  to  functional  activity,  let  the  source 
of  this  activity  be  what  it  may,  then  the  source  of  this  irritation 
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must  be  corrected  if  the  patient  is  to  receive  any  permanent 
benefit. 

If  neurasthenia  is  the  result  of  a  change  in  the  nerve  cell,  due 
to  too  great  exercise  of  its  functional  activity,  then  disease  of  the 
pelvic  organs  furnishes  the  most  frequent  source  of  this  irritation, 
and  as  the  primal  cause  must  be  corrected  if  a  cure  is  to  be  ef- 
fected. 

The  rest-cure,  tonics,  and  liberal  diet  may  improve  the  condi- 
tion of  the  neurasthenic  suffering  from  pelvic  disorder,  but  her 
condition  becomes  as  bad  and  often  worse  than  before  when  she 
is  removed  from  the  favorable  environment  and  is  again  subject 
to  the  care  and  labor  of  daily  life. 

During  childhood,  the  body  rapidly  grows  and  develops  in  all 
its  parts,  except  the  generative  organs;  these  remain  comparative- 
ly quiescent  until  the  age  of  puberty,  when  they  take  on  extraor- 
dinary activity  and  seem  to  strive  for  development  at  the  expense 
of  all  the  other  forces.  Unfortunately,  at  about  this  age,  our 
girls  become  most  interested  and  ambitious  in  their  studies,  and 
it  is  astonishing  to  see  the  amount  of  work  some  of  them  will 
strive  to  do. 

The  hours  of  continual  application,  which  the  less  mentally 
capable  among  them  have  to  undergo,  and  the  truly  heroic  ef- 
forts they  put  forth  trying  to  keep  pace  with  those  of  brighter 
intellect,  are  ruinous  to  physical  development. 

These  are  the  girls,  who,  if  they  do  not  break  down  in  the  ef- 
fort, accomplish  their  mental  tasks  at  the  expense  of  the  pelvic 
viscera,  and  early  come  into  the  hands  of  the  physician  with  in- 
fantile oi^ans,  neurasthenia,  and  others  of  the  great  neuroses. 

No  thoughtful  mind  can  reflect  upon  the  nervous  relations  and 
requirements  of  this  period  of  life,  and  escape  the  conclusion  that 
the  proper  development  of  the  organs  of  reproduction  demands 
full  nutrition  and  plenty  of  oxygen,  best  secured  by  freedom 
from  indoor  confinement  and  taxation  of  the  mind;  failure  to  rec- 
ognize this,  leads  in  many  cases  to  pubescent  disorders,  and 
fastens  a  neurosis  upon  the  victim. 

The  poisons  of  fatigue  are  generated  more  rapidly  in  the  girl 
of  eleven  to  thirteen,  than  at  any  other  period,  as  has  been  shpwn 
by  Wedensky,  the  Kussian,  and  Maggiori  and  Mosso,  the  Italian 
chemists.     The  blood  supply  is  no  greater  at  the  pubescent  age 
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than  any  other,  and  by  some  is  claimed  to  be  less,  yet  the  demands 
upon  its  elements  is  greater  than  at  any  other  time  of  life. 

Brain  fag  in  school  children  at  this  age,  is  of  common  occur- 
rence, and  nature  is  a  strict  accountant.  If  she  supplies  more  to 
one  part  than  she  has  made  provision  for,  she  deducts  from  some- 
thing else.* 

In  the  errors  of  adolescence,  defective  growth  and  consequent 
disorders  of  the  normal  functions  of  the  generative  organs,  lies 
the  cause  of  the  neuroses,  and  even  insanity  in  many  cases.  Dr. 
Gill  Wylie  says  that  imperfect  development  may  result  in  a  hy- 
peresthetic  condition  of  the  endometrium,  prevent  normal  atro- 
phic changes,  and  cause  serious  reflex  nervous  disturbances,  f 

There  is  no  time  in  a  woman's  life,  from  puberty  to  old  age, 
that  we  do  not  have  presented  before  us,  the  intimate  physiologi- 
cal relation  between  her  generative  organs,  and  several  nervous 
systems,  and  through  these,  to  every  organ  and  part  of  her  body. 
The  acne  of  adolescence  is  an  example  of  the  influence  of  these 
organs  upon  the  skin.  The  reflex  connection  between  the  mam- 
mary gland  and  these  organs,  during  the  menstrual  period,  cau 
only  be  accounted  for  through  the  nervous  system.  By  what 
other  influence  are  we  to  account  for  the  malaise,  slight  nausea, 
headache,  disturbed  vision,  flashes  of  heat,  constipation  or  diar- 
rh<Ba,  localized  areas  of  hyperesthesia,  and  mild  forms  of  halluci- 
nation, all  of  which  are  sometimes,  and  in  some  patients,  constant- 
ly present  during  the  catamenia;  making  their  appearance  with 
its  onset,  subsiding  and  disappearing  with  its  close. 

The  intimate  connection  of  the  cortex  with  the  ovary,  is  shown 
by  the  fact  that  cortical  disease  arrests  menstruation.  These 
physiological  relations,  we  are  intimately  acquainted  with,  and  if 
present,  physiologically,  I  wonder  who  is  going  to  convince  us, 
that  in  the  presence  of  pathological  changes,  the  influence  of  these 
organs  upon  the  nervous  system  will  not  be  more  pronounced;  as 
for  example,  the  occurrence  of  various  shades  of  optic  neuritis 
and  retinal  irritation  in  connection  with  suppression  or  irregu- 
larity of  the  catamenia,  slight  epileptiform  seizure  of  the  facial 
muscles,  laryngeal  neuralgia,  functional  aphonia,  tinnitus  auriura 
and  vertigo. 

•Annals  of  Gynecologry  and  Pediatry,  June,  1898,  p.  666. 
•American  Gynecological  Transactions,  1891. 
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As  a  consequence  of  menstrual  irregularities,  we  find  painful 
irritation  of  the  dorsal  and  lumbar  spinal  zones,  functional  irregu- 
larity of  the  cardiac  rythm,  gastralgia,  slight  icteric  attacks,  irri- 
tation of  the  bladder  with  frequent  micturition,  varieties  of  head- 
aches, and  severe  hemicrania.  All  these  symptoms  can  only  be 
accounted  for  as  reflex  vaso-dilating  or  vaso-contracting  phe- 
nomena, the  result  of  irritation  in  the  uterus  or  ovaries,  arising 
from  imperfectly  performed  physiological  functions.  We  have 
all  seen  the  acute  disturbance  of  the  menstrual  function  as  a  re- 
sult of  mental  or  physical  shock,  cold,  heat,  or  great  bodily  fa- 
tigue. The  spasmodic  form  of  dysmenorrhoea,  which  at  one  time 
largely  occupied  the  attention  of  the  profession,  and  which  gave 
rise  to  as  many  forms  of  treatment,  as  there  were  students  of  its 
phenomena,  was  readily  explained  and  controlled  after  Dujardin- 
Beaumetz  had  shown  that  it  was  caused  by  anemic  or  toxemic 
blood. 

There  is  perfect  truth  in  the  claim  of  the  neurologists  that  ill 
health  in  women  is  frequently  the  cause  of  her  uterine  troubles; 
but  it  is  even  more  true  that  the  various  diseases  of  the  uterus  and 
its  adnexa,  are  the  exciting  cause  of  the  ill  health  that  frequently 
morbid  changes  in  her  central  nervous  system. 

The  exact  knowledge  that  we  have  of  the  physiological  action, 
compels  a  belief  that  these  organs  form  the  most  prominent  links 
in  the  chain  of  woman's  health  of  both  mind  and  body.  It  is  un- 
reasonable and  unscientific  to  style  a  woman  neurotic,  hysterical, 
hypochrondriacal,  and  treat  her  as  such,  ignoring  the  while,  local 
disease  of  her  pelvic  viscera,  which  aggravates  and  accentuates, 
and  in  many  instances  is  the  exciting  cause  of  these  neuroses;  and 
apart  from  these  direct  results,  there  are  those  indirect  evidences 
that  follow  upon  interference  with  the  secreting  functions  of  the 
liver  and  kidneys,  and  with  the  metabolic  action  of  the  spleen. 
I  reiterate  that  it  is  a  blind  injustice  to  deliberately  and  compla- 
cently ignore  the  influence  of  local  disease  as  a  causative  agent  of 
morbid  changes  in  her  central  nerv^ous  system. 

It  was  a  strong  belief  in  the  relation  of  menstruation  to 
the  functional  activity  of  the  mammary  epithelium,  that  per- 
suaded Cheyne  to  remove  the  uterine  appendages  for  inoperable 
cancer  of  the  breast.*  That  there  ^s  an  intimate  physiological 
relationship  between  these  organs,  we  know,  but  that  its  influence 
»W.  Watson  Cheyne,  British  Medical  Journal,  May  7,  1898. 
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ent  to  materially  affect  malignant  growth,  is  exceedingly 

[. 

le  great  mass  of  clinical  evidence  supporting  the  close 

of  the  brain  and  nervous  system  to  the  organs  concerned 

mesis  of  the  human  race,  additional  and  conclusive  proof 

in  the  physiological  development,  maintenance  and  de- 
the  normal  reproductive  period  of  life, 
then,  in  the  presence  of  a  neurotic  tendency,  should  there 
bt  as  to  the  evil  effect  upon  the  nerve  centres  when  patho- 
onditions  attack  these  complex  and  delicately  constructed 
vhich  so  often  give  reflex  evidence  of  their  extreme  sensi- 
to  the  action  of  their  physiological  functions  and  con- 
ihow  their  great  influence  over  the  central  nervous  sys- 
rown-Sequard  has  said  that  the  genito-urinary  organs  are 
;  closely  allied  to  the  central  nervous  system  of  any;  an 
cvhich  most  of  us  will  endorse. 

diately  preceding  and  during  the  opening  of  the  cata- 
lany  women  present  typical  symptoms  of  nen'^ous  exhaus- 
[alaise  not  relieved  by  rest,  dull  headache,  vertigo,  alter- 
ashes  of  cold  and  heat  due  to  vaso-motor  weakness;  pal- 
due  to  lack  of  proper  nerv^e  coordination;  weakened  will 
ften  extending  to  hysterical  outbreaks;  nausea,  defective 
nd  sometimes  diarrhoea,  or  temporary  constipation. 
;hild  has  called  these  symptoms  of  nervous  exhaustion 
irasthenia. 

)se  cases,  where  there  are  gross  pathological  changes,  as 
nee  in  those  suffering  with  marked  displacement  of  the 
<^ith  adhesion,  extensive  laceration  of  the  perineum  and 
he  latter  everted,  completely  eroded  and  ulceraticd,  oe- 
3  and  tumified  ovaries  with  multiple  fibroid  growths  in  the 
v^alls;  in  the  opinion  deliberately  formed  upon  a  basis  of 
erience  of  the  leading  operators  of  the  world,  prompt  and 
1  operation  upon  the  universally  diseased  organs,  will  in 
les  promptly  restore  the  patient  to  health  and  nervous 
um,  and  save  her  the  expense  and  loss  of  time  accom- 
the  rest  treatment  under  the  direction  of  the  neurologist 

these  cases,  is  vain,  grotesque  and  reprehensible.     On 
•  hand,  picture  a  case  of  an  American  woman,  bom  and 

the  midst  of  luxurious  surroundings,  who  marries  at  an 
r  twenty-two,  bears  four  or  five  children  within  a  period 
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be  practice  and  instincts  of  the 
undertakes  to  supervise  the  physi- 
lling  to  leave  them  to  the  mercy 
;,  particularly  during  the  night, 
he  majority  of  these  mothers  be- 
roken.  They  complain  of  weari- 
bility  to  V7alk  any  great  distance, 
Q  the  pelvis,  headache,  both  occi- 
igreeable  dampness  of  the  hands, 
points  of  tenderness  in  both  ova- 
ipepsia,  bad  dreams,  constipation, 
she  attributes  this  tableau  of 
apidity  of  her  child-bearing,  and 
;ist.  Upon  examination,  she  has 
t  rectocele  and  cystocele,  relaxa- 
s  that  permits  of  easy  manipula- 
erus.  Both  ovaries  are  sensitive 
ctical  case  for  treatment  at  the 
3  may  be  those  calling  themselves 
lify  the  importance  of  the  local 
i  the  several  plastic  operations  as 
hat  they  are  not  representative  of 
mt. 

svhich  one  could  ever  say  he  was 
a  or  neurasthenia.  We  operate 
often  the  cure  of  these  neuroses 

s  no  class  of  physicians  who  are 
thorough  in  the  examinations  of 
alty  in  which  there  is  a  greater 
)urs,  and  this  comes  from  the  al- 
bhe  history  book;  and  the  market 
of  them,  a  proof  that  they  are 

y,  personal,  menstrual,  marital, 
rvous  history,  going  into  the  his- 
?ral  circumstances,  surroundings, 


>bstetrical  Journal.  February.  1898. 
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In  an  admirable  paper  from  the  pen  of  Dr.  J.  H.  Ethridge,*  he 
says,  'The  declaration  is  hereby  made  that  in  a  large  number  of 
cases  in  which  perineal  laceration  and  the  neurasthenic  state  ex- 
ist, they  may  occupy  the  relation  of  cause  and  effect,"  and  follows 
with  cases  in  detail  supporting  this  declaration. 

In  a  discussion  before  this  society  last  year,  Dr.  J.  M.  Duff 
detailed  a  number  of  cases  supporting  the  ground  taken  in  this 
paper.* 

Dr.  Bantock  relates  a  long  experience  in  the  cure  of  neurotic 
symptoms  by  appropriate  treatment  of  the  uterus,  f 

I  am  quite  clear  in  my  mind  as  to  the  relation  of  neurasthenia 
to  many  forms  of  pelvic  disease,  but  not  so  with  hysteria.  This 
disease  presents  itself  under  such  a  variety  of  forms  and  with  such 
a  bewildering  tableau  of  symptoms,  that  I  should  in  any  and  every 
case  hesitate  in  a  diagnosis  of  cause,  and  qualify  my  prognosis  as 
to  results  in  every  case  of  surgical  interference.  We  all  have 
seen  cases  with  gross  pelvic  lesions  and  markedly  grave  hysterical 
symptoms  dating  from  or  after  the  commencement  of  the  pelvic 
lesions,  and  which  at  first  sight  seemed  the  result  of  pelvic  disease, 
^and  it  is  only  logical  to  think  that  the  removal  of  the  evident 
source  of  irritation  would  correct  the  nervous  trouble.  Yet  the 
hysterical  seizures  frequently  persist  after  operation.  On  the 
other  hand,  there  are  clinical  facts  which  repeat  themselves  in  the 
writings  of  every  prominent  operator  that  prove  that  the  correc- 
tion of  pelvic  pathological  conditions,  has  and  does  cure  hysterical 
plienomena. 

The  hysterical  state  is  very  largely  self-propagated;  that  is  to 
say,  when  hysteria  causes  a  yawn  or  a  crying  spell,  the  way  is 
paved  for  the  second  yawn  or  crying  spell,  to  take  place  much 
easier  than  did  the  first. 

When  the  hysterical  state  travels  in  the  direction  of  the  invol- 
untary functions,  its  production  is  more  frequent^  hence  more 
damaging.  Primarily,  this  state  is  always  the  product  of  a  weak- 
ened or  non-resisting  will,  and  is,  therefore,  a  pure  psychosis. 

Hysteria  and  neurasthenia  are  often  associated  together,  and 
when  so  related  are  difficult  of  division;  as  to  just  how  much  of 
the  symptomology  is  due  to  one  or  the  other,  is  difficult  to  say. 

♦Transactions  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  Vol.  X,  p.  218. 

fBritish  Gynecological  Journal,  August,  1893,  p.  149. 
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at,  whereas  the  symptoms  of  neurasthenia  are 
in  the  motor  system,  derangement  of  normal 
eral  somatic,  those  of  hysteria  are  more  pro- 
il,  with  emotional  outbreaks  and  loss  of  will 
1  disease  affects  the  motor  system,  the  evidence 
paralysis,  tremor,  phantom  tumors,  etc.  But 
than  these,  are  the  symptoms  of  anaesthesia, 
;  the  latter  often  seen  as  inframammary 
hat  used  to  be  called  ovarian  neuralgia. 
[>r  F.  X.  Dercum,  has  for  a  long  time  shown 
ual  palpation,  that  this  pain  in  the  majority  of 
icial  inguinal  hyperesthesia. 
^  exercised  by  my  celebrated  master.  Professor 
hing  every  case  of  hysteria,  has  given  me  an 
for  this  disease,  and  experience  has  taught  me 
larded  in  my  prognosis,  as  to  benefit  that  may 
its  presence. 

mia,  no  fixed  morphological  pathology  has 
►r  this  affection,  and  we  are  totally  unac- 
iology.  We  know  that  it  has  a  tendency  to 
i  that  it  is  cured  by  all  sorts  and  manner  of 

t  had  great  hopes  for  the  usefulness  of  hypno- 
t.  We  know  it  is  most  frequently  met  with 
tic  diathesis,  and  in  consequence,  continued 
n  any  source  is  liable  to  start  it  into  activity, 
en  in  connection  with  disease  of  the  pelvic  or- 
ersists  after  the  pelvic  disease  is  cured.  On 
vie  operations  have  often  cured  a  patient  of 
arable  other  treatments  have  cured  it  also, 
r  of  Boston  related  a  case  to  me  of  a  woman 
ears,  who  was  suddenly  cured  by  self-sugges- 
er  by  her  minister.  During  her  confinement 
lany  of  the  graver  manifestations,  including 
iger  e\'idence  of  a  pure  psychosis  could  be 

to  the  consideration  of  insanity.     Insanity 
ition  of  the  mental  faculties.     It  may  be  due 
ment,  acquired  disease,  or  natural  decay, 
ideas  of  Brown-Sequard,  Dr.  A.  T.  Hobbs  in 
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*r  says:*  "Two  theories  may  be  offered  why  inflam- 
3e  of  the  uterus  and  its  adnexa  are  potent  etiological 
citing  alienation  in  females:  the  reflex  theory,  and 
accretion  theory.  The  innervation  of  all  the  pelvic 
plied  chiefly  by  the  inferior  hypogastric  plexus,  pos- 
st  important  of  all  the  nerve  plexuses,  controlling 
3  delicate  and  complex  organic  mechanism  charged 
reduction  of  the  human  species.  The  constant  irri- 
ise  lower  nerve  centres  incidental  to  local  disease, 
[)on  the  higher  centres,  begetting  in  some,  the  delu- 
istations  which  determine  mental  alienation." 
lent  physiological  theory  of  internal  secretion,  we 
true  solution  of  the  deleterious  effects  that  diseased 
8  exercise  upon  the  distant  nerve  centres.  Some 
claim,  "There  is  a  normal  and  constant  contribution 
aterial  by  the  reproductive  glands  to  the  blood  or 
len  to  the  whole  body."f  If  the  secretion  theory  is 
nsideration,  and  I  think  it  is,  and  those  glands  give 
necessary  to  the  economic  equilibrium,  it  is  possible 
3resence  of  diseased  conditions,  they  may  give  off 
lents  that  act  as  toxines  and  the  implantation  of 
nditions  upon  these  organs  must  in  no  usual  degree 
lental  equilibrium,  especially  in  those  predisposed  to 
less. 

Brussels,  in  conversation  with  Lapthome  Smith  of 
id  he  gave  powdered  cow's  ovaries  to  his  patients 
nervous  troubles  from  induced  menopause,  and  that 
several  cases  of  insanity  with  this  remedy.  This  is 
evidence  that  the  ovaries  do  secrete  elements  of  the 
ial  to  its  equipoise. 

ng  divides  insanity  into  two  great  groups:  disorders 
ped  brain,  and  those  due  to  arrest  of  brain  develop- 
last  comprise  idiocy  and  cretinism,  which  are  in- 
therefore  do  not  enter  into  this  consideration  of  the 
e  other  affections,  as  melancholia,  mania,  acute  de- 
die  insanity,  moral  insanity,  hypochondria,  halluci- 
eria,  all  belong  to  the  developed  brain. 

I  Journal  of  Obstetrics.  August,  1S98. 

I  Text-Book  Physiology,  ed.  1896,  p.  901,  and  Annals  of 

id  Pediatry.  November,  1897,  p.  81.. 
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Huxley  says  that  in  all  intellectual  operations,  we  have  to  dis- 
tinguish two  sets  of  successive  changes,  one  in  the  physical  basis 
of  consciousness,  and  the  other  in  consciousness  itself.  As  it  is 
very  necessary  to  keep  up  a  clear  distinction  between  these  two 
processes,  he  says,  let  one  be  called  neurosiSy  and  the  other 
psychosis.  It  is  in  the  clear  light  of  this  definition  that  I  make 
use  of  the  word  'Tsychosis." 

As  in  our  consideration  of  hysteria  as  a  psychosis  in  which  the 
predisposition  may  be  brought  into  active  manifestation  by  a 
multitude  of  points  departs  from  which  must  not  be  eliminated 
diseases  of  tie  pelvic  organs  as  an  exciting  cause,  so  must  these 
diseases  be  given  due  consideration  in  the  etiology  and  treatment 
iof  various  forms  of  insanity;  and  the  clinical  facts  that  are  ap- 
pearing from  time  to  time  following  the  work  of  the  gynecologist 
upon  the  insane,  are  rapidly  assuming  the  proportions  of  statistics 
which  demand,  and  cannot  fail,  of  careful  and  intelligent  con- 
sideration by  both  the  profession  and  the  laity,  the  result  of  which 
will  be  that  at  no  distant  day,  the  gynecologist  will  be  a  regu- 
larly appointed  officer  attached  to  all  of  our  asylums. 

Dr.  A.  T.  Hobbs,  assistant  physician  to  the  Ontario  Asylum 
for  the  Insane,  in  a  recent  paper*  states  that  upon  examination  of 
seven  hundred  and  fifty  females  in  the  asylum,  one-sixth  of  them 
were  found  to  be  suffering  from  disease  of  the  pelvic  organs. 

He  gives  in  detail  the  surgical  treatment  of  thirty-two  cases  of 
general  surgery,  in  none  of  whom  resulted  any  mental  improve- 
ment. He  then  says  with  reference  to  the  gynecic  cases,  'The 
following  observations  apply  to  one  hundred  and  ten  cases  com- 
prising the  number  operated  upon,  exclusive  of  a  number  of  cases 
too  recent  to  be  presented  in  this  report '^ 

It  appears  that  those  operations  cover  a  period  of  over  two 
years.  Thirty-six  per  cent  were  completely  restored  mentally, 
twenty-nine  per  cent  showed  an  improved  mental  status.  In 
twenty-nine  per  cent  the  mental  condition  remained  stationary, 
and  three  per  cent  died.  He  gives  details  of  the  diseased  condi- 
tions and  operations  performed,  and  in  analyzing  the  results, 
notes  that  the  improved  mental  conditions  followed  the  relief  of 
a  certain  class  of  utero-ovarian  disease  of  inflammatory  origin. 

In  closing  he  says:  ^T.  must  emphatically  state,  however,  that 
many  of  those  who  recovered  their  reason,  would  not  ha'Ve  done 

♦Amepican  Journal  of  Surgery  and  Gynecologfy,  Vol.  XI,  No.  1,  p.  1. 
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SO  without  surgical  interference.  The  almost  instantaneous  resto- 
ration of  the  mental  faculties  in  some,  and  the  steady  evolution  of 
the  normal  cerebral  functions  in  others,  cannot  but  afford  incon- 
trovertible evidence  in  support  of  the  relation  of  physical  cause 
and  mental  effect." 

Eeplying  to  a  letter  of  inquiry,  Dr.  T.  K.  Holmes  of  Chatham, 
Ontario,  writes :  "My  experience  with  nervous  affections  due  to 
pelvic  disorders,  is  gathered  from  private  practice  entirely,  and 
embraces  thirty-one  cases.  Twenty-eight  were  puerperal  mania, 
and  three  were  cases  of  melancholia. 

'Tourteen  of  the  former  and  three  cases  of  melancholia  have 
been  published.  A  detailed  account  of  the  fourteen  published 
could  be  seen  in  the  Medical  Library  at  Washington,  and  the 
three  cases  of  melancholia  I  send  you  by  this  mail.  The  follow- 
ing will  show  the  chief  feature  of  all  the  thirty-one  cases. 

"One  case,  abscess  of  ovary,  laceration  of  perineum  and  of  cer- 
vix. Ovary  removed  by  abdominal  route,  and  cervix  and  peri- 
neum repaired.     Cured  of  mental  and  physical  ailments. 

"One  case  of  vaginitis.  Prompt  mental  recovery,  on  vagina 
being  cured. 

"Twelve  eases,  lacerated  cervix,  with  subinvolution  of  uterus 
and  glairy  cervical  discharge.  Eleven  cases  were  cured  of  mania, 
and  one  improved.     All  restored  physically. 

'Tourteen  cases  of  lacerated  cervix  and  perineum  with  varying 
degrees  of  subinvolution,  endometritis,  menorrhagia,  and  leucor- 
rhoea.  Of  these,  thirteen  were  cured  mentally  and  physically, 
and  one  committed  suicide  about  six  weeks  after  leaving  the  hos- 
pital. 

'T[  have  never  known  a  case  of  puerperal  mania,  in  which  ex- 
amination of  the  pelvic  organs  did  not  reveal  some  gross  lesion, 
usually  laceration  of  the  cervix,  and  I  am  certain  nearly  every 
case  will  recover  mentally  after  the  lesion  is  cured. 

^T.  am  not  a  specialist  but  a  general  practitioner,  and  so  will  not 
be  considered  as  viewing  these  cases  as  an  enthusiast  might  be 
liable  to  do." 

The  three  cases  of  melancholia  mentioned  were  all  caused  by 
uterine  fibroids  and  were  restored  to  mental  health  by  their  re- 
moval.* 

In  answer  to  my  request.  Dr.  T.  J.  W.  Burgess,  Superintend- 
*Anierioan  Gynecologrieal  and  Obstetrical  Journal,  October,  1898. 
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^ratestant  Hospital  for  the  Insane  at  Montreal,  has 
3  with  the  details  of  the  following  three  cases: 
X.  M.  Admitted  July  26,  1890.  Age  20;  single, 
lania  of  over  a  year's  standing.  Subject  to  epilepti- 
,  of  which  she  was  known  to  have  as  many  as  thirty 
.  In  these  she  was  violent,  noisy  and  destructive. 
[  by  Dr.  W.  Gardner,  July  30,  1891,  who  found  in- 
1  irritation  on  both  sides  and  advised  extirpation  of 

[ontreal  General  Hospital,  October  1,  1891.  Had 
its  on  November  19,  and  two,  also  slight,  Decem- 

1892.  Has  had  no  fits  during  last  six  months,  and 
scharged  in  excellent  bodily  and  mental  health, 
'ter  her  discharge,  she  returned  to  England,  her  na- 
tid  a  letter  from  her,  dated  October  30,  1892,  in- 
bat  she  had  kept  quite  well  up  to  that  date. 
-E.  H.  B.  Admitted  December  29,  1891.  Age 
d,  three  children.  Attack  began  fourteen  months 
months  after  birth  of  last  child,  (she  had  had  puer- 
fter  birth  of  second  child).  Became  depressed  and 
vsically ;  finally  developed  into  a  ease  of  suicidal  mel- 

by  Dr.  W.  Gardner,  January  8,  1892,  who  found 
,  laceration  of  perineum  and  cersax,  with  probable 
^ht  ovary. 

,  removed  to  hospital  for  operation,  which  was  suc- 
formed,  right  ovary  being  removed  and  lacerations 

and  cervix  repaired.  Made  a  good  recovery  after 
I  and  at  once  began  to  gain  both  mentally  and  bodily. 
3charged  recovered,  and  has  continued  well  since. 

— M.  A.  C.  Admitted  June  7,  1894.  Age  40. 
en  children.  Mania  of  over  six  months'  duration, 
suicidal  and  homicidal  tendencies.  Imagined  she 
rmal  growth  in  the  uterus  which  was  sure  to  cause 
Two  previous  attacks,  one  eighteen  years  before, 
a  week,  and  another  eight  years  before,  which  lasted 

by  Dr.  Alloway,  July  3,  1894,  who  found  a  retro- 
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version  of  uterus,  slight  endometritis,  slight  cystocele  and  recto- 
cele. 

Sent' to  Montreal  General  Hospital  for  operation  July  17, 
1894,  which  consisted  of  anterior  and  posterior  colporrhaphy  and 
repairing  cervix. 

Returned  from  hospital  August  20.  August  21,  still  talks  of 
suicide,  but  does  some  sewing;  has  completely  lost  her  idea  of 
suffering  from  a  tumor  since  operation.  From  this  time  on  there 
was  an  appreciable  though  very  slow  improvement  up  to  December 
19,  1895,  when  she  was  regarded  as  well,  both  bodily  and  men- 
tally, and  accordingly  dischai^ed,  sixteen  months  after  operation. 
Has  since  continued  quite  well. 

Dr.  McNaughton  Jones  presented  a  paper  before  the  British 
Gynecological  Society,  May  11,  1893,  treating  of  uterine  reflexes. 
The  position  he  takes  is  more  radical  than  I  think  nuost  of  us 
would  endorse,  and  probably  his  opinion  has  been  modified  since 
then.  But  his  paper  shows  that  the  influence  of  pelvic  disease  in 
the  causation  of  aggravation  of  insanity  is  receiving  widespread 
attention. 

Dr.  Robert  Barns,  Honorable  President  of  the  British  Gyne- 
cological Society,  as  long  ago  as  1893,  advocated  the  appointment 
of  a  special  medical  commission  to  examine  all  the  female  insane 
confined  in  public  asylums,  with  a  view  of  correcting  any  existing 
disease  of  the  pelvic  organs.* 

Although  there  are  some  neurologists  of  note,  who  are  opposed 
to  all  gynecic  theories  of  nervous  disease,  there  are  others  of 
equal  reputation,  who  consent  that  they  are  correlated. 

In  a  discussion  at  the  College  of  Physicians,  Philadelphia,  on 
"The  Relation  of  Nervous  Diseases  in  Women  to  Pelvic  Dis- 
eases," Dr.  Weir  Mitchell  said,  'Insanities  of  various  types  in 
women  occur  in  which  the  menstrual  period  is  sometimes  the 
original  and  sometimes  the  determinative  cause  of  the  mental 
disease."  t 

In  the  same  discussion,  he  reported  a  case  of  homicidal  mania, 
one  of  melancholia,  and  one  of  nymphomania  at  the  epochs  only, 
cured  by  pelvic  surgery. 

Dr.  C.  K.  Mills  admitted  that  'Neurasthenia  in  some  instances, 

seems  to  be  directly  traceable  to  pelvic  disease." 

^Transactions  of  the  British  Gynecological  Society,  Special  Meet- 
ing, May  25,  1893. 

tUniversity  Medical  Magazine,  Vol.  LX,  No.  «. 
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Pursuing  this  discussian,  Dr.  J.  H.  Lloyd  said  of  hysteria,  ^It 
is  conceivable  that  it  might  be  started  by  a  diseased  ovary,  or 
ovarian  tumor,  extensive  cervical  lesion,  or  lesions  of  the  floor  of 
the  pelvis,  and  in  these  cases  operative  interference  might  favor- 
ably affect  the  hysterical  manifestations." 

Rohe  out  of  a  large  asylum  experience  has  said  that  he  believes 
that  many  cases  of  insanity  in  women  are  dependent  upon  pelvic 
disease,  and  are  cured  or  benefited  by  operations. 

Dr.  Wharton  Sinkler  believes  that  the  removal  of  the  ovaries 
for  the  cure  of  nervous  disorders,  leaves  the  majority  of  women 
in  a  worse  condition  than  before,  and  my  experience  agrees  with 
this,  for  to  the  original  neuroses  we  have  the  added  symptoms  of 
the  premature  menopause,  and  these  considerations  have  led  me 
to  be  a  warm  advocate  of  conservative  operations  n^n  the  ovary.* 
But  I  think  it  safe  to  say,  that  the  day  has  gone  by  where  healthy 
ovaries  are  removed  for  the  relief  of  any  disorder  except 
nymphomania. 

Ifo  one  will  deny  that  frequently  cases  of  both  slight  and  pro- 
found nervous  disturbance  exist,  that  have  no  connection  with 
pelvic  lesions;  and  on  the  other  hand,  we  claim  that  sometimes 
the  worst  cases  of  nervous  disease,  have  their  origin  in  the  long 
continued  and  tormenting  irritation  of  some  pelvic  disease,  and 
that  they  disappear  when  the  pelvic  disease  is  cured. 

Dr.  Ernest  Hall  of  Victoria,  B.  0.,  furnished  me  with  the  de- 
tails of  a  patient  suffering  with  suicidal  mania,  confined  three 
years  in  an  asylum,  who  was  completely  restored  to  mental  health 
after  the  removal  of  cystic  ovaries  and  diseased  and  adherent 
tubes,  t 

In  the  same  letter  he  says  the  asylum  authorities  are  about  to 
erect  a  hospital  ward  with  an  operating  room  for  the  surgical  care 
of  the  inmates,  which  is  a  step  in  the  right  direction,  and  an 
added  evidence  that  these  poor  creatures  are  to  be  given  this  ad- 
ditional help  to  mental  recovery. 

Dr.  John  Young  Brown  in  two  papers  presented  before  the 
Kentucky  State  Society,  the  first  in  1893,  and  the  second  in  1894, 
gives  the  results  of  a  number  of  operations  upon  the  insane,  with 
gratifying  results  in  both  the  physical  and  mental  status  of  the 
patients. 

^Annals  of  Gynecology  and  Pediatry,  NoTember,  1897. 
fThe  Canadian  Practitioner,  April,  1898. 
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The  importance  of  the  subject,  and  the  wealth  of  recent 
literature  bearing  upon  it,  has  led  me  already  beyond  the  limits 
I  originally  intended,  much  as  I  would  like  to  quote  at  length 
the  favorable  results  that  have  followed  the  work  of  Professor 
George  H.  Kobe,  and  Doctors  W.  P.  Manton,  W.  Gill  Wiley, 
Joseph  Price,  Greis^-Smith,  Routh,  Baker-Brown,  llieir  ex- 
perience is  published  and  easily  obtained  and  supports  the  ground 
I  am  defending,  viz. :  that  the  removal  of  pathalogjc  conditions 
in  the  pelvis,  is  frequently  followed  by  the  cure  of  the  great 
neuroses  and  of  insanity  in  the  female. 

As  a  conclusion  to  my  argument  I  cannot  do  better  than  quote 
in  extenso  the  report  of  a  celebrated  case  which  occupied  the  public 
prints  at  the  time  and  which  was  presented  by  the  attending 
physicians  at  a  meeting  of  the  College  of  Physicians,  February 
8,  1897,  and  appeared  in  the  University  Medical  Magazine  for 
March,  page  419. 

*The  case  is  one  of  mental,  or  rather  moral,  disorder 
(kleptomania)  in  an  hysterical  woman,  the  subject  of  chronic 
uterine  and  rectal  disease.  It  is  of  some  interest  from  the  stand- 
point of  medical  jurisprudence,  as  the  unfortunate  patient  was 
proceeded  against  legally  in  England,  and  having  by  advice  of 
counsel  submitted  a  plea  of  guilty  of  larceny,  received  a  severe 
sentence  of  imprisonment;  being  liberated,  however,  through  the 
interference  of  the  Home  Secretary,  upon  the  medical  testimony 
submitted.  Her  husband  being  an  American  citizen  of  high 
reputation,  the  good  offices  of  the  American  Embassy  were  used 
in  her  behalf,  and  the  case  at  the  time  excited  considerable  atten- 
tion in  the  public  prints. 

Upon  Mrs.  C's.  liberation,  husband  atid  wife  sailed  for  home, 
and,  before  proceeding  to  the  western  city  in  which  they  reside, 
came  to  Philadelphia  for  the  purpose  of  consulting  Dr.  L.  W. 
Steinbach,  who  saw  the  patient  for  the  first  time  on  November 
29,  two  days  after  she  had  landed  from  England.  The  next  day 
he  made  a  careful  examination. 

He  found  that  the  uterus  was  hypertrophied  to  one  and  a  half 
times  its  normal  size;  the  mucous  membrane  was  irregularly 
roughened  and  bled  on  the  slightest  touch  by  the  sound.  The 
cervix  had  a  bilateral  laceration,  more  extensive  on  the  left  side. 
The  tear  was  well  cicatrized.  The  rectum  was  found  to  be  fis- 
sured below,  ulcerated  above.    There  were  evidences  of  former 
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ulcers  that  had  cicatrized,  and  several  large  turgescent  arterio- 
venous varicosities  (hemorrhoids)  which  bled  freely.  Dr.  Stein- 
bach  advised  removal  of  the  patient  to  the  Polyclinic  Hospital, 
where,  after  preparatory  treatment  for  a  few  days,  the  patient 
was  anesthetized  with  ether,  the  sphincter  ani  dilated,  the  fissures 
cauterized  with  a  Paquelin  thermo-cautery,  the  ulcers  treated 
likewise,  and  the  hemorrhoids  clamped  and  cauterized. 

The  uterus  was  curetted  and  trachelorrhaphy  performed  by 
denudation  of  the  cicatricial  tissue  and  suturing  with  silkworm 
gut.  The  patient  subsequent  to  the  operation  complained  of  dis- 
comfort to  a  greater  extent  than  is  usual  with  those  undergoing 
similar  treatment.  The  temperature  remained  normal  through- 
out convalescence. 

Before  operation  and  subsequently,  upon  various  examinations 
by  Drs.  Weir  Mitchell  and  Solis-Cohen  in  consultation  with  Dr. 
Steinbach,  a  history  was  gradually  obtained  substantially  and 
succinctly  as  follows: 

The  patient  is  34  years  of  age,  and  has  been  married  eleven 
years.  She  has  had  one  child,  10  years  old,  and  no  other  preg- 
nancy. During  pregnancy,  she  suffered  much  from  hemorrhoids, 
and  was  operated  upon,  and  since  then  has  been  subject  to  pro- 
lapse of  the  rectum,  at  times  causing  much  distress. 

Previous  to  fifteen  months  ago  she  had  suffered  little  from 
dysmenorrhea.  The  menstrual  flow  was  excessive,  but  otherwise 
normal.  She  had  never  been  accustomed  to  rest  during  menstrua- 
tion, although  she  would  often  faint  on  going  into  a  hot  room  or 
being  excited  at  this  time.  About  fifteen  months  ago,  following 
a  wetting  during  menstruation,  the  flow  ceased,  and  the  patient 
was  confined  to  bed  for  some  days  with  headaches  and  feverish 
symptoms.  Since  then  there  has  been  no  real  menstrual  flow; 
there  was  more  or  less  offensive  discharge  at  irregular  times,  and 
after  two  or  three  months  a  slight  wetting  of  the  diaper  at  what 
should  have  been  the  menstrual  period.  For  some  days  preceding 
this  there  was  considerable  pain  in  the  back  and  abdomen,  the 
patient  showed  great  nervous  irritability  and  excitement,  and  the 
tendency  to  headache  and  to  fainting  became  exaggerated.  The 
patient  was  at  times  subject  to  palpitation  of  the  heart. 

Inquiry  into  the  patient's  mode  of  life,  showed  she  had  been 
"ever  on  the  go,"  her  day  being  one  of  excitement  rather  than 
mental  occupation.    She  had  always  been  fond  of  social  pleasures 


Digitized  by 


Google 


240 


B.  SHERWOOD-DUNN. 


and  of  shopping,  but  her  husband,  though  by  no  means  so  wealthy 
as  report  declares,  has  been  fully  able  to  gratify  her  in  these  re- 
spects without  any  necessity  for  her  to  resort  to  larceny. 

In  person,  Mrs.  C.  is  of  medium  height,  somewhat  fleshy,  but 
of  good  form,  the  skin  is  fair  and  smooth,  the  muscles  well  de- 
veloped, though  somewhat  flabby.     The  cheeks  are  constantly 
flushed,  the  left  face  is  moved  less  than  the  right,  this  difference 
being  easily  observed;  the  eyes  are  roving  an 
(the  husband  states)  she  heard  voices  and 
to  listen.     Later  these  were  also  heard  at  i 
with  some  foot  trouble,  walked  at  five  years 

Dr.  Solis-Cohen  found  no  disease  of  th 
though  the  second  sound  of  the  heart  was  s( 
and  the  patient  exhibited  the  familiar  si| 
stability.  Digestion  was  normal.  Nothin 
tected  by  either  of  us  in  the  urine.  At  oi 
Stewart  also  carefully  examined  the  urine,  \ 

ing  it  practically  a  typically  normal  fluid;  the  quantity  which 
had  been  scanty  just  after  the  operation  having  increased  at  the 
time  of  our  examination  to  1,200  cubic  centimetres  in  twenty- 
four  hours  during  rest. 

Concerning  the  offence  for  which  the  ] 
in  England,  it  is  unnecessary  to  enter  into 
say  that  through  sending  to  a  shop  to  be  ma 
had  been  abstracted  from  that  very  place, 
mark  remained  attached,  suspicion  was 
articles,  some  of  value,  some  of  no  value, 
she  could  have  no  possible  use  (including 
common  towels,  and  plated  spoons  marke 
hotel  on  the  continent,)  were  found  in  the 
was,  therefore,  arrested  and  brought  to 
stated. 

The  husband  consulted  Dr.  G.  H.  Savj 
and  Dr.  W.  C.  Grigg,  who  united  in  th( 
mentally  and  morally  irresponsible  for  th 
exciting  cause  of  her  mental  unbalancin 
with  aggravation  from  the  condition  of  th 
concludes  his  opinion  by  saying,  'T  am  us< 
called  kleptomania.  They  are  not  unco: 
more  particularly  women,  belonging  to 
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classes.  They  are  commonly  met  with  in  women  who  have  som£ 
uterine  irovhle,  which  might  lead  to  hysteria  or  allied  nervous 
troubles.  The  characteristics  of  the  disorders  are  chiefly  seen  in 
the  unreasonable  nature  of  the  acts,  things  of  various  value  and 
interest  being  taken,  and  the  risk  of  detection  run  being  out  of  all 
proportion  to  the  value  of  the  goods  taken.  I  do  not  think  that 
Mrs.  C.  had  reasonable  knowledge  of  the  acts  of  which  she  was 
accused,  and  I  believe  she  would  suffer  seriously  from  detention 
in  a  prison  or  asylum.  She  is  of  the  class  to  which  kleptomaniacs 
belong,  and  one  must  not  expect  to  find  other  signs  of  insanity  in 
her.^^ 

Dr.  Gabriel  testified  that  he  had  seen  the  patient  some  six 
months  previously,  shortly  after  her  arrival  in  England ;  that  she 
was  then  suffering  from  frequent  attacks  of  headache  and  irregu- 
larity and  scantiness  of  the  menstrual  flow;  that  she  was  ex- 
tremely neurotic,  and  that  he  had  then  advised  rest  and  freedom 
from  excitement. 

Dr.  Grigg's  opinion  was  substantially  the  same  as  those  quoted 
above.  He  likewise  says,  'T[  should  mention  that  on  the  3rd  of 
November,  when  I  last  saw  Mrs.  C,  her  monthly  period  had  com- 
menced. This  would  point  to  the  fact  that,  at  the  time  she  took  the 
articles  charged  in  the  indictments,  she  must  have  been  going 
through  her  monthly  period,  at  which  time  her  illness  would  be 
most  likely  to  cause  mental  disturbance."  In  a  letter  to  Dr. 
Steinbach,  he  describes  the  uterine  conditions  as  follows:  "The 
fundus  is  extremely  tender;  by  conjoint  examination,  the  cervix 
and  body  as  far  as  one  can  reach,  under  these  circumstances,  very 
hard  (a  tear  on  the  left  side  of  the  os),  indicating  to  my  mind 
some  previous  inflammation  of  these  organs. 

"The  uterine  sound  passes  four  and  a  quarter  inches,  the  fundus 
of  the  uterus  is  irregular,  and  in  some  parts  rough  and  nodular. 
It  is  very  sensitive  to  the  touch,  producing  considerable  pain, 
which  continues  for  many  hours.  There  is  slight  hemorrhage,  al- 
though great  care  was  taken  in  making  the  exploration.  She  has 
also  a  constant  offensive  discharge.  She  will  inform  you  that  for 
the  last  twelve  months,  in  consequence  of  severe  wetting  during 
menstruation,  she  has  had  a  very  slight  loss  at  these  times.  I  saw 
the  diapers  and  verify  to  the  truth  of  these  statements.  As  she 
could  not  remain  in  England  for  treatment,  I  have  advised  Mr.  C. 
to  consult  you." 
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In  his  testimony  submitted  to  the  Home  Secretary,  he  adds, 
"She  is  intensely  neurotic.  The  condition  of  things — a  disease 
of  the  upper  portion  of  the  uterus — is  a  very  common  accom- 
paniment of  various  forms  of  mania  in  women^  such  as  melan- 
cholia, religious  mania,  nymphomania,  and  I  have  seen  it  in 
several  cases  of  Tdeptomania.  It  is  invariably  coupled  with  much 
mental  disturbance.  The  condition  I  discovered  is  quite  suf- 
ficient to  account  for  any  form  of  mental  vagaries  which  are  so 
well  known  to  affect  a  certain  class  of  women  (neurotic)  with 
disordered  menstruation.  Her  bowel  condition  would  aggravate 
this." 

In  explanation  of  the  plea  of  guilty  entered  at  the  trial  in 
England,  Mr.  C.  stated,  that  it  was  by  advice  of  coimsel,  as  a 
successful  defence  under  the  plea  of  kleptomania  would  have 
necessitated  the  immediate  commitment  of  his  wife  to  an  asylum 
for  the  insane,  and  the  physicians  whom  he  consulted  were  of  the 
opinion  that  this  would  tend  to  aggravate  rather  than  relieve  her 
mental  disorder. 

The  facts  given  above  are  suificient  to  show  the  main  points 
upon  which  Dr.  Mitchell  has  based  his  analysis  of  the  mental 
phenomena  of  this  case,  with  which  it  is  almost  superfluous  to 
state  that  we  are  in  complete  concurrence. 

The  following  extracts  are  taken  from  Dr.  Mitchell's  opinion; 

"January  20,  1897. — ^I  have  carefully  examined  Mrs.  C,  and 
have  considered  the  papers  which  bear  upon  her  case.  I  have  also 
had  a  long  talk  with  her,  her  husband,  with  Ihe  physician  and 
surgeon  who  have  had  her  in  more  immediate  charge,  and  I  have 
read  the  report  of  the  English  experts;  also,  I  have  had  the  ad- 
vantage to  read  the  newspaper  cuttings,  giving  the  details  of  the 
trial,  and  I  have  read  the  Home  Secretary's  order  for  her  re- 
lease. 

^T!t  is  clear  to  me  that  Mrs.  C.  has,  for  some  time,  been  in  the 
habit  of  taking  objects  of  no  use  and  of  little,  or  great  value. 
It  is  known  that  for  these  thefts  there  was  no  excuse,  as  she  has 
been  reasonably  supplied  with  money  for  a  person  in  her  con- 
dition of  life. 

'T!  do  not  believe  that  Mrs.  C.  had  any  clear  notion  of  the  nature 
of  her  acts,  or  of  their  consequence,  and  I  am  of  opinion  that 
very  positive  and  long-neglected  uterine  and  rectal  disease  had 
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much  to  do  with  the  disorder  of  mind  from  which  she  has  suf- 
fered, and  which  is  apt  to  be  associated  with  hysterical  conditions. 

*TTad  I  been  in  England  at  the  time  of  trial,  I  should  not  have 
agreed  with  the  lawyer  as  to  her  plea.  In  my  opinion,  she  should 
have  pleaded  insanity,  accepted  the  commitment  to  an  insane 
asylum  for  two  or  three  months,  and  been  released  therefrom. 
She  is  now  under  a  stigma,  from  which  it  will  be  difficult  to  es- 
cape,— that  of  having  pleaded  guilty. 

"This  involves  long  explanations;  the  plea  of  insanity  would 
have  involved  none. 

'T!  think  her  hysterical,  weak,  and  unbalanced,  but  no  criminal. 
It  is  characteristic  of  her  form  of  mental  disorder  that  she  should 
show  no  other  obvious  signs  of  insanity  than  the  overwhelming 
tendency  which  belongs  to  her  form  of  monomania." 

The  surgical  treatment  of  the  case  has  already  been  described. 
The  medical  treatment  consisted  simply  in  rest,  nourishment,  and 
massage. 

The  menses  appeared  on  December  10,  and  ceased  four  days 
later,  reappearing  in  due  time,  and  again  lasting  four  days.  The 
flow  seemed  normal  in  character  and  quantity.  The  patient  had 
left  the  hospital  on  December  28,  and  the  course  of  treatment 
above  outlined,  was  then  continued  for  some  three  weeks  at  the 
home  of  her  sister. 

On  January  25,  she  left  Philadelphia  for  her  home,  apparently 
perfectly  recovered  physically,  and  with  these  symptoms  of  men- 
tal improvement  that,  whereas  when  first  seen,  she  seemed  rather 
to  enjoy  the  excitement  of  the  doctors'  visits  and  questioning, 
pari  passu  with  her  physical  improvement  there  seemed  to  de- 
velop abashment,  if  not  shame;  and  contrition  for  the  acts  was 
added  to  the  regret  for  the  trouble  brought  upon  her  husband, 
which  had  previously  seemed  to  be  her  only  cause  of  grief. 

To  the  purely  scientific  account  of  this  case  and  in  explanation 
of  our  departure  from  usual  reserve,  it  seems  proper  to  add  that 
this  full  and  frank  report  of  a  case  easy  to  identify  has  been  made 
with  the  concurrence,  and,  indeed,  at  the  wish  of  the  patient's 
husband.  Although  subjected  in  both  the  secular  and  medical 
press  to  harsh,  unmerited  criticism,  he  has  by  our  advice  re- 
frained, as  have  we,  from  stating  to  the  many  newspaper  men 
who  have  sought  interviews,  the  facts  that  amply  justify  him, 
as  well  as  the  physicians  who  testified  to  the  British  Home  Sec- 
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retary  concerning  the  patient's  condition,  and  the  friends  who 
interested  themselves  in  her  and  his  behalf;  and  furnished  a  com- 
plete reply  to  the  remarks  attributed  to  the  trial  justice. 

This  communication,  however,  places  the  material  facts  upon 
record  in  a  becoming  manner,  so  that,  if  necessity  should  arise, 
they  may  be  referred  to  for  any  proper  purpose." 

Here  is  a  case  which,  because  of  the  prominence  of  the  Eng- 
lish physicians  who  had  examined  and  rendered  an  opinion  in 
it,  and  because  of  the  unusual  publicity  and  wide-spread  interest 
taken  in  it  by  the  public,  we  may  reasonably  suppose  was  ap- 
proached with  more  than  ordinary  care  and  circumspection  by 
the  prominent  medical  men  called  in  Philadelphia,  one  of  whom 
we  recognize  as  a  man  of  unusual  ability,  well  known  in  the  world 
of  letters  as  well  as  a  leader,  if  not  the  leading  mind  in  his  special- 
ty of  neurology.  All  three  of  the  English  physicians  consulted 
will  be  recognized  as  authorities  in  their  special  departments  of 
medicine,  and  they  united  in  a  sworn  statement  to  the  English 
Home  Secretary  that  her  mental  irresponsibility  was  directly  due 
to  uterine  disease,  in  which  opinion  the  American  authorities 
mentioned  agreed. 

The  language  used  by  Drs.  G.  H.  Savage  and  AV.  C.  Grigg  is 
particularly  important  regarding  the  relation  of  pelvic  disease  to 
nervous  and  mental  disorders  and  is  based  upon  a  wide  and  varied 
professional  experience.  I  look  upon  this  case  and  the  testimony 
it  has  brought  out  from  the  medical  attendants,  as  having  the 
greatest  value  in  support  of  the  position  that  disease  of  the  female 
generative  organs,  is  often  the  direct  cause  of  nervous  and  mental 
affections. 

Since  this  paper  was  written,  I  have  received  a  reprint  from 
Dr.  E.  M.  Bucke,*  Superintendent  of  the  London  Insane  Asylum, 
Ontario,  giving  details  of  over  one  hundred  cases  operated  upon 
for  pelvic  disease,  with  most  encouraging  results  to  the  mental 
status  of  the  patients. 

Dr.  Bucke  is  neither  a  surgeon  nor  a  gynecologist,  and  declares 
that  he  writes  from  a  purely  scientific  point  of  view,  and  that  his 
observation  compels  him  to  believe  that  mental  recovery  in  many 
of  the  cases  was  directly  attributable  to  the  relief  of  local  disease 
by  surgical  intervention.  As  a  result  of  his  observations  he  says, 
'TTou  *will  not  fail  to  notice  that  these  three,  the  ovarv%  the 
♦American  Journal  of  Insanity,  Vol.  LV,  No.  1,  1898. 
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endometrium,  and  the  cervix,  are  the  most  vital,  are  indeed  the 
creative  organs  of  the  female  sexual  system,  and  serious  disease 
or  even  functional  disturbance  of  them  always  produce  a  pro- 
found effect  upon  the  v^oman's  mental  state." 

This  paper  formed  the  Annual  Address  before  the  American 
Medico-Psycological  Association,  at  St.  Louis,  in  May,  1898,  of 
which  he  was  president.  In  a  letter  which  accompanied  this  re- 
print, he  says,  ''We  go  on  steadily  with  the  work.  Have  operated 
in  a  good  many  cases  since  the  date  of  my  paper.  Our  success 
continues  excellent." 

Warren  Chambers,  419  Boylston  Street,  Boston. 


THE  GRAVER  NERVE  DISTURBANCES  DUE  TO 
ORGANIC  CHANGES  IN  THE  GENITAL  OR- 
GANS.* 

WILLIAM  H.  HUMISTON,  M.D. 

Associate  Professor  of  Gynecology  in  the  Medical  Department  of  West- 
em  Reserve  University;  Gynecologist-in-chief  of  St.  Vincent's  Hbs- 
I>ital;  Ck)nsulting  Gynecologist  of  City  Hospital,  etc. 

I  HAVE  noticed  a  great  disagreement  and  much  dissension,  both 
in  the  writings  and  discussions  of  the  neurologist  and  the  gyne- 
eol<^st  when  this  subject  (which  I  have  chosen)  has  been  ap- 
proached. I  also  perceive  an  unusual  amount  of  activity  of  late 
on  the  part  of  the  neurologist  to  keep  open  the  controversy. 

I  feel  certain  that  we,  as  gynecologists,  should  not  fail  to  make 
our  position  clear  and  tenable. 

I  am  well  aware  that  I  can  bring  nothing  new  to  offer  you, 
either  in  the  etiology  or  pathology,  or  symptomatology  of  these 
disturbances  of  the  nervous  system,  which  are  commonly  called 
neurasthenia  and  hysteria,  and  are  described  by  the  neurologists 
as  fatigue  and  psychic  neuroses. 

In  looking  over  the  literature  one  must  take  care  lest  he  hope- 
lessly flounders  in  the  mass  of  arguments,  pro  and  con,  in  the  de- 
fense of  some  pet  theory,  urging  a  particular  pathologic  condition 

*Read  at  meeting  of  American  Association  of  Obstetricians  and 
Gynecologists,  Pittsburg,  Pa.,  September  20-22,  1898. 
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of  a  particular  organ  as  the  sine  qua  non  in  the  establishment  of 
the  etiologic  factor. 

Innumerable  cases  are  reported  by  the  gynecologist  to  make  his 
peculiar  position  defensible — innumerable  cases  are  reported  by 
the  neurologist  to  make  the  former's  position  untenable. 

I  do  not  attempt  to  exculpate  those  specialists  of  the  past  who 
allowed  their  enthusiasm  to  overcome  their  reason.  I  do  defend 
those  of  the  day  who  relieve  the  unfortunate  neurotics  by  the  re- 
moval of  diseased  pelvic  organs. 

I  do  not  believe  there  is  one  member  of  this  society  who  would 
assert  that  he  can  cure  a  mental  disease  or  a  nervous  disease  by 
any  sui^cal  operation,  by  the  ablation  of  either  a  normal  or  a 
pathologic  organ.  I  do  not  believe  there  is  a  gynecologist  today 
who  would  attempt  the  cure  of  a  mental  disease,  or  a  nervous  dis- 
ease, or  a  mental  or  nervous  functional  disorder  by  the  removal 
of  a  normal  healthy  organ. 

There  is  no  argument  in  the  statement  that  "it  would  be  just 
as  sensible  to  claim  a  cure  by  trimming  the  toe-nails  as  to  claim  a 
cure  from  pelvic  operation."     It  even  fails  in  sarcasm  because  of . 
its  lack  of  analogy  and  faulty  logic. 

I  have  only  to  remind  you  of  the  existence  of  the  great  sympa- 
thetic nervous  system  to  show  the  lack  of  similarity. 

H.  C.  "Wood  calls  neurasthenia  a  "nervous  weakness — an  habit- 
ual foundation  for  hysteria,  chorea,  insanity,  and  various  nervous 
diseases."  Furthermore  he  says,  "The  onset  is  always  gradual,  al- 
though at  times  the  condition  appears  to  develop  with  great  sud- 
denness. Under  these  circumstances,  however,  the  explosion  has 
been  preceded  by  a  long  train  of  more  or  less  overlooked  phe- 
nomena. Hyperesthesia  and  anaesthesia  mark  the  line  where 
simple  neurasthenia  passes  into  hysteria."  Also,  "Nervous  ex- 
haustion may  in  the  beginning  affect  the  whole  of  the  nervous  sys- 
tem, or  it  may  be  at  first  purely  local  and  coexist  with  general 
nervous  strength." 

'Tn  cases  of  nervous  exhaustion,  the  efforts  of  the  diagnostician 
are  chiefly  directed  to  determining  the  cause  of  the  exhaustion. 
In  a  very  considerable  proportion  of  cases  which  have  been  sent 
to  me  as  suffering  froin  simple  neurasthenia,  chronic  malaria, 
chronic  diarrhoea,  Bright's  disease,  or  other  organic  affections 
have  existed." 

This  quotation  summarizes  all  that  I  found  in  the  literature, 
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and  stiites  concisely  my  own  opinion  gathered  from  an  experience 
of  years  of  hard  work  in  the  practice  of  general  medicine,  supple- 
mented  by  my  labor  in  this  special  field. 

Can  an  ocular  defect  bring  about  a  general  nervous  exhaustion? 
Can  a  chronic  malaria,  a  chronic  diarrhoea,  a  Bright's  disease,  or 
any  other  organic  affection  cause  neurasthenia? 

Dare  we  question  so  high  an  authority  as  Dr.  H.  C.  Wood? 

And  lastly,  why  cannot  a  chronic  organic  affection  of  the  ute- 
rus or  its  appendages  cause  nervous  weakness? 

Recall  the  fact  that  not  so  many  years  ago  physiologists  were 
almost  ready  to  believe  that  there  must  exist  highly  specialized 
nerve  centres,  or  ganglia  within  the  uterine  muscles  (as  in  the 
heart)  in  order  to  account  for  the  rhythmic  contractions  of  the  or- 
gan during  labor.  Also  the  fact  that  parturition  cannot  be  mere- 
ly a  reflex  act  because  the  pains  have  ceased  through  mental  per- 
turbation. There  does  exist  one  of  the  closest  relations  between 
these  organs  in  the  pelvis  and  the  brain  and  cord. 

Is  it  not  as  reasonable  to  suppose  a  chronic  affection  of  the  ute- 
rus may  cause  neurasthenia,  as  well  as  a  chronic  malaria?  And 
can  you  not  bring  innumerable  cases  to  bear  witness  to  the  fact? 

Can  we  then  accept  the  neurologist's  statement  that  all  idea  of 
operations  upon  the  pelvic  organs  must  be  absolutely  abandoned? 

What  is  the  history  obtained  by  the  gynecologist  in  those  pa- 
tients to  whom  he  suggests  operation? 

A  dysmenorrhoea  of  long  standing,  and  becoming  more  severe 
and  less  patiently  borne — the  nervous  symptoms  aggravated  at 
each  menstrual  epoch,  and  a  markedly  close  synchronical  relation 
between  the  great  general  explosive  nerve  seizures  and  menstrua- 
tion.    Are  such  cases  without  a  co-relation? 

My  experience  has  taught  me  to  give  with  assurance  a  prognosis 
favorable  to  such  a  case  following  the  correction  of  the  pelvic  dif- 
ficulty. 

Does  the  dermatologist  refuse  to  use  mercury  and  the  iodides 
in  the  manifold  manifestations  of  eruptive  skin  disorders  due  to 
syphilitic  infection  because  the  specific  remedy  fails  when  the 
eruption  is  not  dependent  upon  the  aforesaid  infection? 

Shall  we  abandon  operative  measures  for  the  relief  of  func- 
tional nerve  disorders  when  an  unquestionable  co-relation  exists 
between  such  disorders  and  organic  pelvic  disease,  because  an  op- 
eration has,  and  does,  fail  to  cure  a  nerve  lesion? 
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In  the  last  five  years  of  my  work  I  have  never  operated  upon 
a  case  in  which  the  co-relation  between  the  diseased  pelvic  organs 
and  the  nerve  symptoms  were  not  clearly  defined,  before  an 
opinion  from  a  neurologist  relieved  me  of  a  doubt  of  a  nerve  or 
brain  lesion — ^with  one  deception. 

This  case  had  been  confined  for  a  number  of  months  in  an 
Institution  for  the  Insane.  She  was  thirty-two  years  of  age,  had 
given  birth  to  two  children,  and  well  up  to  the  time  of  the  birth 
of  the  second  child.  She  left  her  bed  after  this  second  labor  be- 
fore the  end  of  a  week,  and  cared  for  her  household.  Shortly 
she  began  to  be  morose  and  melancholy,  and  at  times  violent — 
attempting  to  destroy  not  only  her  own  life,  but  her  two  children 
also.  Her  general  health  was  good,  but  on  examining  the  pelvic 
organs  I  found  the  cervix  at  the  introitus  vaginae  lacerated  and 
cystic — the  uterus  very  large  and  retroverted,  with  prolapse,  en- 
larged, and  tender  ovaries. 

I  had  her  removed  to  my  private  hospital.  After  the  usual 
preparation  I  curetted  the  uterus,  repaired  the  laceration,  and 
supported  the  uterus  with  a  pessary. 

She  showed  evident  signs  of  improvement  within  a  very  short 
time,  and  on  the  second  day  following  the  operation  said  that  the 
sense  of  pressure  and  peculiar  feeling  she  had  had  in  the  occipital 
region  had  disappeared.  One  year  and  a  half  afterward  we 
learned  that  she  was  in  perfect  health — ^bodily  and  mentally — and 
had  increased  forty-five  pounds  in  weight. 

Case  II. — Melancholia. — Mrs.  B.  was  approaching  the  meno- 
pause. She  was  troubled  with  all  the  symptoms  accompanying 
endometritis,  with  retroflexion  of  the  uterus.  Upon  close  ques- 
tioning and  examination  by  a  neurologist,  no  evidence  could  be 
obtained  to  attribute  the  deep  melancholic  condition  into  which 
she  had  gradually  fallen. 

The  correction  of  the  local  condition  shortly  restored  her  to 
her  normal  plane. 

Case  HI. — Neurasthenia, — ^Miss  S.  was  cared  for  in  Philadel- 
phia by  an  eminent  neurologist  for  simple  neurasthenia.  Every 
known  art  was  tried  to  relieve  her  condition.  After  a  number  of 
months  of  fruitless  work  an  obstetrician  and  gynecologist  of  that 
city  was  asked  to  see  the  case.  He  advised  against  any  operative 
interference. 

Six  months  afterwards  she  came  to  my  hospital.     I  found  an 
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rus,  but  no  disease  of  the  appen- 
and  held  in  the  normal  position 
3nded  to  the  treatment,  and  de- 
i  short  time.  She  has  remained 
e  past  three  years,  and  I  know 

I.,  aged  20,  gave  history  of  se- 
four  years.  For  eight  months 
see  her.  she  had  been  kept  nnder 
eral  attempts  at  suicide  having 

1  found  an  enlarged  retroverted 

2  ovaries  three  times  the  normal 
ved  the  diseased  appendages  and 
'^ery  was  rapid  and  complete. 
Miss  G.  first  menstruated  at  the 
r  was  injured  by  falling  from  a 
7SLS  accompanied  by  severe  pain. 
b  until  she  became  a  nervous 

►ne  of  the  most  severe  forms  of 
n.  She  was  under  the  care  of 
1  private  sanitariums  for  a  num- 
ed  over  to  my  care, 
o-displaced  and  adherent  uterus 
I  a  large  inflammatory  exudate, 
upended  the  uterus, 
arked  after  the  first  two  weeks, 
ds  in  a  few  months,  and  is  now 

aged  18,  had  first  menstruated 
ing  accompanied  by  severe  and 
old  she  began  to  show  evidences 
«tment  could  not  remedy.  This 

0  one  of  the  major  forms  of 

and  found  a  sharply  anteflexed 

1  canal  was  enlarged  and  filled 
large  surface  of  the  cervix  was 
agina  denuded.  Both  ovaries 
ittle  enlarged  and  rounded. 


Digitized  by 


Google 


250 


DISCUSSION. 


I  curetted  the  uterus  and  kept  it  well  forward  by  tamponading 
the  vagrina  with  gauze. 

She  steadily  improved  in  her  physical  and  mental  condition, 
and  was  dismissed  in  two  months.  She  gained  thirty  pounds  in 
an  incredibly  short  time,  and  had  no  recurrence  of  the  hysterical 
seizures,  but  she  was  still  a  neurasthenic.  She  returned  to  me  a 
year  afterward.  I  found  the  uterus  in  good  condition,  but  the 
ovary  appreciably  larger.  I  ad 
would  not  consent. 

It  is  nearly  three  years  now  sii 
painful  menstruations,  and  is  sti 

This  case  aptly  shows  the  m 
based  upon  neurasthenia.  Witl 
matory  action  the  hysterical  sym 
ly  progressing  chronic  ovaritis  p 
her  normal  nervous  tone. 

I  could  multiply  these  cases  n 
I  have  alreadv  said  enough  to  wa] 
some  effort  to  secure  for  the  wor 
state  institutions  for  the  insane 
will,  I  know,  in  quite  a  proportic 
mental  ailment,  and  which  must 
least  improve  their  condition,  bo 
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I  think  that  this  country  which 
things,  and  particularly  the  Sontl 
of  much  harm  in  the  enthusiasr 
relief  of  nen^ous  troubles.  You  \ 
who  was  unquestionably  the  fath 
of  his  operations  without  any  1 
pathological  condition  to  be  i 
operated  for  symptoms.  He  rej 
the  ovaries  in  cases  in  which  he  i 
treatment.  The  operation  was 
there  was  no  apparent  disease  wi 
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neurologists  became  prejudiced  against  surgical  procedures  for 
the  relief  of  pelvic  trouble.  No  doubt  the  teachings  of  Dr.  Batty 
have  led  largely  to  the  prejudice  that  is  manifested  now  by 
neurologists.  Of  course,  Dr.  Batty  and  his  followers  were  misled 
in  many  cases.  We  know  how  hysterical  women  may  sometimes 
be  operated  upon  and  be  relieved,  it  makes  no  difference  what  the 
operation  may  be.  An  operation  on  this  class  of  patients  seems 
to  relieve  for  a  time,  whether  anything  is  accomplished  physically 
or  not.  In  our  State,  Dr.  Batty  operated  on  a  number  of  cases 
at  the  Institution  for  the  Insane.  In  some  of  them  he  operated 
without  any  conception  of  the  pathological  conditions,  and  not 
for  the  relief  of  pathological  trouble,  and  this  point  has  been  lost 
sight  of  by  neurologists.  Yet  I  believe  there  are  a  few  cases  in 
which  great  good  has  been  done  by  Dr.  Batty  where  no  pathologi- 
cal trouble  was  found.  As  gynecologists,  we  know  that  we  ac- 
complish the  most  good  in  those  nervous  cases  where  we  find 
marked  pathological  conditions.  The  more  disease  we  are  com- 
pelled to  remove,  the  sooner  the  patient  gets  well,  and  the  less 
the  disease  and  the  greater  amount  of  nervous  trouble,  the  slower 
is  the  case  to  recover.  Neurologists  expect  too  much  in  old  cases 
of  pelvic  trouble  that  have  progressed  perhaps  for  fifteen  or 
twenty  years.  Of  course,  if  these  patients  do  not  get  relief  at 
once,  the  operation  is  put  down  as  a  failure.  We  might  just  as 
well  expect  a  man  who  has  had  financial  reverses,  or  who  has 
been  losing  a  large  fortime  for  fifteen  years,  to  have  his  nerv^ous 
system  restored  by  the  restoration  of  his  money.  We  know  the 
nervous  system  does  not  recover  so  quickly.  Unquestionably  in 
cases  where  we  find  marked  neuroses,  they  are  instances  in  which 
the  women  have  a  predisposition  to  nervous  and  mental  troubles, 
as  has  been  pointed  out  by  the  neurologist,  and  no  doubt  he  is 
right  about  it.  Diseased  pelvic  organs  should  be  removed  because 
they  have  such  a  marked  effect  upon  both  the  mind  and  nervous 
system. 

Dr.  Lewis  S.  MoMurtry,  of  Louisville,  Ky. — There  is  no 
subject  that  can  come  before  the  profession  that  needs  as  thorough 
a  ventilation  and  as  clear  an  understanding  as  this.  There  is  a 
great  misunderstanding  existing  between  the  gynecologists  and 
the  neurologists  about  these  matters,  and  there  is  a  total  lack  of 
imiformity  among  gynecologists  as  to  the  relations  that  exis^ 
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and  as  to  what  can  be  obtained  by  surgery  in  the  treatment  of 
neuroses  in  women.  We  do  not  doubt  the  observations  that  one 
another  make  when  they  are  brought  here,  but  we  must  discuss 
the  conclusions  that  are  drawn  from  certain  observations.  We 
will  have  reports  of  cases  made  to  us  of  where  a  woman  has 
melancholia,  such  as  Dr.  Humiston  reported  this  morning,  in 
which  after  an  endometritis  is  relieved  and  a  displaced  uterus 
corrected  a  cure  is  effected.  Xow,  I  do  not  doubt  the  accuracy 
of  Dr.  Humiston's  observations  in  regard  to  these  cases,  but  I  do 
doubt  very  much  the  conclusions  that  he  draws  from  such  a  case. 
iLet  me  illustrate  what  I  mean.  We  may  have  a  womani  with 
endometritis  and  slight  displacement  of  the  uterus,  and  a  little 
cystic  or  slightly  prolapsed  ovary.  Those  symptoms  we  fre- 
quently see  in  women.  We  may  find  those  conditions  in  a  large 
number  of  women  who  may  not  complain  about  their  pelvic  or- 
gans, who  have  never  requested  that  they  be  treated,  and  yet 
upon  investigation  we  will  find  those  conditions.  Take  a  case  of 
that  kind,  have  her  taken  to  a  private  hospital,  as  Dr.  Humiston 
Hid  one  of  his  patients,  and  treat  her  with  the  utmost  kindness 
and  gentleness,  and  give  her  the  services  of  a  skilled  physician 
who  commands  respect  and  confidence,  take  her  from  home,  from 
the  conflicts  that  sometimes  take  place  between  brothers  and 
sisters,  parents  and  sisters,  or  between  a  wife  and  a  brutal  hus- 
band, and  make  the  woman  feel  that  she  has  something  to  live 
for,  and  she  will  begin  to  improve.  If,  along  with  this,  the  en- 
dometritis be  relieved,  and  the  slightly  displaced  uterus  be  cor- 
rected, a  cure  will  doubtless  be  effected.  There  is  a  large  scope 
here  for  errors  in  conclusions.  I  have  had  my  full  share  of  deal- 
ing with  this  class  of  cases,  and  the  very  able  exposition  of  the 
subject  by  Drs.  Dunn  and  Humiston,  and  the  remarks  of  Dr. 
Davis,  are  all  in  the  right  direction.  The  pelvic  organs  of  women 
are  connected  through  the  nervous  system  with  the  nerve  centres 
in  such  a  way  as  to  exert  a  very  potent  influence  on  the  disorders 
of  the  nervous  system.  I  think  neurologists  are  coming  to  the 
conclusion  very  rapidly  that  when  we  have  an  obscure  neurosis 
in  a  woman,  the  pelvic  organs  should  be  examined  just  like  the 
eyes  are  examined,  and  if  there  is  a  focus  of  irritation  found,  it 
should  be  corrected  just  as  much  so  as  eye  strain  should  be  cor- 
rected. If  there  is  any  lesion  that  needs  attention,  it  should  re- 
^  we   it.       All  of  our  insane  asylums  have  a  large  number  of 
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women  in  them  who  might  recover  but  for  the  little  straw  that 
breaks  the  camel's  back  all  the  time;  that  is  to  say,  they  are  in  a 
condition  to  get  well,  provided  they  are  relieved  of  sources  of 
irritation,  namely,  some  trouble  with  the  pelvic  organs  that  is 
constantly  irritating  the  nervous  system.  We  can  say  the  same 
thing  with  reference  to  fissure  of  the  anus.  It  is  a  constant  source 
of  reflex  disturbance  from  a  peripheral  focus;  yet  it  is  a  very  dif- 
ferent thing  from  coming  down  to  general  statements  that  opera- 
tions upon  the  pelvic  organs  will  cure  insanity  and  other  severe 
and  formidable  neurotic  diseases.  I  think  much  discredit  has 
been  cast  upon  gynecology  by  ablation  of  the  uterine  appendages, 
because  at  the  menstrual  period  on  account  of  dysmenorrhea 
neurotic  disturbances  are  aggravated.  By  ablation  of  the  uterine 
appendages  we  precipitate  all  of  the  explosive  neurotic  effects  of 
the  menopause  upon  a  woman  in  this  exquisitely  sensitive  nervous 
condition,  and  it  has  been  a  great  discredit  to  our  art.  Tou  will 
find  a  number  of  these  cases  in  almost  every  community,  and  I 
take  occasion  to  remark  here  that  specialists  are  not  the  ones  that 
are  doing  this  work.  It  is  the  general  surgeon.  Doubtless  abla- 
tion of  the  appendages  is  done  for  a  neurosis  that  has  nothing 
more  to  do  with  the  pelvic  organs  than  it  has  with  the  eyes, 
or  any  functional  disturbance  of  the  organism,  hence  the  point 
we  come  to  in  the  papers  of  Drs.  Dunn  and  Humiston  leads  us 
in  the  right  direction,  namely,  that  we  should  operate  for  lesions 
only.  It  requires  great  discretion  in  the  selection  of  appropriate 
cases  to  be  treated.  It  is  really  painful  to  me  to  have  come  into 
my  oflRce  one  of  these  cases  that  I  can  recognize  in  a  few  minutes. 
Functional  neuroses  in  the  lower  class  of  people  are  very  common. 
The  physician  who  assumes  such  cases  has  great  responsibility, 
as  well  as  an  enormous  amount  of  labor  in  inaugurating  a  system 
of  education  to  get  patients  out  of  this  condition.  It  is  Accessary 
to  have  nurses  who  are  companionable  for  these  women  and 
capable  of  making  life  worth  living,  creating  a  healthy  at- 
mosphere, inspiring  them  with  healthy  ideas  about  life,  and  doing 
everything  to  build  such  women  up  together  with  other  remedial 
measures.  A  great  many  of  these  cases  are  not  suitable  for 
surgery,  and  whenever  surgery  is  resorted  to,  in  cases  where  there 
is  only  a  slight  departure  from  the  normal  condition,  such  as 
endometritis  and  menstrual  disorders,  which  may  be  the  cause  of 
the  nervous  disorder,  it  is  a  mistake. 
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De.  Chables  a.  L.  Reed,  of  Cincinnati. — Inasmuch  as  I  have 
been  identified  with  this  branch  of  our  scientific  polemics,  I  feel 
that  I  want  to  say  something  on  the  excellent  paper  that  has  been 
prepared  and  presented  in  such  a  scholarly  manner  by  Dr.  Dunn. 
I  trust  that  Dr.  Dunn  will  experience  more  pleasant  results  from 
the  publication  of  this  contribution  than  did  I,  when  some  nine 
or  ten  years  ago  I  reviewed  this  subject  in  somewhat  direct  terms 
in  an  address  before  the  Erie  County  Medical  Society  of  Buffalo. 
I  do  not  recall  a  contribution  that  seemed  to  excite  so  much  ani- 
mosity on  behalf  of  asylum  superintendents,  and  from  whom 
there  emanated  a  general  chorus  of  protests  and  abuse.  From 
comparatively  few  quarters  did  I  receive  words  of  encourage- 
ment and  of  commendation;  but  shortly  after  that  one  of  our 
distinguished  colleagues  took  charge  of  an  asylum  and,  recogniz- 
ing the  truth  of  what  I  had  said,  he  exemplified  it  in  a  conclusive 
manner  in  the  work  of  the  institution  over  which  he  presided.  I 
allude  to  Dr.  George  H.  Rohe,  then  in  charge  of  the  Maryland 
Hospital  for  the  Insane.  If  anything  were  needed  to  make  the 
case  conclusive,  that  deficiency  has  been  supplied  by  the  essayist 
this  morning  and  supplemented  in  turn  by  my  distinguished 
friend  and  neighbor.  Dr.  Humiston  of  Cleveland.  The  con- 
viction that  there  is  an  etiologic  relationship  between  organic 
disease  within  the  pelvis  and  general  functional  neurotic  dis- 
turbances is  laid  in  the  deepest  possible  appreciation  of  the  truth 
in  both  physiology  and  pathology.  Nothing  is  more  conclusively 
demonstrated  today,  and  it  were  useless  in  this  presence  and  at 
this  juncture  to  trace  the  morbific  infiuences  as  they  traverse  the 
nervous  system  from  the  central  telegraphic  office  to  the  remotest 
nooks  and  crannies  of  the  system.  It  were  simply  futile  to  trace 
these  infiuences  at  this  juncture  of  the  discussion.  Let  each  of 
us  go  from  this  Assembly  Hall  reimbued  with  the  conviction  that 
duty  calls  us  in  this  direction  and  not  cease  the  contest  until  re- 
sults are  realized,  and  in  every  institution  used  for  the  incarcera- 
tion of  the  insane  let  us  see  that  there  shall  be  that  intelligent  ad- 
ministration of  the  necessities  of  those  unfortunates  that  shall  re- 
sult in  their  greatest  welfare. 

Dr.  John  M.  Duff,  of  Pittsburg. — ^This  is  a  very  important 
subject.  Dr.  Reed  several  years  ago  brought  up  the  subject  be- 
fore one  of  the  Ohio  Medical  Societies.    Dr.  Rohe's  work  demon- 
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i  in  which  he  was  working, 
X)ken  of.  In  1893,  in  my 
3s  and  Diseases  of  Women 
I  referred  to  the  possibili- 
i  out  insane  asylums.  But 
when  we  utter  words  such 
T.  Reed  with  reference  to 
said  last  year  in  regard  to 
:ements  were  very  accurate 
;n  cases  that  have  come  un- 
refused  operation,  because 
woman  could  not  have  her 
mental  condition.  This  is 
we  must  consider  it  care- 
?e  those  in  charge  of  our 
e  castration  of  inmates  for 
it  how  we  are  going  to  do 
7  difficult  to  understand, 
our  asylums  should  be  en- 
ley  should  only  be  entered 

prognosis,  and  operative 

low  every  man  who  thinks 

will  have  very  disastrous 

outside  of  the  asylums. 

3  this  morning  upon  whom 

She  was  brought  from  an 

the  conclusion  that  they 

for  her.    She  had  suicidal 

my  office,  so  that  it  took 

On  examination  I  found 
^ed.  I  removed  her  ovary 
at  home  at  the  end  of  four 
sisters  being  employed  in 
Bping  house  for  them  ever 
ly  office  regularly  once  or 
elf  as  being  in  the  best  of 
it  the  College. 

I. — ^I  think  we  have  struck 
ference  to  the  relationship 


Digitized  by 


Google 


256  DISCUSSION. 

existing  between  neurology  and  gynecology.  The  craze  has  gone 
over  the  country,  having  started  with  Batty's  operation,  and 
every  gynecologist  has  operated  on  the  pelvic  organs  for  neurotic 
states,  and  not  only  that,  some  of  them  promise  the  patients  and 
their  friends  that  if  they  remove  this  or  that  lesion  the  patient 
will  be  well.  This  state  of  affairs  does  not  exist  today  among 
the  conscientious,  the  more  intelligent  and  advanced  gynecolo- 
gists. The  tenor  of  the  papers  today  has  been  of  the  right  order. 
Dr.  Dunn's  paper  is  a  magnificent  production,  one  we  shall  re- 
vert to  frequently  when  this  subject  comes  up.  It  is  a  scholarly 
contribution,  and  I  cannot  compliment  him  too  much  on  the  labor 
he  has  expended  upon  it. 

While  Dr.  Humiston's  paper  was 
drew  deductions  from  the  cases  report 
entirely  agree.  We  want  to  place  oi 
effect  that  the  pelvic  organs  are  very 
probably  no  other  set  of  organs  in  the 
influence  on  the  nervous  system  or  up 

pelvic  organs.       This  is  manifested  in  slight  departures  from 
physiological  conditions  of  the  pelvic  organs.      Tou  will  find 
women  who  have  mental  and  nervous  perturbations  at  the  time 
of  menstruation,  showing  that  there  is  an  intimate  relationship 
existing  between  these  two.     Women  become  irritable  during 
the  menstrual  period,  and  this  irritability  or  depression  of  mind 
may  lead  to  insanity  or  to  melancholia,  so  that  no  one  can  doubt 
that  there  is  this  relationship.     Why  should  we  eschew  it  in 
making  up  the  factors  of  trouble?    When  a  patient  comes  to  me 
with  a  confirmed  neurosis  and  a  pelvic  lesion,  I  do  not  promise 
to  cure  her  of  the  nervous  trouble.     Happily  in  a  certain  num- 
ber of  cases  a  cure  follows  sometimes  immediately,  sometimes 
after  a  considerable  interval.    But  I  promise  to  do  the  best  I  can 
to  remove  the  lesion.    I  do  what  I  can  to  hel] 
sical  trouble.    If  there  is  something  the  mat 
send  her  to  an  oculist;  if  she  has  any  troubh 
canal,  an  effort  is  made  to  relieve  it.     The 
do  his  part,  and  wherever  a  pathol(^ical  condi 
be  cx>rrected. 

Dr.  J.  Henry  Carstens,  of  Detroit. — ^Dr.  Gilliam  has  struck 
the  kevnote.     We  fail  to  see  that  there  is  anv  trouble  of  the 
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alimentary  canal.  We  fail  to  see  that  there  is  something  the  mat- 
ter with  the  kidneys,  which  produces  a  great  many  more  nervous 
symptoms  than  we  are  aware  of.  We  overlook  these  things,  we 
neglect  them,  we  operate,  and  the  result  is  failure,  and  discredit 
is  cast  upon  gynecology.  In  all  nervous  diseases,  be  very  care- 
ful about  operations.  Do  not  promise  patients  too  much.  Have 
them  under  the  closest  observation;  look  them  over  carefully 
from  head  to  toe,  over  and  over  again.  Ton  may  remove  a  dis- 
eased ovary,  or  correct  a  displaced  uterus,  and  yet  there  is  some- 
thing back  of  this.  If  you  are  wise,  look  at  everything,  other- 
wise you  will  get  yourself  into  trouble  all  the  time. 

Db.  Sherwood-Dunn  (closing  the  discussion  on  his  part). — Dr. 
Carstens,  in  his  remarks,  has  dissected  the  cause  of  the  depreca- 
tory attitude  taken  by  neurologists  respecting  our  practice.    We 
ourselves  are  entirely  to  blame  for  the  position  that  this  depart- 
ment of  medicine  now  shows  toward  us,  which  heretofore  has 
gone  hand  in  hand  with  us.    Never  make  a  diagnosis  until  you 
have  examined  a  patient  from  the  hair  of  his  head  to  the  soles 
of  bis  feet.    This  is  the  universal  teaching  of  those  who  have  been 
educated  in  Europe,  that  diagnoses  must  be  made  in  a  thorough 
manner.    For  this  purpose  they  give  us  books  with  appropriate 
(headings,  and  I  have  brought  to  this  country  ai  book  that  was 
furnished  me  in  my  gynecological  service  in  Paris,  from  which 
I  have  had  duplicates  made  in  English.     It  starts  off  with  the 
family  history,  the  personal  history  of  the  patient,  menstrual  his- 
tory, marital  history,  accidents  due  to  parturition  or  other  causes, 
pain,  discharge,  heart,  lungs,  appetite,  digestion,  kidneys,  blad- 
der, bowels,  nervous  system,  and  last,  the  most  important  of  all, 
the  general  condition  of  the  patient  as  she  appears  to  you  when 
she  comes  to  your  office,  or  what  your  impressions  about  her  are. 
Dr.  Davis  spoke  of  the  initiation  of  this  much-to-be  depreciated 
practice  of  operating  upon  healthy  organs  for  neurotic  conditions. 
A  greater  mistake  was  never  made  in  surgery.    There  is  no  doubt 
about    it.     Because    of    it,    neurologists    are    now    declaim- 
ing  against  the   influence   of  any   operation   in   the  presence 
of  any  character  of  pathological  lesion  as  having  absolutely  no 
influence  whatever  upon  the  nervous  system.    Dr.  Gilliam  in  his 
remarks,  mentioned  the  possibility  of  our  being  led  into  error  in 
promising  post-operative  results.     The  last  case  I  examined  in 


Digitized  by 


Google 


258  DISCUSSION. 

my  office  the  Saturday  before  starting  for  this  meeting,  was  a 
fine,  well-nourished,  handsome,  squarely-built  lady  of  forty  years 
of  age,  at  the  head  of  one  of  the  largest  millinery  establishments 
in  Boston.    She  is  a  woman  who  manages  some  twenty  or  thirty 
girls.     She  has  built  up  a  business  from  small  beginnings.     She 
is  a  woman  of  extraordinary  self-poise,  self-possession  and  great 
ability.    She  came  into  my  office  with  her  husband,  desiring  relief 
from  periodical  hysterical  attacks  at  the  catamenia.    I  took  her 
history  carefully,  made  an  examinati< 
amination  she  cautioned  me  to  be  car 
told  me  that  she  was  exceedingly  sensit 
the  sexual  organs.    I  introduced  my  fi 
of  the  vagina  and  found  the  left  ilia 
filled  with  a  fibroid.    The  moment  I 
muscles  contracted,  and  I  asked  her 

She  replied,  'It  does  not  pain  me,  bi 
me."  She  said,  'TDf  you  did  that  sever 
^f  my  seizures."  Feeling  that  the  t( 
made  a  reetal  examination,  passed  my  : 
tumor  as  delicately  as  I  could,  and  wh 
the  ovary  she  had  an  hysterical  seizure 
aid  of  the  nurse  that  we  kept  her  on  tl 
a  pathological  condition  of  which  she 
promise  that  the  relief  of  that  conditi 
I  certainly  cannot.  I  do  not  know  any 
operative  result  will  be  upon  that  wom 
presence  of  those  pathological  conditio 
the  existing  pathology  in  her  pehas  is 
neurosis,  but  has  that  neurosis  been  si 
to  have  become  a  permanent  factor  in 
lief  of  the  pathological  condition  cure 
from  the  fact  that  she  had  an  hysterics 
ful  examination,  would  lead  us  to  prom 
source  of  irritation  is  relieved,  she  wi 
her  nervous  balance.  Tf  evertheless,  as 
tell  this  patient  that  in  my  judgment  tl 
adherent  fibroid  would  restore  her  to  } 
knew  by  long  experience  it  wa^  absol 
and  improper  for  me  to  do  so.  I  told  h 
as  long  as  the  fibroid  was   there,   but 
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lieve  the  hysteria  by  remo\dng  the  tumor.  Tf  we  will  take  a 
position  of  that  character,  the  odium  that  is  attached  to  operative 
procedures  in  the  presence  of  psychotic  and  neurotic  conditions 
will  be  lifted  from  our  branch  of  the  profession,  and  we  will  re- 
turn to  an  even  field  with  our  neurological  brothers  and  stand 
upon  the  same  ground. 

Dr.  Humiston  (closing  the  discussion). — In  answer  to  Dr.  Mc- 
Murtry,  I  will  say  that  my  paper  dealt  with  the  graver  forms  of 
nervous  disturbances,  due  to  organic  pelvic  disease.  The  burden 
of  his  talk  was  upon  slight  uterine  displacements,  slight  prolapse, 
which  I  do  not  think  is  applicable  to  the  statements  that  I  have 
made.  I  could  have  reported  in  my  paper  today,  cases  that  have 
occurred  in  my  practice  during  the  last  year  and  a  half, 
but  the  cases  I  have  detailed  antedate  that  time  and 
have  been  well  during  this  long  interval.  That  is  why 
I  have  reported  them.  In  regard  to  the  case  he  speaks 
of  that  was  removed  to  my  hospital  with  pleasant  sur- 
roundings, taking  her  out  of  the  asylum,  etc.,  this  being  an 
important  factor  in  the  cure  of  the  case,  I  will  say  that  this  woman 
was  absolutely  despondent.  She  believed  she  had  lost  her  soul. 
She  made  the  remark  that  "the  devil  came  one  morning 
and  split  open  my  skull  and  removed  my  soul."  She  said  I  could 
•do  what  I  cared  to  do,  but  that  I  would  waste  my  time.  This 
woman  made  a  brilliant  recovery  aft^r  operative  interference. 

Dr.  Dunn  has  spoken  with  reference  to  thorough  examination 
as  a  necessary  preliminary  to  all  of  these  cases.  The  gynecologist 
who  immediately  investigates  the  pelvic  region  without  giving 
attention  to  the  head,  the  chest,  the  abdomen  and  general  nervous 
system,  is  going  to  make  mistakes  frequently.  I  find  many  con- 
ditions by  carefully  investigating  these  cases — a  dilated  stomach, 
nephritis,  autointoxication,  etc.  I  take  the  case  in  its  entirety, 
and  when  I  have  corrected  those  conditions  and  still  have  a  patho- 
logical condition  within  the  pelvis,  I  offer  the  patient  a  strong 
hope  that  she  will  entirely  recover  from  a  proper  surgical  pro- 
cedure. 
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Conducted  by  Robert  W.  Hastings,  A.M.,  M.D. 
ORIGINAL    COMMUNICATIONS. 


A  CASE  OF  RETROPHARYNGEAL  ABSCESS   WITH 
SOME  UNUSUAL  SYMPTOMS.* 

ALFRED  HAin>,  JR.,  M.D., 

Physician  to  the  Outr Patient  Departments  of  the  Children's  and  Metho- 
dist Episcopal  Hospitals;  Patholog'ist  to  the  Children's  Hospital, 
Philadelphia, 

A  BRIEF  history  of  the  case  which  I  have  to  report  is  as  follows: 
B.  L.,  20  months  old,  of  good  family  history,  had  never  had  any 
acute  illness,  but  he  was  said  to  have  a  rather  weak  digestive  sys- 
tem, being  subject  at  times  to  looseness  of  the  bowels  with  the  pas- 
sage of  considerable  mucus.  He  was  breast-fed  for  six  months 
after  which  cow's  milk  diluted  with  lime-water  and  barley-water 
was  used  with  such  success  that  when  I  first  saw  him  he  was  well- 
nourished,  not  rachitic  in  any  way,  but  rather  pale  from  an  ill- 
ness which  had  begun  eight  days  before,  following  a  rather  pro- 
longed airing.  The  onset  was  so  sudden  that  the  mother  said  she 
felt  his  temperature  rising  in  a  very  short  time  while  holding  him 
on  her  lap.  The  physician  who  was  called  prescribed  a  laxative 
and  a  fever-mixture,  the  latter  being  taken  for  several  days,  un- 
til the  physician  left  town  for  some  time,  when  Dr.  Starr  was 
called  in,  who  referred  the  case  to  me  on  the  following  day.  At 
his  visit  the  tonsils  were  seen  to  have  a  few  follicles  distended, 
there  was  a  catarrhal  condition  of  the  naso-pharynx,  the  glands 
at  the  angles  of  the  jaw  were  swollen,  more  so  on  the  left,  there 
was  a  marked  cough  with  a  few  loose  rales  in  the  chest,  and  the 
bowels  were  moving  four  times  a  day,  the  movements  being  wat- 
ery, greenish  and  slimy.     When  I  saw  him  the  next  day,  his  con- 

♦Read  before  the  Philadelphia  Pediatric  Society,  October  11,  1898. 
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dition  was  unchanged  except  for  a  marked  improvement  in  the 
tonsillar  condition,  the  yellow  plugs  having  entirely  disappeared. 
The  temperature,  which  had  been  103.°  8  F.  the  previous  even- 
ing, had  fallen,  without  any  perceived  perspiration,  to  99°  in  the 
morning,  and  continued  to  follow  this  course  for  nine  days  longer, 
or  fifteen  days  from  the  onset,  falling  to  about  99.°  5  in  the  morn- 
ing and  rising  to  about  104°  in  the  evening.     The  cervical  glands 
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-39' 
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remained  swollen,  the  catarrh  of  the  pharynx  persisted,  while  the 
rales  in  the  chest  were  heard  in  the  smaller  bronchi  and  in  a  few 
areas  were  so  fine  as  to  be  considered  pneumonic,  but  the  extent 
was  hardly  enough  to  account  fo'^  the  marked  febrile  movement. 
Five  days  after  I  first  saw  him,  three  varicellar  blebs  appeared  and 
slowly  dried  up.  The  spleen  was  at  no  time  enlarged,  the  ab- 
domen could  always  be  freely  palpated  and  the  intestinal  catarrh 
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Steadily  improved.     The  appetite  was  fair  and  he  took  his  milk 
and  other  feedings  well,  the  stomach  being  retentive.     The  case 
was  of  such  a  nature  that  a  thorough  physical  examination  was 
imperative  at  each  visit,  and  after  a  few  days  close  watch  was  kept 
for  two  conditions  especially,  empyema  and  retropharyngeal  ab- 
scess.    The  first  condition  was  thought  of  because  of  the  similari- 
ty of  the  symptoms  to  those  presented  by  a  case  later  developing 
empyema,  described  by  Dr.  Pepper  in  a  conversation.     The  sec- 
ond condition  was  rendered  more  probable  by  the  striking  sinoii- 
larity  to  a  case  reported  by  the  writer  in  the  Archives  of  Pedia- 
tries, July,  1895.    There  was  no  dysphagia,  the  breathing  and  the 
voice  were  not  altered  and  there  was  no  wry-neck.     The  pharynx 
was  palpated  several  times,  but  no  swelling  could  be  detected  un- 
til 13  days  after  the  onset,  when  the  left  side  of  the  posterior 
pharyngeal  wall  began  to  bulge.     For  several  days  following  this, 
a  curious  phenomenon  was  observed;  after  taking  a  feeding  and 
without  any  apparent  pain  in  the  stomach,  the  child  would  retch, 
wilfully  as  the  nurse  thought,  until  the  curdled  milk  would  be  re- 
gurgitated.    (It  would  seem  that  the  swelling  gave  rise  to  a  sensa- 
tion as  of  something  in  the  pharynx  to  be  swallowed,  which  not  be- 
ing accomplished,  an  attempt  would  be  set  up  reflexly  to  discharge 
it  through  the  mouth.)  Fluctuation  could  not  be  felt  in  the  swell- 
ing, which  increased  so  slowly  in  size  that  not  until  after  three 
days  was  it  deemed  advisable  to  incise  it.     The  amount  of  pus 
liberated  by  the  incision  could  not  be  estimated,  as  the*  greater 
part  was  swallowed  before  the  child  could  be  inverted.     There 
was  extensive  induration  in   the  al^cess-wall   which   subsided 
very   gradually,    a   little   thickening  still   remaining   10   days 
later  when  the  child  was  taken  to  the  seashore.     As  seen  by  the 
temperature-chart,  the  incision  of  the  abscess  put  an  end  to  the 
high  evening-temperature,  the  curve  then  assuming  the  inverted 
type.     On  the  third  evening  the  drop  was  sudden,  the  tempera- 
ture falling  in  two  hours  from  normal  to  96  2-5°,  with  a  cold 
perspiration  and  a  weak  pulse.     The  usual  treatment  established 
reaction  in  a  few  hours,  but  there  was  a  tendency  on  several  suc- 
cessive evenings  to  a  fall  in  the  temperature,  which  had  to  be 
combatted  vigorously.     From  this  time  on,  conyalescence  was 
steady  and  uninterrupted. 

While  the  condition  which  subsequently  developed   in   the 
course  of  the  illness  was  anticipated  for  several  days  before  it  ap- 
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peared,  the  descriptions  of  retro-pharyngeal  abscess  in  the  stand- 
ard text-books  did. not  resemble,  in  any  of  the  major  points,  the 
course  of  either  of  the  two  cases  I  have  seen.  The  course  is  de- 
scribed as  being  short,  with  symptoms  of  dysphagia,  disturbances 
of  speech  and  respiration  and  wry-neck.  In  both  of  these  cases 
the  illness  lasted  for  nearly  two  weeks  before  the  abscesses  de- 
veloped, and  in  neither  of  them  was  there  disturbance  of  swallow- 
ing, speaking  or  breathing,  further  than  a  slight  noise,  hardly 
a  snore,  but  such  as  is  produced  by  a  nasal  catarrh.  It  is  possible 
that  the  symptoms  described  in  the  books  occur  in  cases  that  are 
allowed  to  go  on  until  the  abscess  would  almost  empty  itself,  but 
the  diagnosis  can  easily  be  made  before  such  a  condition  develops. 
With  a  fluctuating  temperature  and  enlargement  of  the  glands 
at  the  angle  of  the  jaw,  no  other  lesion  being  found  to  account  for 
the  temperature,  suppuration  may  be  looked  for  in  the  lymphatic 
structures  adjacent,  either  back  of  the  pharynx,  or  in  the  external 
cervical  glands  themselves,  as  occurred  in  an  infant  seen  with  Dr. 
Stout  of  Wenonah. 

211  South  Seventeenth  Street,  Philadelphia. 


BALUE'S    COUGH. 

M.  Paul  Gaston  has  made  a  careful  study  of  a  form  of  cough  fa^ 
miliar  to  us  all  and  often  treated  as  he  says,  sans  rdsuHat.  This  cough 
is  peculiar  in  that  it  is  spasmodic,  suggesting  whooping  cough,  often 
causes  vomiting  and  occurs  almost  exclusively  at  night.  Dr.  Gaston 
attributes  it  to  a  posterior  coryza.  The  child  is  too  young  to  cough 
and  spit,  and  hence  the  discharge  from  the  mucous  surfaces,  runs  back 
and  at  night  when  the  child  is  lying  down,  drops  through  the  pharynx 
and  into  the  larynx.  A  reflex  in  the  region  of  the  aretynoids  and 
vocal  cords  is  excited,  and  spasm  of  the  glottis  ensues.  Following  this 
explanation,  he  suggests  treatment  by  introducing  through  the  nostrils 
long,  narrow  plugs  of  absorbent  cotton  dipped  in  borated  vaseline,  to 
which  may  be  added  tannin,  alum,  etc.,  if  desired.  The  child  vnll 
sneeze  at  first,  but  soon  becomes  accustomed  and  the  coryza  is  rapidly 
cured. — (Journal  de  clin.  et  de  thorap.  enfant.) 
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F.  W.  SAWYER. 


REPORT  OF  CASE  OF  CHOLERA  INFANTUM. 

Reported  by  F.  W.  Sawyer,  M.D.,  Superintendent  of  Boston  Floating 

Hospital. 
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Services  of  Drs.  Robert  W.  Hastings  and  William  E.  Fay.  C.  M. 
Age  9  months.  Diagnosis :  Cholera  infantum.  Admitted  July  29, 
1898.  History  :  Vomiting  and  diarrhoea  for  two  days;  very  numer- 
ous green  watery  dejections.  Has  been  fed  on  barley  water  since 
taken  sick.  Child  collapsed  when  brought  on  board  in  hospital. 
Bectal  temperature  104. °4  F. ;  extremities  blue  and  cold.  Ex- 
tremely restless  and  tos^^es  about  all  the  time.    Weight  16  lbs.,  12  oz. 

Diet:  Albumen  water  or  wine  whey,  q.s. 

Child  was  brought  in  in  a  very  bad  state  and  was  at  once  given 
stimulants  and  external  heat  applied.  Became  more  quiet  and 
extremities  got  warm.  Temperature  ran  up  to  105°  F.,  and  was 
given  a  sponge  bath.  This  gave  him  some  relief  and  he  slept  for  a 
few  hours. 

July  30. — Same  food  given  today: 

5.    Whiskey,  m.x  every  hour. 
^ .    Calomel,  gr.  1-10  to  ten  doses. 

Had  five  light-green  watery  dejections.  Vomited  twice  dur- 
ing the  night.  Temperature  ran  high,  but  limbs  were  so  cold  that 
sponge  baths  were  not  given  until  temperature  was  106.°  8  F.; 
then  after  bath  the  pulse  was  weak  and  limbs  very  cold  and  blue. 

July  31. — This  morning,  child  had  temperature  of  107°  F., 
and  was  in  a  state  of  collapse.  Was  given  bowel  irrigation  with 
normal  saline  solutions,  temperature  60°,  which  reduced  the 
axillary  temperature  3°,  but  left  him  in  a  worse  state  than  before 
and  caused  him  to  vomit.  Eyes  were  rolled  back  in  the  head  and 
pupils  widely  dilated  and  crossed.  Taking  up  the  theory  of  Dr. 
Fitz  that  the  cause  of  cholera  infantum  was  really  hyperthermia, 
it  was  suggested  that  the  efi^ect  of  cold  applied  to  the  nervous 
system  as  nearly  as  possible  should  be  tried  to  see  if  by  stimulat- 
ing the  great  nerve  centres  the  control  of  the  heat  production  in 
the  body  might  be  regained. 

A  thick  compress  was  applied  over  the  head,  and  a  narrow  but 
thick  one  down  the  spine  from  the  occiput  to  the  sacrum. 

At  first  they  were  saturated  with  cool  water;  then  the  tempera- 
ture of  the  water  was  reduced  until  it  was  ice-cold.  Brandy  m.xv 
was  given  every  fifteen  minutes  all  day,  and  wine  whey  Jss  every 
hour.  Under  this  treatment  the  temperature  came  down  slowly 
and  at  3  p.  m.  was  103.°2  F.,  and  the  child  went  to  sleep.  Four 
dejections  were  recorded  during  the  day,  yellowish  brown  in 
color. 
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August  3. — Diet  same.  Has  had  a  quiet  night  with  one  de- 
jection, yellowish  green  in  color.  Temperature  remained  about 
100°  F.  Slept  well.  Has  had  two  dejections  today  of  same 
character  as  last  night.  Did  not  seem  very  well  in  the  morning, 
but  picked  up  in  the  afternoon.  Weight,  15  pounds,  10  ounc^. 
August  4, — Diet  same.  Had  a  quiet  night.  One  dejection, 
yellowish  green  in  color,  with  some  mucus  in  it.  Cried  con- 
siderable. Still  doing  well  but  fussed  much  during  the  day.  Did 
not  have  on  compresses  all  day.  Had  three  dejections,  yellowish 
green  in  color. 

August  5. — Diet:  Cream,  3^  added  to  whey  feeding.  Amount 
of  each  feeding  increased  ,^8S.  Dejections  dark  green,  two  in 
number. 

August  6. — Diet:  One  and  oue-half  ounces  of  ilodified  Milk, 
with  the  formula : 

Fat,  1.00 

Sugar,  5  00 

Proteids,  0.75 

Alkalinity,  5  per  cent 

Brandy  continued. 

Coughed  some  last  night  and  during  the  day.  Two  move- 
ments, green  with  curds.  Modified  milk  cut  off  for  the  night 
and  whey  given  in  its  place.  Temperature  101°  F.  Slept  well 
all  night. 

August  8. — Diet  continued  same.  Has  two  to  four  dejections 
a  day,  green  with  some  mucus.  Coughs  more.-  Weight,  15 
pounds,  8  ounces. 

Physical  Examination. — A  few  dry  rales  heard  beneath  the 
angle  of  the  left  scapula.     Percussion  note  normal. 

August  10. — Brandy  cut  down  one-half.  Temperature  ran 
up  to  102°  F. 

Diet:  Two  ounces  of  Modified  Milk,  with  the  same  formula  as 
above,  alternating  with  one  ounce  and  a  half  of  plain  whey,  and 
Brandy,  m.x. 

Has  large  yellow  dejections.  Sleeps  well  and  looks  very 
bright.     Temperature  100°  F. 

August  11. — Diet:  Two  and  one-half  ounces  of  Modified  Milk, 
with  the  formula: 

Fat,  2.00 

Sugar,  6.00 

Proteids^  1.00 
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Brandy,  m.x  every  two  hours,  this  increasing  materially  the 
amount  of  food.     Weight,  15  pounds,  ^  ounce. 
August  12. — Diet: 

Cream,  3f 

Barley  Water,  ^i 

Water,  ^i 

Lime  Water,  3i 

Milk  Sugar,  3ss 

Had  a  bad  time  t^day,  looks  very  badly  and  temperature  is  up 
to  104.^  F.  Hands  and  feet  cold  and  child  very  restless.  Has 
vomited  three  times  today  and  the  order  for  the  food  was  changed 
to  the  above. 

August  13. — Grew  worse  until  late  in  the  evening  and  was 
collapsed  badly. 

External  heat  warmed  the  extremities,  and  ice-cold  compresses 
applied  to  the  head  and  spine  brought  the  temperature  down  and 
brought  on  sleep  in  a  few  minutes.  Was  given  Whiskey,  m.xv 
every  fifteen  minutes  for  a  time.  Slept  for  some  time  and  took 
stimulants  without  waking.  Cold  compresses  were  taken  off  for 
an  hour  and  temperature  went  up  from  100.°  2  to  103°  F.  Came 
down  under  treatment  to  101.°  2  F.,  and  he  went  to  sleep  again. 
Vomited  three  times  during  the  night  and  had  one  yellow  dejec- 
tion. Temperature  has  been  about  102°  F.  today  until  tonight, 
when  it  dropped  to  100.°4  F.  at  6  p.  m.  Has  had  Whiskey,  m.xv 
every  half  hour  all  day. 
.    August  16. — Diet: 

Barley  Water,  '^i 

Water,  ,^ss 

Lime  Water,  3ii 

Alternating  with: 

Plain  Whey,  ,^i 

Albumen  Water,  Jss 

Whiskey,  m.xv  every  two  hours. 

Weight,  14  pounds,  6  ounces. 

August  16. — Has  not  taken  his  food  very  well,  but  dejections 
are  yellow  and  well  digested,  two  or  three  a  day. 

August  18. — Diet  same.  Calomel,  gr.  1-20  to  five  doses.  Has 
had  some  green  dejections  with  bad  odor.  Vomited  once  yes- 
terday.    Temperature  went  up  to  102°  F.,  and  ice  caps  were  aph 
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plied  to  head,  giving  him  a  chance  to  sleep.  Vomited  yellow 
liquid  today.  Stomach  was  well  washed  out  with  weak  boric 
acid  solution.  Took  next  feeding  greedily  and  has  not  vomited 
since.     Weight,  14  pounds,  2^  ounces. 

Physical  Examination. — ^Limgs  still  show  a  few  rales  at  apices 
of  scapulse.     Breathing  very  clear,  however. 

August  20. — Diet  same.  Whiskey,  m.xv,  every  two  hours.  Had 
a  bad  day  and  temperature  went  up  to  103.°  5  F.  Cold  bath  and 
cold  compress  to  head  reduced  the  temperature,  and  he  slept  well 
all  night.  Had  two  green  movements  yesterday.  Today  tem- 
perature has  dropped  to  100°  F.,  and  he  is  smiling  and  playing  in 
his  crib  tonight. 

August  31. — Child  has  improved  considerably;  is  taking  a  fair 
amount  of  food  and  digesting  it  fairly  well.  Temperature  99° 
F.  Has  not  vomited  for  two  days.  Has  gained  a  few  ounces  in 
weight  during  last  four  days.  As  today  is  the  last  trip  for  the 
season  this  patient  will  have  to  be  sent  home.  If  proper  care  is 
taken  he  ought  to  be  entirely  well  in  a  few  days.  Weight,  14 
pounds,  7  ounces. 

This  was  one  of  the  most  interesting  cases  during  the  season. 
The  exceeding  high  temperature  of  107°  F.,  the  two  severe  condi- 
tions of  collapse,  the  heroic  treatment  which  brought  about  the 
relief,  with  such  a  prolonged  continuation  of  the  symptoms,  make 
it  a  case  worth  while  mentioning.  Much  credit  is  due  the  assist- 
ant physician  for  his  untiring  efforts.  Also  a  just  amount  of 
credit  must  be  given  one  of  the  nurses  who  took  entire  care  of  the 
case,  remaining  on  duty  without  being  relieved,  for  thirty-six 
hours. 
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tubation,  rarely  occurs.  As  for  myself,  even  in  my  first  intuba- 
tions, I  made  such  arrangements  in  my  hospital  practice  that 
tracheotomy  could  be  performed  at  any  time  in  the  diphtheria 
pavilion.  Furthermore,  whenever  intubation  is  called  for  in  my 
private  practice,  I  carr^^  with  me  all  the  instruments  necessary 
for  tracheotomy,  and  shall  not  neglect  to  take  that  precaution  in 
the  future. 

As  intubators  have  never  denied  the  possil 
down  the  membrane  during  intubation,  or  of  t 
occluded,  the  question  can  only  be,  how  often  c 
tion  arise,  and  of  what  importance  is  it?  Does  i 
so  frequently  and  is  it  of  so  dangerous  a  natur 
in  the  two  operations,  belongs  by  right  to  tracht 

O'Dwyer,^  Fr.  Huber,^  Dillon  Brown,^  Waxl 
Ganghofner,^  Baer''  andMcXaughton,*  allemph 
only  exceptionally  in  their  experience,  has  the 
pseudo-membranes  taken  place.  Occlusion  of  tl 
membranes  is  also  but  rarely  reported  by  intuba 
the  pioneer  of  intubation  in  Germany,  makes  tl 
ment:  "When  the  tube  is  introduced,  we  n 
suddenly  confronted  with  danger  of  suffocation 
our  obsen^ations  in  ifunich,  this  complication 
countered.  The  experience  of  American  pi 
roborates  this  fact." 

Practice,  therefore,  has  failed  to  substantial 
on  theory;  indeed  experience  has  undoubtedl; 
complications  under  discussion  are  only  encouni 
And  why  is  the  pushing  down  of  pseudo-meml 
introduction  of  O'Dwyer's  tube,  of  so  rare  oc( 
looked  upon  from  a  purely  theoretical  standp 
supposed  to  be  a  frequent  complication? 

1.  Because  the  edges  of  the  lower  end  of  the 
and  when  the  latter,  rightly  mounted  with  thi 

(1)  The  Medical  Record,  1887. 

(2)  Ibid. 

(3)  Ibid. 

(4)  The  Journal  of  the  American  Medical  Asso 

(5)  Verhandlugen   der  Gesellschaft  ffir  Einde 
"bergr.  1889. 

(6)  Ibid. 

(7)  Deutsche  Zeitschrift  f.  Chimrgrie,  1892. 

(8)  The  Brooklyn  Medical  Journal,  1893. 
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Such  cases  happened  in  the  practice  of  the  following  observers: 

1887:  Ferguson,^  New  York 1  case. 

1888:  Thiersch,*  Leipzig of    31  observations,  1  case. 

1888:  Graser,'  Miinchen of      4  observations,  2  cases. 

1889:  Guyer,*  Ziirich of    27  observations,  1  case. 

1889:  Ganghofner,^  Prag of   41  observations,  6  cases. 

1889:  Ranke,^  Miinchen of    65  observations,  2  cases. 

1890:  Widerhofer,*^  Wien of  142  observations,  1  case. 

1892:  V.Muralt  and  Baer,*Zurich.of    74 observations,  lease. 

1892:  MaNaughton,^  iNew  York,  .of  143  observations,  1  case. 
1893:  Schweiger  and  Hiittenbren- 

ner,^^  Wien of    70  observations,  2  cases. 


of  498  observations,  18  cases. 


Of  498  intubation  cases,  therefore,  an  immediate  tracheotomy 
became  necessary  in  3 J  per  cent.*  Tracheotomy  failed  to  relieve 
the  asphyxia  in  only  two  of  these  cases  to  my  knowledge — and 
these  patients  died  from  the  pushing  down  of  pseudo-membranes. 
One  of  these  cases  occurred  in  the  practice  of  Dr.  Von  Muralt, 
the  other,  in  that  of  McNaughton.  In  Von  Muralt's  case  (re- 
ported by  Baer)  intubation  was  performed  in  the  death  agony. 
Post-mortem  examination  showed,  besides  the  detachment  of 
pseudo-membranes,  bronchitis  croupoea  and  extensive  pneu- 
monia. That  a  tracheotomy,  moreover,  in  spite  of  the  forcing 
down  of  thick  pseudo-membranes,  does  not  appear  to  be  absolute- 
ly necessary  in  all  cases,  is  sufficiently  proved  by  the  extensive 
casuistry  published  by  intubators.  Immediate  extubation  leads, 
in  most  cases,  to  the  result  that  the  loosened  pseudo-membrane  is 
ejected  by  violent  coughing,  either  simultaneously  with  the  tube 

(1)  New  York  Med.  Journal,  1887. 

(2)  Verhandl.  der  deutschen  GeseUschaft  f.  Chirurgie,  1888. 

(3)  Miinchener  Med.  Wochenschrift,  1888. 

(4)  Correspondenzblatt  f.  Schweizer  Aerzte,  1889. 

(5)  Verhandl.  d.  GeseUschaft  f.  Kinderheilkunde,  Heidelberg,  1889. 

(6)  1.  c. 

(7)  Padiatrische  Arbeiten,  Henoch-Festschrift. 

(8)  Deutsche  Feitchrift  f.  Chirurgie,  1892. 

(9)  1.  c. 

(10)  Jahrbuch  f.  Kinderheilkunde,  1893. 

*In  this  paper,  I  have  made  use  of  those  communications  only  in 
which  iiases  of  pseudo-membrane  displacement  were  distinctly  men- 
tioned. 
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-membranes  is  really  not  pushing  down,  but 
prolonged,  that  is,  unskillful  attempts  to  in- 
T[  venture  to  state  that  the  great  majority  of 
)een  reported  as  due  to  pushing  do^vn  pseudo- 

>  result  of  imskilled  efforts  and  due  either  to 
^ed  attempts  at  introduction,  or  to  asphyxia 
trough  a  false  passage."  About  the  same  may 
of  the  tube  by  pseudo-membrane.     It  is  met 

but  not  frequently.  It  becomes  dangerous 
er  sufficient  control,  that  is,  in  these  cases 
tubation  is  neglected.  In  such  cases,  how- 
tubation  frequently  takes  place.  The  patient 
iolent  fit  of  coughing  and  simultaneously,  the 
ne.  It  is  undoubtedly  true  that  O'Dwyer's 
ively  narrow  (narrower  than  the  tracheal 
limed  by  the  most  prominent  intubators  that 
tudo-membranes  can  be  ejected  through  these 
cite  merely  from  German  literature — Baer 
'  Kinderklinik)  reports  several  cases  where 
•ated  large  pseudo-membranes  through  the 

bild  expectorated  in  nine  days  pseudo-mem- 

►  centimetres  in  length,  largely  through  the 
ained  in  all  eighteen  days  and  four  hours, 
ms,  34;  the  tube  was  coughed  out  15  times. 

I  four-year-old  child  expectorated  8  pseudo- 
derable  size,  principally  through  the  tube, 
ms,  9.     The  tube  was  retained  in  all  145^ 

^  fact  that  secondary  tracheotomy  was  not 
case.  Although  Escherich*  maintains  that 
tage  of  intubation  is  the  excessively  diflRcult 
ectoration  of  pseudo-membranes,  yet  the 
tances,  as  well  as  numerous  cases  cited  by 
1  the  same  happy  result,  ought  to  greatly  di- 
is  assertion. 

nd  in  the  collective  literature,  only  a  single 
►n  of  the  tube  by  pseudo-membranes  resulted 
tion;  it  is  that  of  Wheelerf  in  the  year  1887. 
Vochenschrift.  1891.  f1,  c. 
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symptoms  of  detached  membrane  are  undoubtedly  present.  Leav- 
ing these  tubes  longer  in  the  larynx  is  not  to  be  advised,  as  they 
might  cause  decubitus.  In  the  use  of  these  tubes,  therefore,  we 
cannot  dispense  with  the  original  O'Dwyer  tubes. 

I  have  used  them,  myself,  only  a  few  times,  and  can  state  mere- 
ly, that  their  introduction  is  most  difficult,  even  for  very  skilful 
intubators.* 

In  the  children's  hospital  under  my  charge,  I  have  performed 
more  than  600  intubations,  and  among  my  collective  patients,  not 
one  death  resulted  from  pushing  down  pseudo-membranes,  al- 
though this  accident  has  happened  several  times.  In  three  or 
four  cases,  this  might  have  resulted  fatally, — as  large  and  unusual- 
ly thick  membranes  were  detached  in  the  trachea, — ^had  not  imme- 
diate extubation  overcome  the  danger  of  suffocation. 

The  following  cases  are  cited,  as  instructive  from  a  practical 
point  of  view: 

1.  Katharine  Sz.,  nine-year-old  girl,  admitted  into  the  diphthe- 
ria ward,  February  26,^  1892.  Patient  has  been  feverish  for  a 
week,  coughs,  breathed  with  difficulty  for  one  day.  Medium 
diphtheritic  process  in  throat,  stenotic  breathing,  decided  symp- 
toms of  a  stenosis  of  the  upper  air-passages.  The  dangerous  ste- 
nosis, together  with  pronounced  cyanosis,  call  for  prompt  intuba- 
tion, which  is  done  at  11  a.  m.  Livid  asphyxia  follows  intuba- 
tion, on  which  account,  patient  is  immediately  extubated;  a  vio- 
lent fit  of  coughing  supervenes,  during  which  a  thick  pseudo- 
membrane  of  imposing  dimensions  is  expectorated.  The  pseudo- 
membrane  is  13  centimetres  long,  a  cast  of  the  trachea, 
bifurcation  of  the  bronchi,  even  of  the  second,  third  and  fourth 
ramifications.  After  the  expulsion  of  the  pseudo-membrane,  the 
breathing  is  clear,  the  tube,  however,  is  again  inserted.  On  the 
morning  of  February  27,  as  there  is  difficulty  in  breathing,  in 
spite  of  the  tube  secondary  tracheotomy  is  performed,  but  with- 
out success;  early  on  February  28,  symptoms  of  bronchitis 
crouposa  and  pneumonia  having  developed,  death  took  place. 
Post-mortem  examination  showed:  Superficial  diphtheria  of  the 
fauces,  laryngo-trachitis  and  bronchitis  fibrinosa.     Pneumonia 

•O'Dwyer  recommends  these  tubes,  also,  when  foreign  bodies  have 
entered  the  upper  air-passages,  provided  they  are  movable.  In  one 
case  of  this  kind,  I  have  attempted  to  do  this,  without  success,  however. 
Patient  cured  by  tracheotomy. 
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eroupoea  of  the  upper  and  middle  lobes  of  the  right  lung  with 
pleuritis  fibrinosa  of  the  same  side. 

It  is  worthy  of  mention,  that  a  perfect  copy  of  the  expectorated 
pseudo-membrane  was  found  in  the  air-passages,  which  clearly 
proves  that  in  cases  of  so  marked  severity,  the  membranes  may  be 
reproduced  very  quickly. 

2.  Serena  B.,  five-year-old  girl,  admitted  into  the  hospital 
August  24,  1893,  has  been  ill  for  four  days,  complaining  of  sore 
throat.  Recovered  from  measles  three  weeks  ago.  Medium 
diphtheria  of  the  fauces  besides  stenosis  to  a  marked  d^ree. 
Shortly  after  admission,  patient  was  intubated,  after  which  respi- 
ration seemed  to  be  only  partially  free.  At  7  a.  m.,  on  August 
25,  extubation  was  done  on  account  of  cyanosis,  after  which  pa- 
tient coughed  out  a  thick  pseudo-membrane,  9  centimetres 
long,  a  cast  of  the  trachea,  the  bifurcation  and  second  and 
third  divisions  of  the  bronchial  tubes.  Eeintubation  was  per- 
formed, after  which  the  breathing  became  perfectly  free.  On  the 
night  of  August  25,  cyanosis  is  again  observed  and  extubation  im- 
mediately performed,  but  without  success;  therefore,  the  tube  is 
again  inserted.  Asphyxia  follows,  on  account  of  which  the  tube 
is  removed,  still  without  success.  The  asphyxia  is  finally  relieved 
by  artificial  respiration.  Patient  soon  begins  to  cough  and  ejects 
a  thick  pseudd-membrane.  The  breathing  becomes  free.  The 
membrane  is  13  centimetres  in  length,  and  shows  a 
cast  of  the  trachea  and  of  the  third,  fourth  and  even  the  fifth  di- 
vision of  the  bronchial  tubes.  On  August  26,  in  spite  of  recent  in- 
tubation, the  condition  becomes  critical,  and  on  the  afternoon  of 
the  same  day,  death  takes  place  with  symptoms  of  bronchitis 
crouposa  and  pneumonia. 

In  this  case,  we  had  the  opportunity,  again,  of  seeing  the  rapid 
reproduction  of  pseudo-membrane. 

3.  Marie  S.,  ten-year-old  girl,  admitted  October  1,  1893.  Sore 
throat  for  four  days.  Very  extensive  diphtheritic  process  of 
fauces  and  nose  with  marked  pharyngeal  stenosis.  Offensive 
breath,  voice  hoarse.  On  October  2,  hoarseness  more  noticeable. 
October  3,  laryngeal  stenosis,  developing  rapidly.  At  4  p.  m.,  ex-  ^ 
pectorationof  apseudo-membrane  by  violent  coughing  upon  which 
the  breathing  becomes  free;  intubation  unnecessary.  The  mem- 
brane is  nine  centimetres  long  and  was  formed  in  the  trachea. 
Stenosis  again  sets  in  on  the  morning  of  the  4th  on  account  of 
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which  intubation  is  perf 
mediately  performed;  i 
brane,  whereupon  the  b 
in  the  trachea,  and  is  10 
ing  again  occurs.  Ee: 
tracheotomy  is  perform 
child  again  expectorated 
the  trachea  and  bifurc 
symptoms  of  bronchitis  ( 

4.  H.,  a  boy*  five  yea 
faucial  and  nasal  diphth< 
ing  rather  difficult.  Ear 
degree  that  intubation  s 
tube  is  very  difficult.     I 

Immediate  extubation 
ministration  of  strong  wi 
means  of  which,  a  thick 
membrane  is  11  centime 
trachea  and  the  bifurca 
free  after  expectoration, 
clear  until  towards  eveni 
28,  symptoms  of  bronchi 
of  March  1,  the  child  die 

In  the  treatment  of  e 
tube  by  pseudo-membran 
struction  of  the  tube  gem 
caused  the  expulsion  of  1 
membranes  were  freque 
did  not  cough  out  the 
generally  gave  relief.  ^ 
with  the  tube,  they  wen 
self,  have  never  observe 
suited  in  death. 

As,  in  the  hospital  ui 

first  was  performed  by  m 

was  often  done  in  cases  o 

the  inspecting  physician 

tubation,  because  reintul: 

♦This  case  I  observed  i 
head  physician.  Dr.  Farkas 


Digitized  by 


Google 


INTUBATION.  279 

In  my  opinion,  occlusion  of  the  tube  can  hardly  result  in  death, 
if  the  patient  is  under  continual  observation  and  the  cord  is  left  at- 
tached. Guyer,*  of  Ziirich,  was  the  first  to  perform  extubation 
by  means  of  the  cord;  Ganghofner  followed  his  example;  by  their 
advice,  I  practiced  it  myself.  It  affords  me  pleasure  to  observe 
that  American  operators  also  avoid  the  systematic  use  of  the  ex- 
tubator. 

Sustained  by  my  own  experience,  I  express  my  opinion  respect- 
ing the  questions  under  discussion,  as  follows: 

1.  The  pushing  down  of  pseudo-membranes — during  intuba- 
tion— is  but  seldom  observed,  and  is  fatal  only  in  very  rare  cases. 
The  resulting  asphyxia  can  generally  be  overcome  by  immediate 
extubation,  as  the  loosened  membrane  is  expectorated,  immediate- 
ly after  the  removal  of  the  tube,  so  to  speak.  But  if  this  is  not 
the  case,  artificial  respiration  or  secondary  tracheotomy  respect- 
ively may  be  performed. 

Occlusion  of  the  tube  by  pseudo-membranes  is  not  a  fre- 
quent complication,  and  if  it  does  happen,  is  generally  made  harm- 
less by  expectoration  of  the  tube.  To  prevent  eventual  occlusion 
from  becoming  fatal,  the  patient  should  be  under  continual  obser- 
vation.    The  constant  supervision  of  a  trained  nurse  is  essential. 

Leaving  the  cord  and  fastening  it  around  the  neck,  enables  even 
an  inexperienced  person  to  perform  extubation  in  case  of  occlu- 
sion. 

The  pushing  down  of  pseudo-membranes  and  obstruc- 
tion of  the  tube  by  pseudo-membranes  form,  undoubtedly,  a 
dark  side  of  O'Dwyer's  method,  yet,  in  discussing  the  operation, 
these  comparatively  rare  complications  must  retire  to  the  back- 
ground, when  comparing  them  with  the  brilliant  results  obtained 
by  intubation,  for  the  simplest  surgical  procedure  may  end  fa- 
tally for  the  patinet.  And  if  we  compare  intubation  with  trache- 
otomy and  observe  the  results  of  both  methods  of  operating,  we 
must  acknowledge  that  tracheotomy  is  much  more  dangerous  than 
intubation. 

As  Ferdinando  Massei,  the  Italian  laryngologist,  says:  "The 
possibility  of  pushing  down  pseudo-membrane  is  a  convincing 
proof  that  O'Dwyer's  operation,  although  a  bloodless  procedure, 

♦Correspondenzblatt  f.  Schweizer  Aerzte,  1889. 
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is  not  without  danger;"*  yet  this  disadvantage,  it  seems  to  me, 
ought  not  to  prevent  us  from  practicing  this  humane  operation,  a 
blessing  to  mankind,  in  ever  widening  circles. 


PHILADELPHIA  PEDIATRIC  SOCIETY. 

Frederick  A.  Packard,  M.D.,  in  the  chair. 
November  8,  1898. 

Db.  S.  MoC.  TTamill  showed  a  boy  aged  six  years,  in  whom 
there  was  a  very  strong  systolic  thrill  with  a  loud,  low-pitched, 
distinctly  limited  systolic  murmur  in  the  second  left  interspace. 
There  was  scarcely  any  hypertrophy  of  the  left  ventricle.  The 
right  border  of  cardiac  dullness  extended  an  inch  and  a  half 
to  the  right  of  the  right  edge  of  the  sternum.  The  child  had  not 
been  cyanotic  at  any  time  during  his  life  and  there  was  no  club- 
bing of  his  fingers.  The  condition  was  thought  to  be  due  to  a 
congenital  narrowing  of  the  pulmonary  orifice. 

DISCUSSION. 

Dr.  D.  J.  Milton  Miller. — ^I  do  not  think  that  there  is  any 
question  that  the  physical  signs  point  to  pulmonary  stenosis.  The 
only  question  is  as  to  its  origin.  There  is  a  possibility  that  it  is 
not  congenital,  but  so  long  as  there  is  no  history  of  any  illness 
that  might  have  caused  it,  I  think  we  must  accept  the  lesion  as 
of  such  origin. 

Dr.  J.  P.  Crozeb  Griffith. — The  doubt  naturally  arises 
whether  this  is  a  case  of  congenital  stenosis  because  of  the  ab- 
sence of  cyanosis.  Moreton  Still6,  in  a  classical  article  published 
years  ago,  analyzed  a  long  series  of  cases  of  congenital  heart  dis- 
ease and  found  in  every  case  where  there  was  decided  cyanosis 
that  pulmonary  stenosis  was  present,  and,  conversely,  where  pul- 
monary stenosis  was  present,  cyanosis  was  present  also.    He  was 

♦"Guesto  pericolo  rappresenta  la  larva  che  ogui  operatore  si  trova 
davanti  ed  e  la  dimonstrazione  irrefragibile  che  la  intubazione,  ben  che 
incrienta,  non  e  scevra  di  pericoli."  LUntubazione  della  laringe. 
Napoli. 
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among  the  first  to  point  out  that  congenital  cyanosis  was  not  due 
to  the  mixture  of  arterial  and  venous  blood,  but  to  some  obstruc- 
tion in  the  pulmonary  circulation,  such  as  pulmonary  stenosis. 
If  the  murmur  in  the  child  presented  is  due  to  pulmonary  stenosis 
the  question  arises,  if  Stille  is  correct,  how  can  it  be  that  he  has 
no  cyanosis  at  all?  However,  it  is  often  difficult  and  often  even  im- 
possible to  base  a  diagnosis  of  stenosis  upon  the  character  of  the 
murmur,  esi)ecially  when  we  remember  that  only  about  5  per 
cent  of  cases  of  pulmonary  stenosis,  as  seen  at  autopsy,  are  pul- 
monary stenosis  alone,  and  that  the  others  are  all  instances  of 
the  combination  with  some  other  lesion.  I  think  it  is  probable 
that  this  boy  must  have  some  other  lesion  present,  and  that  this 
lesion  is,  so  to  speak,  so  compensating  that  his  pulmonary  cir- 
culation goes  on  properly  in  spite  of  his  pulmonary  stenosis  and 
that,  therefore,  cyanosis  is  absent.  The  most  frequent  combina- 
tion of  lesions  is  that  of  pulmonary  stenosis  with  perforate  septum 
ventriculorum,  often,  too,  with  patulous  ductus  arteriosus.  Of 
course  such  a  combination  as  that  would  permit  the  blood  to 
reach  the  lungs  in  a  fairly  satisfactory  way,  but  even  then  it  is 
puzzling  to  know  why  he  has  no  cyanosis. 

Db.  Newoomet  exhibited  a  case  of  Meningocele,  Epispadias, 
ANT)  Probable  Exstrophy  of  the  Bladder. 

DISCUSSION. 

Dr.  Graham. — The  portion  of  Dr.  Newcomet's  paper  that 
deals  with  meningocele  is  especially  interesting  to  me.  Several 
years  ago  I  had  under  my  care  in  the  Jefferson  Hospital  an  infant 
with  a  large  meningocele.  The  case  remained  in  the  wards 
several  weeks;  it  was  seen  by  a  number  of  the  staff  and  several 
surgeons,  and  finally  after  consultation  we  decided  not  to  operate. 
The  ring  of  apparent  bone  that  surrounded  the  meningocele 
seemed  to  be  so  large  that  the  possibility  of  ligaturing  and  re- 
moving it  was  not  considered.  The  child  failed  gradually  in 
nutrition,  the  tumor  became  so  large  that  it  was  difficult  to  move 
the  patient  freely,  and  it  was  finally  taken  home.  The  subsequent 
history  of  the  case  is  interesting.  The  child  gradually  became 
weaker,  the  tumor  ruptured,  and  an  autopsy  revealed  the  fact  that 
the  meningocele  had  been  absolutely  cut  off  from  the  cranial 
cavity.    I  think  it  had  originally  communicated  with  the  cavity 
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of  the  arachnoid,  and  at  the  time  the  child  was  brought  to  the 
hospital  it  presented  the  typical  signs  of  meningocele,  except 
pulsation.    The  tumor  expanded  decic 
About  six  months  after  I  saw  this  caa 
pital  that  was  very  similar  to  it,  excep 
mediately  over  the  posterior  fontanelh 
to  several  of  the  surgeons  and  they 
The  child's  condition  was  fairly  good 
bone  at  the  base  of  the  tumor  contra 
mother  finally  took  the  child  home  an( 
I  found  the  skin  distinctly  hot  over  t 
possibly  it  might  have  pus,  I  decider 
and  myself  made  a  slight  incision,  all 
away,  washed  out  the  abscess  cavity  an 
the  child  began  to  improve  and  got  em 
ably  not  a  case  of  meningocele,  but  th 
difficult  to  establish.    In  several  cases 
surprised  at  the  smallness  of  the  openii 
it   has   occurred   to   me   since    Dr. 
meningocele  was  apparently  successf 
sibility  of  relieving  these  cases  througl 
modern  technique  in  surgery,  would  '" 
of  the  knife  than  it  has  been  put  to  in 
Dr.  Jopson. — There  is  no  doubt  a 
marked  one  of  epispadias.     I  should 
though  there  may  be  some  saeculatio 
the  raw,  exposed  mucous  membrane, 
features  of  exstrophy,  and  T  thought  1 
the  ureters,  although  they  were  very 
ing  above  it  and  just  below  the  umbi 
pond  to  a  true  congenital  unbilical  he 
saw  a  rather  interesting  case  of  mal 
genitals  at  the  Children's  Hospital, 
considerably.     It  was  a  case  in  whic] 
hypospadias,  which  had  not  gone  beyo 
and  scrotum.     The  most  conspicuous 
scrotum.     When  I  examined  the  ch 
scrotum,  each  enclosing  a  descended 
penis;  on  separating  them  and  drawing 
seen  that  the  penis  was  apparently 
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^wnward,  so  that  the  stream  of  urine 
r  the  perineum.  On  raising  the  penis 
rrounded  through  three-fourths  of  its 
prepuce;  the  glans  itself  was  normal 
rius  was  very  small  and  there  was  a 
;rhich  was  the  cause  of  the  incurvation 
his  up  in  Ahlfeldt's  Atlas,  I  found  a 
txcepting  that  there  was  associated  a 
5  easy  to  see  how  a  condition  like  this 
mulate  hermaphrodism.  One  interest- 
;h  Dr.  Newcomet's  case  is  the  associa- 
hich  is  not  uncommon  in  cases  of 
so  is  the  typical  hernia  on  either  side 
se  there  was  a  supernumerary  thumb 
ition  this  simply  in  connection  with 
jveral  malformations  often  co-exist  in 

Id  like  to  have  heard  the  results  Dr. 
itment  of  his  case.  As  to  the  patient 
lat  it  is  a  typical  case  of  exstrophy, 
liscover  the  presence  of  the  ureters, 
hernia  demonstrable;  of  course  the 
us  all.  A  case  I  saw  some  time  ago 
t  least  was  a  very  clearly  defined  one 
[s  of  treatment  were  very  unsatisfac- 
to  close  the  anterior  wall  of  the  blad- 
found  that  urine  still  trickled  away. 
:  the  proximal  ends  of  the  ureter  into 
).  In  one  of  them  T  was  successful  in 
was  unsuccessful  in  so  far  as  perfect 
1  as  a  result  leakage  oc<;urred.  The 
I. 

)oint  of  interest  occurs  to  me.  The 
B  or  four  steps  when  she  was  three 
e  the  bladder  and  navel  ring  are  so 
;o  me  that  perhaps  this  oase  could  be 
of  the  belly  wall  downward.  The 
in  good  position,  so  that  this  explana- 
clear.  As  to  the  ring  in  diagnosing 
id    an    appearance    very    much    like 
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ydrocele.  As  the  finger  approached  the  opening  the  skin  felt 
>ugher  and  much  heavier,  and  by  pressing  upwards  one  could 
lark  out  a  well  defined  ring.  As  to  Dr.  Jopson's  allusion  to  the 
reters,  I  do  not  think  that  his  suggestion  is  quite  exact,  for  I 
ave  seen  the  child  stay  dry  for  an  hour  and  then  suddenly  pass 
ater  which  would  then  well  up.  The  child  was  bom  five  weeks 
go  during  the  last  hot  weather,  and  it  has  never  shown  any  sign 
f  irritation  of  the  skin.  The  skin  around  the  opening  and  about 
be  scrotum  is  in  very  good  condition  for  that  of  a  baby  wear- 
ig  diapers.  Most  children  bom  in  hot  weather  show  some 
hafing  if  the  mother  or  nurse  cannot  look  very  carefully  after 
liem. 

Db.  J.  P.  Ckozeb  Griffith  read  a  paper  upon  the  "WEiOHmo  of 
NFANTS  IN  THE  FiRST  Two  Teabs  OF  Life;  with  the  exhibition 
f  a  new  weight-chart.  He  reviewed  the  published  tables  of 
weight  of  Bouchard,  Ouetelet,  Fleischmann,  Camerer,  and  others, 
epicting  them,  for  convenience  of  comparison,  in  the  form  of 
lotted  curves  upon  a  single  wall  chart. 

He  exhibited  the  weight-chart  devised  by  himself,  and  which 
e  had  had  published  for  general  use.  He  then  reviewed  the  in- 
estigations  made  upon  the  physiological  loss  in  weight  during 
be  first  day  of  life,  and  showed  in  a  single  wall  chart  plotted 
urves  of  this  loss,  according  to  the  studies  of  different  observers. 
Inally,  he  laid  stress  upon  the  necessity  for  systematic  fre- 
uent  weighing  and  recording  of  the  weight  of  every  infant. 

DISCUSSION. 

Dr.  Scott. — I  think  Dr.  Griffith  is  to  be  congratulated  upon 
he  accuracy  of  his  chart  and  his  ^line."  I  have  had  under  my 
are  for  the  last  14  months  a  child  which  I  have  had  carefully 
^ei^hed  and  the  weight  of  which  I  have  had  recorded  on  Dr. 
irriffith's  chart,  and  found  it  an  extremely  valuable  acquisition.  It 
J  easy  for  the  mother  to  handle  and  for  the  doctor  to  interpret  at 
glance.  It  is  especially  interesting  to  me,  because  I  have  been 
matching  a  child  artificially  fed  upon  milk  from  the  Walker- 
rordon  Laboratory  and  found  that  the  milk  either  from  that 
iboratory  or  modified  at  home,  has  caused  such  growth  of  the 
hild  that  the  line  has  coincided  practically  identically  with  the 
weight  curve  on  one  of  Dr.  Griffith's  charts.    Therefore,  it  seems 
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ans  who  see  a  large  numb 

with  Dr.  Scott  that  Dr.  Gr 
ibject  before  the  Society, 
hild  has  double  its  birth-w< 
•om  the  12th  to  the  14th  m 
ig  record.  Dr.  Griffith  die 
it  the  weekly  gain  in  weigl 
the  JeflFerson,  the  scales  are 
year  very  much  more  frequ< 
often  give  more  assistance  i 
Qy  other  single  factor.  In 
which  the  change  in  the  cl 
Is  very  slight,  and  in  whicl 
in  those  in  which  the  chile 
if  any,  fever,  and  in  whicl 
\e\i  sufficient  to  account  fo: 
'haps  10  months  of  age,  bu 
ounds,  I  have  come  to  the 
w  ounces  from  week  to  we 
to  decide  at  times  until 
ler  the  case  is  malnutritior 
is  one  of  malnutrition  assoc 
two  or  three  weeks  of  moc 
treatment  devoted  to  diges 
bt,  the  diagnosis  has  in  m;; 
rcule)sis  and  not  malassimil 

I  desire  to  refer  to  two  pc 
of  a  child  at  the  end  of  the 

Griffith  puts  the  average  a 
icularly  Holt's,  which,  I  bel 
this  country,  and  in  whicl 
iO  pounds.  I  have  in  my 
3n,  one  of  them  now  a  chi 
eighed  daily  for  six  months 
he  1st  year;  the  other  two 
f  age,  were  weighed  every  \ 

circumstances  in  private 
low  average  generally  givei 
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the  fact  that  the  weights  are  those  of  hospital  children.    In  my 
cases,  one  child  weighed  at  birth  7  pounds;  this  child  was  fed  on 
the  breast  10  months,  and  then  artificially  fed,  and  weighed  at  the 
end  of  the  12th  month,  22J  pounds.     The  second  child  was  fed 
artificially  from  birth.    The  first  child  was  a 
a  boy.     At  the  end  of  the  12th  month  t 
pounds,  5  ounces.      The  third  child,  a  girl, 
until  the  6th  month,  and  aft^r  that  artificii 
the  end  of  12  months,  22  pounds,  10  ounces, 
agreement  of  these  figures  is  interesting  and  i 

Another  point  I  would  like  to  call  atten 
necessary  not  to  weigh  the  child  too  often.    ] 
every  day,  it  is  remarkable  what  variations 
the  record  of  a  child  whose  weight  was  take 
or  seven  months.    The  child  gained  2  ounce 
day  would  gain  nothing,  then  next  day  a  quar 
3  ounces,  or  perhaps  it  would  lose,  but  at  th 
child  would  gain  5,  6  or  7  ounces.     These 
all  through  the  first  year.      So  if  a  very  an: 
her  child  every  day,  she  is  apt  to  be  alarmc 
anxious  physician  may  be  much  disturbed 
They  occur  even  in  weekly  weighings.     A 
good  health  will  sometimes  not  gain  at  all  fo 
observations  also  corroborate  the  fact  that  i 
weight  below  the  average,  has  weekly  gain! 
until  the  proper  weight  for  its  age  is  made  i 
child  with  a  birth-weight  of  5^  pounds,  gain 
8th  day  a  half  ounce,  then,  in  a  series  of  wee 
(9  to  12  ouncevs),  far  above  the  average  fo 
ITolt  makes  the  normal  weekly  average  gain  4 
Starr  says  the  average  daily  gain  is  three-qi 
making  5  ounces  a  week.    T  think  there 
of  the  scales  is  the  only  sure  index  we 
growth  of  a  child.    The  mere  fact  that  a 
is  not,  however,  a  proof  that  the  child 
known  that  rhachitic  children  are  often 
gain  constantly  in  weight,  but  at  the  sam 
poor  nutrition.    The  same  may  be  said  ol 
carbonhydrates. 

Dr.  J.  P.  Crozkr  Griffith. — T  would  e 
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Miller  has  said  as  to  the  variation  seen  from  day  to  day.  Vierordt 
has  some  charts  illustrating  this  vividly.  The  only  time  when 
I  have  a  child  weighed  more  than  once  a  week,  is  when  the  ques- 
tion of  diet  is  a  very  urgent  one,  and  I  wish  to  know  before  a 
week  is  up  whether  the  child  is  losing  or  not.  The  matter  too,  of 
the  loss  of  weight  in  the  first  week  of  life  is  very  interesting  and 
confusing.  The  recorded  observations  have  been  made  in  different 
ways.  One  investigator  has  weighed  the  children  twice  a  day  for 
the  first  week  or  ten  days,  and  another  only  once  a  day.  One 
observer's  custom  was  to  weigh  a  child  as  soon  as  bom.  If  this 
occurred  before  midnight,  the  second  weighing  was  made  in  the 
morning.  But  if  the  birth  took  place  after  midnight,  the  second 
weighing  was  delayed  until  the  second  morning.  This  could  but 
give  divergent  results  in  the  weights  for  "one  day  old."  And 
since  all  investigators  have  set  fixed  hours  in  the  daytime  for 
the  weighing,  and  have  followed  different  methods,  this  may  help 
to  explain  why  there  are  such  variations  among  the  charts  for  the 
first  ten  days. 

Dr.  Frederick  a.  Packard  reported  a  case  of  Carbon  Dioxn)E 
Convulsions  from  Congenital  Heart  Disease.  The  case  oc- 
curred in  the  person  of  a  six-weeks-old  white  baby  with  spina  bi- 
fida. Convulsions  began  at  two  weeks  of  age,  were  always  preceded 
by  crying  and  cyanosis,  which  latter  gradually  deepened  until 
just  before  the  convulsions  came  to  an  end.  Oxygen  inhalationj 
frequently  seemed  to  prevent  the  convulsive  movements  after 
cyanosis  had  begun,  and  had  a  favorable  influence  upon  the  de- 
veloped spasms.  Death  occurred  from  exhaustion  after  seventy- 
eight  convulsions.  At  autopsy,  there  was  found  a  patulous 
ductus  arteriosus  and  foramen  ovale. 

DISCUSSION. 

Db  S.  McC.  Hamill. — Dr.  Packard's  case  illustrates  the  fact 
that  extensive  lesions  admitting  of  the  admixture  of  venous  and 
arterial  blood  can  exist  without  giving  rise  to  cyanosis  and  other 
common  evidences  of  a  congenital  lesion,  such  as  clubbing  of  the 
fingers,  etc.  These  facts  show  that  their  existence  is  not  necessary 
in  my  case  in  order  to  make  sure  the  diagnosis  of  congenital  pul- 
monary lesion..  I  recall  a  case  that  came  to  autopsy  in  the  Phila- 
delphia Hospital,  during  my  residence  as  interne;  a  man  aged 
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pneumonia.  At  the  autopsy  there  was  discovered 
men  ovale  that  had  never  given  rise  to  any 
Lg  life.  The  heart  was  of  normal  size  and  the 
>t  been  suspected. 

D.  L.  Edsall,  Recorder, 

330  South  Sixteenth  Street, 

Philadelphia,  Pa. 
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ntestin.  By  M.  Jeannel,  Professor  of  Clinical 
3  Faculty  of  Medicine  of  Toulouse.  Paris,  1898. 
bliographie  Scientifique,  Publishers. 

ates  in  his  preface  that  he  has  written  the  present 
the  subject  of  intestinal  surgery  is  of  particular 
and  he  hopes  the  work  may  be  interesting  to  oth- 
ve  may  say,  treated  his  subject  with  exactness, 
3roughne8s,  and  has  given  to  those  engaged  in  ab- 
a  most  valuable  work. 

considers  the  general  technique,  sutures,  instru- 
pative  treatment  and  accidents.  Next  comes  a 
itions  on  the  small  intestine;  another  on  opera- 
Kooecal  region,  the  fourth  and  last  being  devoted 
if  the  colon.  There  are  365  figures  in  the  book 
id  printing  leave  nothing  to  be  desired. 


Hertis.     By  Henki  Delageniere.     Paris,  1898. 
Bibliographic    Scientifique,    Publishers.     Price 

practical  treatise  on  operative  gynecology  from 
^tinguished  young  surgeon  of  Le  Mans,  France. 

will  be  found  described  all  operative  procedures 
ling  operations  on  the  pregnant  uterus.  A  good 
en  on  vagino-perineal  and  sacral  methods  of  re- 
us. 

378  figures  and  well  printed,  this  book  will  cer- 
a  valuable  addition  to  the  library  pf  the  practical 
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Die  Storungen  des  Verdaunngsapparates  ah  Ursache  und  Folge 
anderer  Erhrankungen,  By  Db.  'Kanb  Herz.  Berlin,  1898. 
S.  Karger,  Publisher.     Price  $2.50. 

This  book  is  a  complete  treatise  on  diseases  of  the  stomach,  oc- 
curring either  as  sequels  or  complications  of  the  many  diseases  to 
which  man  is  heir. 

In  its  pages  will  be  found  in  the  following  order  the  disorders 
of  the  stomach,  produced  by  diseases  of  the  blood:  acute  infectious 
diseases,  chronic  specific  inflammations,  nervous  affections,  dis- 
eases of  the  respiratory,  circulatory,  genito-urinary  and  cutaneous 
systems. 

Such  a  work  as  this  naturally  has  a  value,  not  only  to  the  phy- 
sician, but  to  the  surgeon  as  well,  and  we  may  say  that  as  far  as 
completeness  goes,  the  book  before  us  is  quite  up  to  the  mark,  and 
is  to  be  commended. 


Yorlesungen  uber  specielle  Therapie  innerer  Krankheiten,  By 
Dr.  Norbert  Ortner.  2  vols.  Vienna,  1898.  Wm.  Brau- 
miiller.  Publisher. 

Of  all  the  books  on  applied  therapeutics,  we  unhesitatingly  say 
that  Dr.  Ortner^s  lectures  are  far  better  than  anything  we  have 
seen.  The  two  volumes  cover  the  field  of  treatment  of  medical 
affections  very  thoroughly. 

A  number  of  excellent  formulae  are  interspersed  in  the  text, 
which  will  greatly  aid  the  young  practitioner  in  the  art  of  pre- 
scribing, an  accomplishment  that  the  younger  members  of  the 
American  profession  rarely  possess  in  these  days  of  compressed 
tablets  and  patent  preparations  of  doubtful  value.  Let  the  phy- 
sician treat  diseases  as  outlined  in  the  pages  of  the  work  before 
us,  and  it  will  be  greatly  to  his  credit  and  to  the  advancement  of 
sound  therapeutics.  

Essentials  of  Hom(eopathio  Therapeutics.  By  W.  A.  Dewey, 
M.D.,  Professor  of  Materia  Medica  in  the  University  of  Michi- 
gan, Homoeopathic  Medical  College.  Published  by  Boericke 
&  Tafel,  Philadelphia,  Pa.  1898.  Price  $1.60.  ' 
This  is  the  second  edition,  revised  and  enlarged,  of  a  quiz  com- 
pend  on  the  application  of  homoeopathic  remedies  to  diseased 
states,  and  it  admirably  fulfills  its  purpose. 

Each  of  the  more  common  ailments  or  diseases  of  mankind — 
lt34  in  all — arranged  in  alphabetical  order,  is  discussed  therapeu- 
tically by  question  and  answer. 

Often  a  dozen  or  twenty  drugs  are  suggested  and  the  exact  in- 
dications for,  or  at  least  of,  each  are  stated. 
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Inter  NATIONAL  Text-Book  of  Medical  Electro-Physics  and 
Galvanism.     Chief    Editor,    Horatio    R.    Bigelow,    M.D. 
Published  by  the  F.  A.  Davis  < 
Philadelphia,  Pa.     1895. 

This  book  is  so  far  as  we  kno^ 
on  this  subject.  The  authors  are 
country,  Canada  and  England, 
electro-physics,  animal  electricity, 
ism,  faradism,  galvanism,  electn 
and  cataphoresis,  which  indicates 
illustrations  are  good,  the  paragr 
the  descriptions  and  demonstratio 
terested  in  electricity  and  its  appl 
is  not — this  will  prove  a  valuable  j 


Text-Book  of  Medical  Jurispri 

John  J.  Reese,  M.D.     Fifth 

Leffmann,  A.M.,  M.D.,  Ph.D. 

Son  &  Co.,  1012  Walnut  Street, 

$3.00. 

This  volume  of  nearly  650  page 
text-book  and  a  reference  work  foi 
cine  and  law."  It  is  needless  to  s 
purpose.  The  new  edition  does  i 
new  material,  for  the  principles  < 
often  or  rapidly.  The  applicatioi 
more  recent  value  and  is  discussed 
pages  are  devoted  to  a  considerati 
death,  a  chapter  being  given  to 
wounds,  bums,  electricity,  drowni 
chapters  on  feticide,  infanticide,  r 
The  last  250  pages  present  a  good 
from  the  bite  of  a  snake  or  otlier  i 
the  only  form  not  discussed.     Pos 

variably  accidental.  

The  American  Text-Book  of  G^ 

Baldy,    M.D.     2nd    edition. 

Saunders,  Publisher.     Price,  cl 

script  ion. 

We  have  little  to  say  on  the  sc 
work,  excepting  that  it  is  up-to-dat 
The  present  edition  has  been  revise 
been  introduced  and  some  of  the  ol 
ticularly  the  sections  on  the  bladde 

We  desire  to  extend  our  congrati 
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r.  S-  ORIGINAL     COMMUNICATIONS 


CURETTEMENT  IN  PUERPERAL  FEVER 

HENBY  PEREY,  M.D. 
Ex-interne  of  the  Cantonal  Hospital,  Lausanne,  Switzerland. 

The  two  principal  indications  for  curettement  after  labor  are 
the  following:  (1)  When  there  is  a  retention  of  a  mass  of  placenta 
of  small  size,  either  after  a  labor  at  term  or  after  abortion.  If 
the  massis  of  some  size,  it  is  far  better  to  detach  it  with  the  fingei-, 
that  is  to  say,  perform  a  curage,  that  is  to  be  followed  by  a  curette- 
ment so  as  to  be  certain  that  nothing  is  left  in  the  uterine  cavity. 
In  this  case  the  indication  is  absolute;  it  is  the  best  prophylactic 
•measure  to  avoid  secondary  infection  of  the  uterus  from  decompo- 
sition of  the  placental  debris;  it  is  also  an  excellent  means  for  ar- 
resting hemorrhage  which  so  often  accompanies  an  incomplete 
expulsion  of  the  placenta. 

(2)  When,  after  a  normal  labor  and  an  apparently  normal  de- 
livery of  the  placenta,  fever  with  fetid  lochia  and  other  symptoms 
of  infection  of  the  uterus  appear. 

We  will  consider  more  particularly  the  second  question  because 
it  bears  more  particularly  on  the  subject  of  this  paper.  The  older 
accoucheurs,  when  there  were  signs  of  infection,  simply  prescribed 
■i^  symptomatic  treatment,  but  at  the  present  time,  with  the  knowl- 

edge we  have  of  the  genesis  of  infections  and  their  manner  of 
\  propagation,  we  can  no  longer  follow  such  therapeutics. 
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In  the  first  place,  is  puerperal  fever  really 
of  the  uterus?  Although  as  yet  no  special  i 
been  isolated  from  this  complication  of  the  pue 
bic  nature  of  this  affection  is  not  to  be  dispu 
Doleris,  it  was  Pasteur  who  first  demonstrat 
germs  in  the  lochia  of  women  who  were  sick, 
from  healthy  females  remained  sterile.  The 
teur  were  taken  up  and  confirmed  by  Goenne 
derlein,  and  more  recently  by  Strauss  and  Sai 
now  admit  that  puerperal  infection  is  more  ei 
streptococcus  pyogenes,  which  also  produces  e 
masia  alba  dolens.  Where  do  these  orga 
Do  they  normally  live  on  the  surface  of  the 
carried  in  from  without?  This  question  is  s 
and  agreement  is  still  far  off.  Thus  Wintei 
are  pathogenic  and  non-pathogenic  organisms  i 
while  Diihrsen,  on  the  contrary,  declares  tha 
has  a  healthy  vagina ;  for  him  the  organisms  ar( 
from  without  by  the  physician's  finger  or  by  i 
ized  instruments.  Xo  matter  what  their  origi 
rious  organisms  find  the  puerperal  uterine  cavi 
nidtis  for  their  rapid  development  and  propa 
uterus,  the  infection  can  reach  the  parametriu 
lymphatic  channels  and  set  up  a  suppurating 
inflammation  of  these  organs  and  tissues;  or  th 
vade  the  entire  organism,  producing  those  cas< 
sis  without  any  localization,  and  which  rather  r 
of  the  patient  from  septicemia. 

The  manner  in  which  the  virus  is  spread 
cussed  point.  Some  authorities,  for  exani])le, 
occur  without  any  metritis;  others  believe  th 
cervical  metritis  in  the  first  place  and  then  tli 
tends  by  continuity  to  the  broad  ligaments  an 
the  parametrium. 

The  latter  is  particularly  Fritsch's  opinion, 
the  cervix  uteri,  wliich  presents  a  lesion  at  the 
natural  entrance  for  infection.  T^ow  the  infe( 
parametrium  by  continuity  and  contiguity, 
(which  may  be  correct  in  some  cases,  but  man; 
shown  the  erroneous  character  in  the  m^jorit; 
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is  hostile  to  any  intervention  with  the  curette  in  puerperal  fever, 
which  may  be  easily  understood,  since  he  believes  that  the  endo- 
metrium of  the  corpus  uteri  always  remains  intact. 

Admitting  that  puerperal  fever  is  produced  by  an  intra-uterine 
infection,  we  believe  that  the  best  means  to  prevent  the  extension 
of  the  germs  of  infection  is  to  combat  them  at  their  starting  point, 
either  by  a  complete  and  oft  repeated  disinfection  of  the  uterine 
and  vaginal  cavities  by  antiseptic  irrigations  or  by  scraping  away 
the  diseased  mucosa. 

Nevertheless,  should  we  at  once  take  up  the  curette  at  the  least 
rise  of  tepiperature  in  a  post  partum  case?  We  do  not  believe  so. 
In  some  eases  a  few  intra-uterine  irrigations  will  be  quite  sufficient 
and  it  is  only  in  those  instances  in  which  this  means  has  remained 
without  effect  that  we  resort  to  curettement  which,  in  spite  of  the 
only  slight  danger  when  it  is  done  according  to  all  the  rules  of  the 
most  strict  antisepsis,  is  none  the  less  a  disagreeable  operation  for 
the  patient. 

We  shall  point  out  farther  on,  apropos  of  the  objections  that 
have  been  made  regarding  curettement,  what  are  the  complica- 
tions to  be  feared  in  curetting  a  puerperal  uterus. 

The  following  is  the  treatment  carried  out  at  the  maternity  of 
Lausanne  when  there  is  a  threatening  puerperal  infection  or  when 
the  infection  has  appeared.  As  soon  as  a  rise  in  temperature  has 
been  found  after  labor  an  antiseptic  intra-uterine  irrigation  (pre- 
ferably a  1  in  1000  or  2000  sublimate  solution)  preceded  by  a 
thorough  vaginal  irrigation.  The  next  morning  (rise  in  tempera- 
ture usually  occurs  in  the  evening)  another  irrigation  is  given  and 
is  repeated  several  times  during  the  day.  If  on  the  next  day  the 
temperature  has  become  frankly  febrile,  if  the  lochia  are  thick 
with  a  tendency  to  fetor,  curettement  is  done.  The  following 
days  we  continue  the  intra-uterine  irrigations,  at  first  morning  and 
evening,  then  only  once  a  day.  AVhen  the  fever  has  completely 
disappeared,  the  temperature  no  longer  showing  any  tendency  to 
go  up  in  the  evening,  simple  vaginal  irrigations  are  begun. 

It  is  well  to  change  the  nature  of  the  solution  employed  as  fre- 
quently as  possible^  as  the  organism  becomes  used  to  antiseptics 
just  as  it  dees  to  any  medicine,  and  still  more,  a  certain  number 
of  antiseptics  cannot  be  employed  with  impunity  on  account  of 
their  toxic  effects.' 

The  liquids  we  prefer  are,  besides  sublimate  in  the  beginning, 
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ereolin,  lysol^  solution  carbolic  acid  3  per  cent,  turpentine  water 
(to  be  particularly  recommended  when  there  is  a  pseudo-diphthe- 
ritic membrane  on  the  cervix),  permanganate  of  potassium,  and 
lastly,  a  simple  sterilized  salt  solution. 

The  cases  here  reported  will  show  the  happy  results  obtained 
at  the  Lausanne  Maternity  by  the  above  mentioned  treatment 
We  only  report  those  of  rather  peculiar  interest,  as  all  are  more 
or  less  similar.  The  greater  number  are  instances  of  partial  re- 
tention of  the  placenta  or  a  very  small  portion  of  the  membranes. 
It  is  quite  striking  to  see  how  frequent  these  retentions  are,  either 
after  abortion  or  labor  at  term.  In  some  of  the  cases  the  mis- 
carriage was  not  recognized  by  the  patient,  and  in  consequence  no 
medical  treatment  was  given  at  the  time.  From  this  fact  we  can 
understand  why  physicians  have  wished  to  give  as  a  single  cause 
to  chronic  hemorrhagic  metritis  a  miscarriage  that  had  occurred 
without  the  patient's  knowledge,  as  has  been  pointed  out  most 
clearly  by  Cumston  of  Boston  a  few  years  ago. 

Before  detailing  my  cases,  a  few  words  on  the  danger  of  cu- 
rettement  may  find  their  place  here.  Although  curettement 
does  not  enter  into  the  class  of  major  operations,  it 
should  be  performed  with  all  the  antiseptic  precautions  that  are 
employed  in  more  important  interferences.  Here,  in  fact,  more 
than  in  the  majority  of  operative  procedures  of  minor  surgery,  an 
infraction  of  the  rules  of  antisepsis  may  result  in  extremely  seri- 
ous consequences.  Consequently  we  do  not  understand  the  lack 
of  antisepsis  and  even  the  most  elementary  asepsis,  which  is  pres- 
ent in  many  institutions,  and  a  uterus  curetted  in  this  manner  has 
a  more  useless  than  useful  result.  Infection  of  the  uterus  from  a 
curettement  is  one  of  the  dangers  of  this  operation,  but  will  be 
easily  avoided  by  observing  the  rules  formulated  by  Lister. 

The  second  danger  is  perforation  of  the  uterus,  and  this  is  the 
only  serious  reproach  that  the  adversaries  of  curettement  can  di- 
rect against  the  operation.  This  accident  is  to  be  particularly 
feared  when  we  have  a  puerperal  uterus  with  soft  and  pli- 
able walls.  Consequently  in  this  curettement  more  than  in  any 
other,  much  prudence  and  gentleness  must  be  exercised;  the  in- 
strument should  be  used  without  violence  and  only  the!  largest  size 
blunt  curettes  are  to  be  employed.  And  for  that  m  atter  do  we 
not  all  know  of  perforation  occurring  with  a  uterine  [sound  or  an 
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irrigator?  And  still  no  one  would  stop  the  use  of  these  instru- 
ments on  the  ground  that  they  were  dangerous. 

As  to  danger  from  hemorrhage,  experience  has  demonstrated 
that  it  is  a  pure  illusion.  On  the  contrary,  curettement  arrests 
uterine  hemorrhage  instead  of  producing  it,  and  if  the  patient  is  a 
bleeder  the  operation  may  be  completed  by  an  intra-uterine  gauze 
packing. 

Can  the  uterus  be  curetted  in  cases  when  there  is  an  acute  in- 
flammation of  the  adnexa  (acute  puerperal  parametritis)  with  or 
without  abscess  formation?  The  opinion  of  specialists  is  very 
divided  on  this  question.  While  some  recommend  abstaining  in 
cases  of  abscess  of  the  adnexa,  believing  that  the  curette  only 
spreads  the  infectious  germs,  others,  far  from  abstaining,  advise 
curettement.  Thus,  Berlin  of  Nice  is  very  categorical  on  this 
point  and  says:  '*!  have  for  my  part  often  curetted  patients  whose 
adnexa  were  painful,  and  others  who  manifestly  had  foci  of  peri- 
metritis; what  I  can  say  is  that  in  these  cases  where  there  is  a 
preexisting  lesion  of  the  adnexa,  I  have  never  seen  curettement 
the  cause  of  the  slightest  septic  complication."  Professor  Rapin 
believes  that  when  there  is  inflammation  of  the  adnexa,  curette- 
ment is  not  to  be  advised;  it  is  only  exceptionally  that  it  is  to  be 
employed,  when,  for  example,  there  is  a  retention  of  the  placenta, 
and  using  it  with  extreme  prudence.  He  has  employed  and  has 
seen  it  employed  in  several  cases  of  inflammation  of  the  adnexa, 
and  if  in  the  majority  of  these  cases  the  operation  had  no  bad  re- 
sults it  certainly  did  increase  the  intensity  of  some  of  the  symp- 
toms. 

We  have  done  it  in  two  cases  of  puerperal  parametritis,  in  one 
of  which  an  abscess  had  already  formed,  without  remarking  any 
result,  bad  or  good.  In  the  first  case,  however,  the  temperature 
dropped  quite  a  little  after  the  operation  but  went  up  again  a  few 
days  later.  Consequently  we  believe  that  this  operation,  with- 
out being  dangerous,  if  performed  in  sufficient  precaution,  is  use- 
less as  regards  a  cure,  because  if  infection  has  started  in  the  mu- 
cosa of  the  uterus,  it  will  have  long  ago  passed  the  limits  of  the 
organ  and  have  become  localized  in  the  adnexa.  This  question 
has  for  that  matter  been  well  studied  recently  by  Mamey  of  Bor- 
deaux. 

Some  adversaries  of  curettement  have  based  their  aversion  to 
this  manner  of  treatment,  especially  as  concerns  the  operation  in 
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a  woman  recently  delivered,  on  a  pretended  sterility  which  occurs 
afterwards.  Now,  experience  has  shown  that  it  is  the  contrary 
result  that  takes  place.  How  many  women  who  have  metritis 
and  who,  from  this  fact,  remained  sterile  or  who,  when  pregnant, 
always  miscarried  during  the  first  few  months  of  pregnancy,  have 
been  able  to  conceive  or  go  to  term  after  one  or  several  curette- 
men  ts!  Consequently  this  operation  has  been  advised  at  various 
times  for  the  cure  of  sterility. 

The  endometrium  has  the  power  of  regenerating  very  rapidly, 
and  what  is  obtained  by  the  curette,  is  nothing  less  than  a  process 
occurring  physiologically  at  each  pregnancy  and  at  each  menstru- 
ation, that  is  to  say,  a  complete  renovation  of  the  mucosa. 

And  lastly,  some  few  gentlemen  have  declared  that  curette- 
ment  of  the  puerperal  uterus  in  these  cases  was  done  too  late.  Ac- 
cording to  them,  it  should  be  done  at  the  very  beginning,  before 
fever  appears,  because  at  this  time  they  say  that  generalized  in- 
fection has  already  taken  place.  Now  such  a  conclusion  is  false, 
as  Braim  has  shown ;  infection  is  not  generalized  when  fever  be- 
gins and  is  still  localized  to  the  endometrium. 

The  sooner  cnrettement  is  done,  as  we  have  already  said,  the 
more  complete  and  rapid  will  be  the  result,  but  Fritsoh  even  up- 
holds that  all  eases  cured  by  this  operation  would  have  gotten  well 
without  it. 

From  what  has  been  said  and  the  cases  here  reported,  I  may  be 
allowed  to  draw. the  following  conclusions:  (1)  Puerperal  fever 
being  a  disease  whose  origin  is  an  infected  wound ,  should  he 
treated  by  an  antisepsis  of  the  organ  containing  this  wound,  viz., 
the  titerus.  (2)  The  treatment  should  consist  in  the  first  place, 
in  antiseptic  irrigations  of  the  vagina  and  uterus,  frequently  re- 
peated, (8)  Tf  in  spite  of  the  irrigations  fei^er  persists,  curette- 
ment  is  indicated,  (4)  Case  VII  demonstrates  that  curettement 
is  equally  useful  in  puerperal  fever,  termed  without  localization, 
(5)  When  there  are  acute  lesions  of  the  adnexa  (parametritis),  it 
is  better  to  abstain  from  curettement  unless  there  be  an  absolute 
indication  for  the  operation. 

Cask  T. — B.,  multipara,  delivered  at.  her  home.  Nothing  aV 
normal  in  the  labor  itself.  During  the  delivery  of  the  placenta 
there  was  a  hemorrhage  necessitating  artificial  extraction  of  the 
placenta,  which  had  partly  peeled  oflF.  All  went  well  until  the 
fifth  day,  when  the  temperature  went  up  to  38.° 8  C.  in  the  even- 
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^5  C);  at  the  same  time  the  lochia  becan 
d,  and  curettement  was  decided  upon  (i 
had  been  given).  On  the  next  day  tl 
to  37.° 9  C,  and  in  the  evening  it  w 
shia,  which  were  abundant  for  two  daj 
lal  in  quantity.  Recovery, 
para,  had  a  miscarriage  at  two  month 
elevation  of  the  temperature  (38.° 3  C. : 
Dchia  smelt  rather  strong.  The  next  di 
.°3  C.  in  spite  of  intra-uterine  irrigation 
to  all  symptoms. 

tipara,  had  a  miscarriage  at  the  fourl 

interference,  but  the  placenta  came  awi 

Up  to  the  fifth  day  there  were  no  sym 

lochia  were  fetid  and  the  temperature  W! 

57.° 2  (fetid  lochia). 

38.° 3  (intra-uterine  irrigation,  bichloric 

g,  37.°  8  (intra-uterine  irrigation,  bichl 

5,  37.°  6  (intra-uterine  irrigation,  bichl 

3rsistent  fetid  lochia  and  the  tendency  < 
re  to  remain  above  the  normal,  a  curett 
be  next  day  the  temperature  did  not  g 
hia  became  normal. 

ufFered  with  loss  of  blood  with  clots  f 
n  the  anamnesis  it  is  probable  that  the  p 
the  second  month.  Hemostatics,  vagin 
rynter  were  all  employed  in  vain  and  c 
to.  The  curette  brought  out  blood  clo 
The  next  day,  hemorrhage  was  complet 
me  was  there  any  rise  of  temperature, 
his  case,  although  there  was  no  temper 
B  its  importance  in  this  sense  that  the  c 
nployed.in  a  puerperal  uterus,  immediat 
B  which  had  resisted  all  treatment  for  tv 
is  also  reported  because  this  operation  i 
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Btantly  stopped  a  very  severe  pain  in  the  uterus,  following  a  mis- 
carriage, although  there  was  hardly  any  rise  of  temperature. 

Case  V. — On  May  18, 1897, 1  was  called  to  a  young  woman  of 
twenty-five  years,  multipara,  who  had  miscarried  two  days  previ- 
ously, and  who  had  had  a  severe  hemorrhage  on  the  next  day. 
When  I  arrived,  the  hemorrhage  was  nearl 
was  filled  with  clots  so  that  the  cervix  couL 
culty.     The  os  was  opened  enough  to  allo\^ 
ter,  but  no  laceration  could  be  detected, 
irrigation  partly  removed  the  clots  and  a: 
dered. 

The  next  day  all  bleeding  had  ceased, 
plained  of  pains  in  the  lower  abdomen.  1 
that  there  were  some  clots  engaged  in  the  c 
the  pains  complained  of  were  due  to  ut< 
vaginal  irrigations  were  ordered  to  be  conti 
nating  with  sublimate  and  tannin. 

The  clots  had  no  odor  and  there  was  no 
lasted  five  days  and  the  bleeding  had  stopp 
lower  abdomen  persisted  and  was  localize 
patient  The  vaginal  culs-de-sac  were  peri 
As  the  clots  became  slightly  fetid,  and  aj 
p.  M.  was  37.°  8  C,  we  decided  to  curett( 
were  scraped  out  and  microscopically  we  : 
By  the  next  day  all  pain  had  disappeared  a 
menced  its  normal  involution.  Five  days 
well  in  every  respect,  was  allowed  to  sit  up 

We  report  this  case  as  an  example  whei 
ployed  only  for  fear  of  later  complication 
retention  of  clots  and  bits  of  placenta).  1 
perature  of  any  account  nor  marked  odoi 
rhage  had  ceased  and  the  only  suspicious  sj 
pain.  As  this  disappeared  at  once  after 
that  it  was  due  to  contractions  of  the  uterui 
of  the  cavity.  Now  the  blood  had  been 
rine  cavity  for  several  days,  and  there  was  i 
might  cause  a  locus  minoris  resistentiae  fo: 

(To  be  continued.) 
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X  A  CASE  OF  PrKKPKKAL  FEVER. 

L  BLAYBOCK  ATHEKTON,  M.l). 

>,  Vlpara,  was  delivered  of  a  male  child 
9,  1898.  The  labor  was  easv  and  natural, 
three  previous  labors,  from  all  of  which  she 
y  without  any  complications.  T  was  called 
X  to  my  own  illness  could  not  attend  her,  and 
ces  of  a  homtropathic  physician,  who  has  a 
tice.  November  18,  he  was  dismissed  and 
hands.  My  first  call  was  made  at  10  a.  m., 
lent  very  nervous  and  anjemic,  face  pale  and 
5  purple,  pulse*  120,  temperature  100.°  5  F. 
ily  coated,  skin  yellow,  a  little  bile  had  been 
g,  and  the  patient  complained  of  constant 
On  one  finger  on  each  hand  were  large 
e  caused  by  being  hit  with  the  edge  of  a  but- 
previous,  and  the  other  by  a  scratch  about  a 
nement.  Bowels  were  slightly  tympanitic 
e  touch,  especially  in  the  right  iliac  region. 
>ed  voluntarily  and  caused  much  pain  at  in- 
^as  difficult  but  not  painful,  urine  high  col- 
e  uterus  was  very  tender  and  congested,  the 
filled  with  exudate  so  that  all  the  pelvic  or- 
\  as  if  they  were  encased  in  a  plaster  cast, 
ion  gave  no  evidence  of  any  foreign  matter 
ucus  discharge  had  no  foul  odor.  T  learned 
instant  pain  since  the  birth  of  the  child,  in- 
or  48  hours,  when  a  large  clot  was  passed. 
1  relief,  so  the  attending  physician  made  a 
■  the  uterine  cavity,  but  found  no  more  clots, 
^ere  sterilized  or  not  T  did  not  learn.  The 
loved  till  the  sixth  day,  when  the  patient  in- 
dose  of  castor  oil.  Douches  were  not  or- 
given  by  the  nurse  on  her  own  responsibili- 
led  poultices  to  the  bowels  for  a  few  hours 
n  was  intense. 
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I  ordered  Eff.  Mag.  Sulph.  3ii  every  four  hours  and  tab.  trit. 
Hydrarg.  Chlor.  Mit.  gr.  1-10,  every  half-hour  till  the  bowek 
moved,  the  action  to  be  aided  by  an  enema,  if  there  was  no  result 
after  eight  hours,   DaCosta's  Hpart  TomV.   ^Wv^th'sV    Strvr»h. 
Sulph.  gr.  1-50  and  Whiskey  J 
to  be  covered  with  a  light  flaxs 
sible,  copious  hot  sterile  douche 
nourishment.     The  dietarj'^  inc 
as  much  milk,  gruel,  cocoa,  bo 
Food  as  the  patient  could  be  ii 
the  19th  I  founpd  the  patient  m\ 
freely  with  the  aid  of  an  enei 
pulse  was  108,  temperature  100 
tinned  with  the  exception  of  the 
every  six  hours,  and  pill  of  2  gr. 
Early  that  morning  the  patieni 
physician  from  a  neighboring  t 
small  glass  catheter.     Mrs.  M. 
introduction  of  the  catheter.     1 
cystitis,  a  constant  pain  in  the 
other  annoying  symptoms  comi 
urine  was  thick,  scanty,  high  col 
strong  odor.     Pulse  was  120  ai 
very  nervous,  had  slept  little  ( 
whiskey  stopped  and  gave  a  mi 
Silk,  Collinsonia  and  Pereira  I 
half  a  glass  of  water,  and  from  f 
amus  every  three  to  six  hours  ti 
21st,  I  found  the  patient  had 
since  the  day  before,  which  was 
with  mucus  and  epithelium.     1 
turition,  but  a  constant  ache  in  t 
the  right  side;  pulse  120,  tem 
weak,  restless  and  sleepless,  T  g 
the  eflFeet  of  another  sleepless 
sulph.  gr.  ^  and  atropia  sulp.  gi 
repeated  in  half  an  hour  if  neces 
of  which  she  had  taken  ^  gr.,  ha 
eight  hours  and  felt  much  more 
was  still   104°  F.,  and  pulse 
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Thinking  that  I  must  use  some  antiseptic  for  the  bladder,  and  the 
patient  refusing  to  submit  to  lavage,  I  ordered  Saliein  in  sohition, 
in  2  gr.  doses  every  four  hours  and  dropped  the  Quinine.  I  gave 
Saliein  in  preference  to  Salol  because  I  feared  the  effect  of  Salol 
on  the  stomach,  and  also  because  I  wanted  some  bitter  Ionic,  and  I 
thought  the  Quinine  might  be  irritating  the  bladder.  To  my 
great  delight,  the  next  day  there  was  no  pus  in  the  urine,  and  the 
temperature  had  fallen  to  102°  F.,  pulse  112.  I  was  allowed  to 
wash  out  the  bladder,  which  I  did  with  a  solution  of  nitrate  of 
silver,  8  gr.  to  a  pint  of  water.  The  pelvic  organs  were  somewhat 
less  tender  and  the  exudate  partially  absorbed.  I  continued  the 
treatment,  and  the  next  day  the  temperature  was  about  101.°  6 
F.,  tongue  was  beginning  to  clear,  and  there  was  no  pain  any- 
where; urine  clear  and  abundant.  I  stopped  the  remedies  for  the 
cystitis  except  one  dose  of  the  Potash  mixture  at  night,  and  as  I 
had  always  relied  on  Quinine  in  fever  following  childbirth,  I 
dropped  the  Saliein  solution  and  went  back  to  Quin.  2  gr.  everj 
four  hours.  This  was  on  Wednesday,  the  23d.  The  pelvic  exu- 
date was  so  much  less  that  I  reduced  the  douches  to  one  every  24 
hours,  followed  by  a  boroglyceride  and  hydrastis  suppository. 
Thursday  afternoon  the  temperature  was  again  104°  F.,  and  the 
tongue  more  thickly  coated.  There  was  no  increase  of  trouble 
in  the  pelvis,  and  I  was  at  a  loss  to  account  for  the  return  of  fever. 
Since  the  first  dose  of  morphia  on  Tuesday  I  had  continued  to 
give  about  1-12  gr.  in  solution  once  in  from  12  to  16  hours,  and 
she  kept  this  up  for  the  stimulant  effect,  gradually  increasing  the 
time  between  the  doses  and  decreasing  the  dose,  till  Thursday  she 
was  taking  about  1-16  gr.,  which  small  amount  could  not  be  dis- 
guising any  very  serious  local  condition.  Every  forenoon  she 
perspired  freely,  a  cold,  clammy  sweat  which  did  not  materially 
reduce  the  temperature.  Friday  and  Saturday  the  conditions 
remained  unchanged,  the  temperature  never  being  less  than 
103.°  6  F.,  and  reaching  105°  F.  on  Friday  afternoon. 

I  felt  that  the  high  temperature  must  be  caused  by  some  septic 
condition  of  the  blood,  for  all  the  excretions  were  normal,  and  so 
was  the  pelvic  region  with  the  exception  of  a  slight  metritis.  Re- 
membering the  great  improvement  during  the  two  days  I  had 
used  the  Saliein,  I  stopped  the  Quinine  and  resumed  Sal.  3  gr.  ev- 
ery four  hours.  Improvement  was  noticeable  in  every  way  in 
24  hours,  and  by  Tuesday,  the  29th,  the  temperature  had  dropped 
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to  normal  in  the  morning  and  99.^5  F.  at  night.  Friday  there 
was  no  fever,  the  tongue  was  clean,  the  patient  slept  well  and  had 
taken  no  morphia  for  three  days.  The  appetite  was  returning 
and  T  allowed  some  solid  food.  December  7,  four  weeks  after 
confinement,  she  was  allowed  to  sit  up  and  she  dropped  all  medi- 
cation except  Strych.  1-60  gr.,  and  Salicin  2  gr.  t.  i.  d.  I  am 
aware  this  one  case  proves  very  little  for  the  use  of  Salicin  in 
puerperal  fever,  but  the  improvement  seemed  more  than  a  coinci- 
dence. The  patient  had  no  idiocyncracy  against  Quinine  as  she 
had  often  taken  it  in  2  gr.  doses  every  four  hours  for  a  cold,  and 
had  received  benefit  from  it.  I  was  so  convinced  of  the  beneficial 
result  of  the  Salicin  in  Mrs.  M.'s  case  that  I  used  it  with  a  patient 
suffering  from  septic  poisoning  from  necrosed  placenta,  which 
had  been  retained  five  days  after  a  miscarriage  before  I  saw  her. 
In  spite  of  intra-uterine  douches  and  internal  medication,  after 
four  weeks'  treatment  I  had  been  unable  to  reduce  the  tempera- 
ture lower  than  102^  each  afternoon,  with  sweating  and  chills,  in- 
somnia, coated  tongue  and  complete  anorexia.  T  substituted  the 
Salicin  (3  gr.  every  four  hours)  for  the  Quinine,  and  in  one  week, 
with  no  other  change  in  treatment,  her  fever  had  disappeared,  the 
foul  discharge  had  stopped,  the  tongue  was  clear,  and  the  patient 
ate  and  slept  well. 

Xashiia,  X.  TT. 


HY(41EXK  OF  PREGXAXCY. 

J.  H.  PRESTON,  M.D. 

My  paf)(*r  iniglit  be  more  cornn'tly  designated  "Hygiene  and 
Medical  Super\'ision  of  Pregnancy,"  and  wliile  T  regard  the  sub- 
ject as  one  of  very  great  importance,  it  is  neither  my  object  nor 
expectation  to  enlighten  the  body  of  physicians  on  this  subject, 
but  to  elicit  discussion  for  my  own  edification,  and,  perhaps,  of 
others  who  feel  an  equal  interest,  as  well  as  want  of  information. 

Now  we  know  that  this  most  interesting  of  conditions,  "preg- 
nancy," is  purely  physiological,  yet  the  pregnant  woman  needs 
ei^pecial  care,  and  should  have  medical  supervision  throughout  the 
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ng  as  soon  as  she  is  aware  that 

e  husband  out  of  justice  to  his 
[)  the  future  welfare  of  his  off- 
physician  that  the  wife  is  "en- 
\  supervision.  Under  normal 
othing  for  the  physician  to  do 

general  hygienic  regulations. 
le,  which  is  so  full  of  such  vari- 

have  his  hands  full  in  getting 

s  in  the  matter  of  dress,  as  our 
ir  social  relations  that  a  great 
:ly  dress  in  a  manner  that  is  highly  deleteri- 
3  themselves  in  an  attempt  to  hide  their  con- 
?ir  prospective  maternity  was  a  crime  or  dis- 
most  exalted  position  to  which  it  is  possible 
nd  the  especial  object  of  their  creation, 
lant  women  who  do  not  injure  themselves  by 
through  a  false  modesty,  immune  themselves 
rcise  and  fresh  air,  and  thus  become  victims 
ing  themselves  unfit  for  the  ordeal  toward 

•oundings  mentioned,  the  prospective  mother 
lit  comfortable  fitting  garments  of  medium 
lostly,  or  entirely,  from  the  shoulders,  with- 
be  one  especially  provided  for  the  pregnant 
tnportant  that  there  should  be  as  little  con- 
ion  as  possible  of  the  chest  or  abdomen  dur- 
aent,  for  no  doubt  many  complications  arise 
r  at  time  of  delivery,  because  of  improper 
ve  its  influence  in  faulty  development  of  the 

it  the  woman  who  is  "enciente"  should  have 
rcise;  that  she  may  have  pure  air,  which  will 
Ithy  muscular  tonicity,  good  appetite  and  di- 
irgely  aid  her  in  being  light-hearted  or  cheer- 
ental  as  well  as  bodilv  emnlovraent  or  diver- 

Bgnant  women  immuned  to  the  four  walls  of 
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their  room,  or  who  only  roam  about  the  house,  will  become  moody 
or  melancholic  from  brooding  over  their  prospective  confinement 
This  should  be  avoided,  for  it  often  times  has  an  unfavorable  in- 
fluence on  the  course  or  termination 
should  have  a  happy,  cheerful  woman  < 
a  happy,  uncomplicated  delivery  of  a 
ing  baby,  a  mother's  joy  and  the  fat! 
expect  a  safe  and  comfortable  passa 
state. 

It  is  a  fact  admitted  by  physiologis 
tion,  that  maternal  emotions  do  affect  i 
well  as  its  mental  organization.     As 
monstrosities  and  imbeciles  that  can  b< 
way,  yet  none  have  been  able  to  explai 

In  the  light  of  these  facts,  the  wis 
direct  the  mind  of  his  patient  as  well  as 
sudden,  unpleasant  news,  frights  or 
avoided,  and  instead,  everything  possi 
surroundings,  with  kind  assurance  of  ( 
and  that  she  has  our  gentle  and  protecti 

In  all  of  this  the  physician  can  be  o: 
mal  pregnancy,  should  he  assume  conti 
another  and  more  weighty  reason  why 
vision  of  pregnancy  is,  that  many  diseai 
and  often  do,  arise  during  this  period 
prompt  and  judicious  action,  or  intellif 
of  which  the  physician  will  be  better 
early  acquainted  with  her  condition. 

I  stated  in  the  outset  that  pregnancy 
condition."     Then  if  so,  why  so  mncl 

I  would  answer,  because,  like  somi 
cesses  (for  instance,  menstruation  and  d 
purely  physiological),  pregnancy  is  in 
greater  complications  or  accidents,  an 
acter. 

Almost  any  disease  to  which  mankind 
the  course  of  gestation,  thus  engenderin 
pregnancy  may  occur,  and  often  does  ii 
inherited  disease.     Pregnancy  may  be 
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arouses  some  latent  disease,  or  predisposition  to  the  disease,  int(i 
activity. 

Besides,  there  are  a  number  of  disturbances  that  might  be 
termed  physiological  phenomena,  as  they  are  not  fully  explained 
except  by  reflex  nerve  action.  Among  this  class  we  have  the 
vomiting  of  pregnancy,  with  which  we  are  all  familiar,  and  often- 
times disagreeably  so;  neuralgia  of  the  teeth,  which  occurs  inde- 
pendently of  caries;  reflex  or  nervous  respiratory  interference, 
as  cough  and  dyspnoea.  I  have  a  patient  in  my  care  now  who  has, 
in  her  two  preceding  pregnancies,  suffered  from  dyspnoea  througli- 
out  the  entire  period  of  gestation,  this  being  her  third  pregnancy. 

In  all  these  troubles  our  advice  is  needed  and  it  requires  our 
best  skill  to  combat  them,  and  the  best  means  of  doing  so  is  a  close 
application  of  the  laws  of  hygiene. 

One  of  the  most  fatal  diseases  that  can  supervene  in  the  preg- 
nant state  is  pneumonia,  which  is  better  treated  by  prevention. 
That  is,  by  proper  hygienic  care,  it  can  almost  always  be  avoided. 

Diseases  of  the  urinary  system,  either  actual  or  sympathetic, 
call  for  our  intervention  perhaps  oftener  than  any  one  class  of 
troubles. 

We  are  often  asked  to  prescribe  for  irritability  of  the  bladder 
or  dysuria  in  first  pregnancies,  though  rarely  see  incontinence  in 
such  cases,  but  do  frequently  meet  with  it  in  later  pregnancies. 

Retention  of  urine  is  not  an  infrequent,  and  sometimes  a  very 
grave  accident,  that  is  met  with  in  pregnancy.  If  met  with  early 
in  pr^nancv,  it  may  be  attributed  to  reflex  contraction  of  the 
neck  of  the  bladder.  But  it  is  most  frequently  met  with  as  a 
symptom  of  retroversion,  at  about  the  fourth  month,  or  later,  as 
a  result  of  cystocele.  In  either  case,  it  is  a  condition  requiring 
prompt  action,  and  if  the  physician  had  had  the  full  confiSence 
and  oversight  of  his  patient,  he  is  all  the  better  qualified  to  meet 
the  emergency. 

If  there  is  any  one  function  of  the  entire  organization  of  the 
pregnant  woman  that  requires  especial  care  or  attention  over  an- 
other, or  all  others,  it  is  the  renal.  Four  different  forms  of  renal 
disease  may  be  met  with  in  pregnant  women.  Acute  and  chronic 
parenchymatous  and  interstitial  nephritis,  as  well  as  a  special 
form  peculiar  to  pregnancy,  and  called  pregnancy-kidney,  or 
pregnancy-nephritis.  This  last  not  only  begins  during  preg- 
nancy, but  ends  with  it.     The  symptoms  are  oedema  and  albumi- 
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nuria.  The  course  is  usually  favorable,  but  sudden  increase  of 
the  albumin  and  dropsy,  with  lessened  excretion  of  urine,  brings 
eclampsia,  the  horror  of  the  pregnant  and  parturient  state.  Acute 
nephritis  may  also  cause  eclampsia,  but  it  rarely  occurs  in  the 
chronic  form. 

The  differentiation  of  the  three  forms  is  made  probable  by  the 
albumin  appearing  early  in  the  chronic  form,  while  it  is  not  usual- 
ly seen  in  pregnancy-kidney  until  the  beginning  of  the  last  half 
of  pregnancy. 

Acute  nephritis  is  characterized  by  scanty  and  highly  albu- 
minous urine  containing  red  blood  corpuscles.  In  these  cases  the 
physician  should  be  wide-awake  and  alert  that  he  may  save  his  pa- 
tient the  horror  of  eclampsia.  This  can  often  be  done  by  careful 
observation  and  judicious  treatment  during  pregnancy. 

T  feel  confident  that  I  have,  in  several  instances,  averted  this 
accident  by  pursuing  this  course. 

For  albuminuria  that  is  very  grave,  the  absolute  milk  diet  is 
said  to  bo  the  best  treatment.  Foumier  says:  "T^ot  only  is  milk 
diet  the  best  curative  treatment  of  the  albuminuria  of  pregnancy, 
but  it  is  the  best  prophylactic  treatment  of  eclampsia."  He  says, 
further,  "that  he  has  never  seen  a  pregnant  woman,  subjected  to 
this  treatment  for  a  week,  become  eclamptic." 

But  it  is  not  my  purpose  in  this  paper  to  give  you  a  dissertation 
on  eclampsia,  or  any  other  disorder  or  accident  of  pregnancy.  I 
only  wish  to  emphasize  the  importance  of  an  early  knowledge  of 
any  coexisting  disease  or  complication,  that  we  may  act  intelli- 
gently for  the  welfare  of  our  patients,  and  thus  retain  their  confi- 
dence, as  well  as  protect  the  reputation  of  our  profession. 

An  additional  means  to  the  understanding  of  the  condition  dur- 
ing pregnancy,  is  an  examination  of  the  abdomen,  after  foetal  via- 
bility by  external  palpation,  as  there  may  be  something  learned 
regarding  the  state  of  the  fcetus  as  to  position  or  multiple  preg- 
nancy. 

Tt  is  rightly  proper  that  every  woman  in  her  first  pregnancy, 
or  one  who  has  had  special  difliculty  in  a  previous  parturition,  be 
examined  by  external  and  intewial  pelvimetry  about  the  seventh 
or  eighth  month,  for  if  the  labor  promises  to  be  long,  painful  or 
difficult  from  obstruction  of  any  kind,  the  obstetrician  ought  to 
know  it  in  advance  that  he  may  elect,  at  the  proper  time  before 
parturition,  whether  to  choose  the  induction  of  a  premature  labor. 
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to  depend  upon  the  use  of  forceps  or  to  resort  to  j)odalic  version, 
symphysiotomy  or  a  Csesarean  section,  and  thus  avoid  craniotomy. 

We  know  that  in  the  management  of  pregnancy  no  special  rule 
can  be  followed,  as  no  two  pregnancies  are  alike,  even  in  the  same 
woman.  So  we  are  to  be  governed  by  general  principles,  our 
treatment  being  largely  expectant.  Our  main  reliance  is  in  the 
carrying  out  of  hygienic  instructions. 

Twill  say  in  conclusion  that  I  am  aware  that  my  thoughts  in  this 
paper  are  not  as  systematically  set  forth  as  they  might  have  been, 
but  they  serve  to  express  my  idea  of  the  importance  of  the  subject, 
which  idea  was  the  true  motive  for  this  paper.  Another  was  that 
we  are  sometimes  asked  if  there  is  no  means  of  making  child- 
bearing  easier,  and  are  told  that  some  doctor  in  the  community 
has  said  that  he  prepares  his  patients  for  the  time  of  confinement, 
and  by  so  doing  makes  their  labor  shorter  and  less  painful.  I 
have  attended  some  women  who  said  they  had  used  some  prepa- 
ration advertised  as  "Woman's  Friend,"  or  "Child-bearing  Made 
Easy,"  with  benefit. 

I  saw  no  difference.  In  fact,  I  attended  one  lady  in  two  con- 
finements, one  without,  the  other  after  she  had  used  "Woman's 
Friend."  The  latter  was  the  more  tedious  and  painful,  lasting 
about  thirty-six  hours. 

Xow,  if  there  be  any  %alm  in  Gilead"  for  the  parturient  wom- 
an, T  would  be  glad  to  have  it. 

TTuni1>oldt,  Tenn. 


TREATMENT  OF  ECLAMPSIA. 

W.  R.  BLATLOCK,  M.D. 

As  eclampsia  may  occur  before,  during  or  after  confinement,  it 
will  be  best  to  consider  the  treatment  from  each  of  these  periods. 

With  no  desire  to  trespass  upon  the  ground  assigned  another,  I 
will  refer  briefly  to  some  recent  opinions  that  have  been  advanced 
anent  the  causation  of  the  disease.  Dr.  P.  Kollman  (in  Cent.  Bl. 
fiir.Gvnacol.,  1897)  says  he  does  not  attribute  eclampsia  to  retro- 
grade nitrogenous  changes  found  in  the  blood,  but  to  a  dispropor- 
tion of  the  physiological  constituents  of  the  blood — the  accumula- 
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tion  of  fibrinous  material  in  globulin  or  its  derivations  which  may 
be  found  in  the  venous  blood  of  eclampsia.  This  autointoxication 
has  its  origin  in  nephritis  or  mechanical  obstruction  which  pre- 
vents the  elimination  of  the  poisonous  fibrinous  and  nitrogenous 
elements  which  originate  both  in  the  maternal  and  fetal  cells. 

Allbut,  in  the  Lancet,  1897,  opposes  the  hypothesis  that  prea- 
Bure  upon  the  urinif  erous  tubules  or  nephritic  veins  by  the  gravid 
uterus  or  spasm  of  the  nephritic  arteries  would  cause  eclampsia, 
but  believes  the  accumulation  of  poisonous  material  in  the  blood 
produces  the  changes  in  the  kidney. 

He  accounts  for  the  greater  number  of  cases  occurring  in  primi- 
para,  not  from  reflex  Jipasm  from  the  uterus,  but  from  lack  of  im- 
munity. In  multipara  he  holds  that  the  toxines  circulating  in  the 
blood  have  to  a  certain  extent  produced  immunity.  Volihard 
(Mon-Sehr  of  Geburtsh  in  Gynacol.,  1897)  experimented  on  rab- 
bits with  the  serum  and  urine  of  healthy  and  eclampsia  patients. 
He  got  negative  results  from  the  serum,  but  with  the  urine,  in  two 
cases,  intra-venous  injections  produced  coagulation  during  life. 
He  says  if  this  property  of  the  urine  in  labor  or  eclampsia  is  veri- 
fied by  subsequent  experiments,  Schmorl's  theory  that  eclampsia 
is  due  to  autointoxication  by  an  irritating  coagulating  substance 
will  be  tenable.  The  exact  cause  of  eclampsia  seems  no  nearer  a 
solution  than  it  w^s  ten  years  ago.  The  whole  trend  of  opinion  is 
towards  the  acceptance  of  a  poison  in  the  blood  as  a  cause. 

Eclampsia  being  so  universally  associated  with  albuminuria 
whenever  albumen  is  found  in  the  urine  of  a  pregnant  woman, 
it  should  be  regarded  as  a  warning  that  eclampsia  may  occur  dur- 
ing gestation,  parturition  or  the  puerperium.  In  approaching  the 
treatment  of  a  disease  attended  by  such  violent  symptoms  and 
such  a  high  mortality,  preventive  treatment  is  of  the  greatest  im- 
portance. 

It  is  a  matter  of  no  slight  importance  that  we  have  in  a  measure 
a  successful  preventive  treatment.  When  a  pregnant  woman 
has  albumen  in  her  urine  she  should  at  once  be  placed  upon  a  milk 
diet,  which  should  be  continued  until  the  albumen  disappears. 
Every  few  days  a  dose  of  mineral  water  or  other  mild  laxative 
should  be  given;  bismuth,  saline,  salol,  benzonapthol  and  occa- 
sionally some  mercurial  salt  to  keep  the  alimentary  canal  disin- 
fected.    After  the  urine  is  free  from  albumen,  tonics  snoh  as 
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quinine,  gentian  or  iron  may  be  given.  If  albumen  reappears, 
resort  again  to  milk  diet. 

In  a  word,  every  care  should  be  exercised  to  keep  the  different 
organs  of  the  body  in  a  state  of  healthy  equilibrium.  If,  as  some- 
times happens,  milk  is  not  tolerated  by  the  patient,  bleeding  may 
be  tried,  wet  cups  applied  to  the  lumbar  region,  vapor  baths.  If 
all  these  preventive  measures  fail,  or  if  they  have  not  been  em- 
ployed and  an  attack  of  eclampsia  come  on  before  term,  what  shall 
we  do  ?  The  first  thing  is  to  prevent  a  recurrence,  if  possible,  con- 
sistent with  the  continuance  of  the  patient's  life. 

Chloroform,  chloral,  morphine,  veratrum,  and  other  remedies, 
have  been  recommended.  The  room  should  be  well  ventilated, 
the  clothing  loosened,  and  the  bladder  examined  to  ascertain 
whether  or  not  it  is  distended  by  urine. 

The  first  duty,  however,  is  to  administer  some  medicine  that 
will  control  the  convulsions  as  much  as  possible  consistent  with  a 
continuance  of  the  patient's  life. 

^Morphine,  I  think,  has  no  place  in  the  treatment  of  eclampsia. 
Veratrum  viridi  has  its  advocates;  it  is  given  hypodermically,  in 
sufficient  doses  to  bring  down  and  maintain  the  pulse  at  about  56 
or  60  beats  per  minute.  I  have  no  personal  experience  with  it  in 
eclampsia. 

Chloroform,  when  pushed,  which  must  be  done  to  get  its  ef- 
fects, will  usually  control  the  paroxysms,  but  if  continued  for  any 
great  length  of  time,  it  becomes  a  question  not  always  easy  to  de- 
cide, which  is  the  worse,  the  disease  or  the  remedy. 

Of  all  remedies,  according  to  the  statistics  which  I  have  exam- 
ined, chloral,  given  alone,  has  been  followed  by  the  best  results. 
By  rectum  is  the  only  practical  way  to  administer  chloral. 

Dissolve  150  grains  of  chloral  in  10  ounces  of  pure  water;  in- 
ject 4  ounces  into  the  rectum.  Then  every  fifteen  to  thirty  min- 
utes, inject  1  ounce  until  convulsions  cease,  or  until  the  whole 
amount  is  given.  If  the  convulsions  continue,  it  is  best  to  wait  a 
few  hours,  provided  the  medicine  has  all  been  retained,  before 
giving  more.  Another  way  to  give  chloral,  which  varies  slightly 
from  the  above,  is  to  give  60  grains  by  enema.  If  this  is  only 
partly  retained,  give  a  second  or  a  third  dose  of  60  grains.  Wait 
five  or  six  hours,  and  if  necessary,  give  another  60  grain  dose. 

At  the  end  of  twenty-four  hours,  in  either  case,  it  is  well  to 
give  another  dose  of  chloral. 
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Too  frequent  examinations  should  not  be  made,  nor  should  the 
patient  be  restrained  by  holding  the  hands  and  feet,  as  these 
manoeuvres  tend  to  excite  recurrences.  The  tongue  should  be 
protected  by  holding  a  cork  or  soft  piece  of  wood  between  the 
teeth  during  the  attack. 

If  the  convulsions  cease  and  the  chil 
quent  treatment  up  to  term  should  be  tl 
is  found  before  the  inception  of  eclampsi 
given.  If,  however,  the  child  is  dead,  ( 
dency  to  continue,  the  uterus  should  be 
lay  as  possible.  If  the  attack  occurs  at 
should  be  instituted  and  the  same  atten 
and  emptying  of  the  bladder.  The  ute 
its  contents  as  soon  as  practicable.  The 
tying  of  the  uterus  may  call  for  a  tern 
chloroform,  but  this  should  be  disconti 
and  chloral  substituted.  If  the  attacks  > 
istration  by  rectum  of  150  grains  chlorj 
high  and  the  pulse  strong,  additional  dos 
to  200  grains  have  been  given  during  t 
hours. 

A  case  is  reported  by  Charpentier,  i: 
given  in  ten  hours  and  the  patient  made 
much  chloral  should  be  given,  strychnia 
act  the  excessive  effects.  The  subsequei 
rected  in  keeping  bowel  and  kidneys 
normal,  and  to  the  improvement  of  the 
tion  of  tonics  and  iron.  A  combinatioi 
results  in  my  hands  as  a  blood  purifier  < 
about  the  following: 

T}.    Potass.  Chlor., 
Aquae, 

Tr.  Ferri.  Mur., 
Rvr.  Limon., 
M.     Sig.      Teaspoon ful  in  water  ever 

The  diet  should  consist  for  some  day 
not  overtax  the  digestive  and  eliminativi 
not  be  well  to  adhere  so  strictly  to  a  mil 
ive  treatment. 
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If  eclampsia  occur  during  the  puerperium,  the  same  remedies 
used  at  confinement  should  be  employed.  Give  calomel  so  as  to 
get  copious  actions  from  the  bowel,  apply  hot  stupes  to  the  ab- 
domen, and  give  warm  vaginal  douches.  Tf  the  lochia  is  offen- 
sive irrigate  the  endometrium  with  warm  water,  and  remove  clots 
or  pieces  of  placenta,  if  present,  with  a  curette. 

M'Gregor,  Texas. 


SYMPTOMATOLOGY    OF    PUERPERAL    ECLAMPSIA. 

T.  W.  SHEARER,  M.I). 

By  puerperal  ei'lampsia  we  mean  eclampsia  occurring  during 
pregnancy  or  immediately  afterward.  This  may  occur  at  an>* 
time  during  gestation,  but  is  more  prone  to  occur  during  accouche 
ment,  or  very  soon  afterward.  We  would  not  include  in  this 
class  the  various  cases  of  eclampsia  that  might  be  accidental,  or 
due  to  other,  and  distinct  causes,  as  epilepsy,  chorea,  hysteria,  etc.. 
basing  our  diagnosis  upon  the  symptomatology  and  frequency  of 
these  attacks  at  other  times  in  individuals  subject  to  these  disor 
ders,  taking  into  consideration  the  possibility  of  puerperal 
eclampsia. 

Prodromal  symptoms  are  more  often  present  when  eclampsia 
occurs  during  the  course  of  pregnancy  than  at  the  time  of  partu- 
rition or  subsequently,  and  prominently  among  these  are  cephal- 
algia, usually  frontal,  defects  of  vision,  as  diplopia,  indistinct  vis- 
ion or  blindness,  dyspnoea,  and  epigastric  pain.  I  am  inclined  to 
attach  considerable  importance  to  severe  headache,  vertigo,  and 
partial  or  complete  loss  of  vision. 

Sometimes  insomnia  will  precede  an  attack  of  eclampsia.  Al- 
buminuria is  a  prodromal  symptom  of  much  importance.  ^^Tiile 
every  case  of  albuminuria  does  not  result  in  puerperal  eclampsia 
it  is  extremely  probable  that  c^ses  of  eclampsia  may  and  do  occur 
without  the  appearance  of  albuminuria.  For  the  integrity  of  the 
vessels  and  secreting  cells  of  the  kidneys  being  good,  insufficiency 
Hoes  not  occur  even  though  the  system  is  overloaded  with  urea. 

Again,  it  is  well  to  eliminate  all  possible  chances  of  error  be- 
fore attaching  grave  importance  to  albuminuria  by  knowing  that 
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it  results  from  insufficiency  of  the  kidneys,  and  not  from  ure- 
thritis, cystitis,  pyelitis,  leucorrhcea,  etc. 

The  author  is  strongly  of  the  opinion  that  albuminuria  would 
eventually  be  symptomatic  of  all  cases  of  puerperal  eclampsia, 
should  the  causal  relations  exist  for  a  long  enough  time  to  injure 
the  parenchymia  of  the  kidneys.  The  fact  that  the  parenchyma- 
tous structure  of  the  kidneys  is  strong  enough  to  resist  the  escape 
of  albumen  or  blood  cells  for  a  time  does  not  prove  that  the  blood 
may  not  be  surcharged  with  urea,  and  other  products  of  nitro- 
genous metabolism  which  are  capable  of  producing  the  phenome- 
na attending  puerperal  eclampsia.  But  more  often  the  secreting 
cells  of  the  kidneys  become  congested  and  less  capable  to  perform 
the  extra  work  entailed  upon  them,  insufficiency  occurs  and  albu- 
minuria results.  Albuminuria  occurs  in  about  ten  per  cent  of 
all  pregnancies,  and  eclampsia  occurs  once  in  about  three  hundred 
and  fifty  pregnancies,  which  leave  quite  a  discrepancy  between  the 
two  in  point  of  number,  but  how  many  of  these  cases  are  due  to 
diseases  of  the  heart,  liver,  lungs,  Bright's  disease,  the  sexual  or 
urinary  organs,  etc.,  the  statistician  (Auvard)  does  not  say.  How- 
ever, we  are  inclined  to  consider  albuminuria  the  most  important 
symptom  of  puerperal  eclampsia,  although  we  believe  that  preg 
nancy  in  some  manner  at  times  arrests  or  interferes  with  the  nitro- 
genous metabolism  of  the  organism  resulting  in  the  accumulation 
of  intermediate  products  of  oxidation  as  creatin,  creatinin,  or 
other  products  that  are  even  more  poisonous  than  urea. 

The  above  symptoms  may  be  premonitory  for  some  weeks  or 
days;  yet  in  many  cases  there  are  only  a  few  hours  or  minutes,  or 
no  warning  at  all  before  the  eclampsic  attack.  Some  involuntary 
twitching  of  the  facial  muscles  and  rolling  of  the  eyes  quickly 
followed  by  a  tonic  convulsion  which  may  or  may  not  show 
opisthotonos  or  pleurothotonos,  depending  mainly  upon  the 
severity  of  the  muscles  involved.  This  in  a  short  time  gives  way 
to  clonic  convulsive  movements  of  the  entire  body,  the  convulsive 
movements  growing  less  violent  until  they  cease,  which  is  geii- 
erally  in  a  few  minutes,  consciousness  usually  returns  unless  the 
first  seizure  is  rapidly  followed  by  others,  in  which  case  conscioua- 
noss  may  not  return  and  a  series  of  convulsions  is  followed  by  a 
deep  sleep.  There  is  usually  a  temperature,  and  if  the  tongiie  i" 
lacerated,  bloody  froth  may  issue  from  the  mouth.  The  piior- 
pf^ral  convulsions  resemble  epilepsy  in  many  particulars:  there 
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may  be  only  one,  or  many  may  recur  in  rapid  succession.  The 
breathing  becomes  more  or  less  stertorous,  followed  by  profound 
coma.  Death  may  result  from  asphyxia  due  to  prolonged  con- 
traction of  the  respiratory  muscles,  or  the  shock  to  brain  and  sym- 
pathetic nervous  system  may  be  so  severe  as  to  paralyze  the  heart's 
action,  and  heart  failure  ends  the  scene,  or  a  general  enfeeble- 
ment  of  body  and  mind  results,  which  may  terminate  fatally  some 
weeks  afterwards. 

The  author  has  had  four  cases  of  puerperal  eclampsia,  two  of 
which  occurred  during  accouchement,  and  two  shortly  after  de- 
livery. 

Albuminuriawas  present  in  every  case,  severe  cephalalgia,front- 
al  in  three,  occipital  in  one.  Dimness  of  vision  and  sudden  at- 
tacks of  vertigo  with  blindness  occurred  in  two  of  the  above  cases. 
One  suffered  with  dyspnoea.  Two  recovered  rapidly,  one  having 
three  or  four  other  convulsions,  all  the  convulsions  occurring  with- 
in six  hours;  there  was  extreme  nervousness  and  little  coma.  One 
died  on  the  second  day  after  delivery  in  a  tonic  spasm,  the  first 
and  only  convulsion  after  delivery.  The  fourth  and  last  case  had 
sixteen  or  eighteen  convulsions,  extending  over  a  period  of  three 
weeks,  and  was  comatose  most  of  the  time,  with  intervals  of  con- 
sciousness in  which  she  suffered  with  cephalalgia  and  extreme  ner- 
vousness. The  urine  was  examined  often  in  this  case,  and  the 
condition  of  the  kidneys  seemed  to  serve  as  a  barometric  indica- 
tion of  the  case;  as  they  improved  the  patient  grew  better  and  re- 
covered. All  the  cases  reported  were  primipara,  and  all  young, 
otherwise  healthy  women. 

Wallisville,  Texas. 
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Editorial. 


The  Use  of  Sugar  of  ^Milk  to  Hasten  Labor  or  to  Facili- 
tate THE  Expulsion  of  Retained  Miscarriage. — ^In  a  recent  is- 
sue of  the  Revue  obstetricale  intemationale  is  to  be  found  a  paper 
of  obstetrical  interest  by  Dr.  Klein,  intern  in  the  maternity  of  the 
St.  Antoine  Hospital  of  Paris. 

Of  recent  years  much  attention  has  been  given  to  the  value  of 
foods  containing  sugar  as  stimulants  of  the  muscular  fibre.  Gly- 
cogene  of  the  muscle,  and  especially  glycose  of  the  blood,  have 
been  found  to  be  factors  in  the  production  of  muscular  energy, 
and  a  decrease  in  the  fatigue  of  muscles  or  an  increase  in  the  activ- 
ity of  their  contractions  has  been  obtained  by  increasing  the 
amount  of  sugar  in  the  blood. 

Several  recent  papers  have  demonstrated  the  influence  of  the 
ingestion  of  sugar  on  muscular  work,  and  generally  speaking  it 
may  be  admitted  that  the  ingestion  of  sugar  increases  muscular 
power  and  diminishes  fatigue.  Bossi  has  even  shown  the  influ- 
ence of  sugar  on  the  force  of  uterine  contractions  during  labor. 

Klein  demonstrated  on  ten  women  in  labor  the  effect  of  sugar 
of  milk  on  uterine  contractions,  and  his  results  have  been  appar- 
ently most  satisfactory.  He  points  out  with  reason,  that  lactose 
is  a  perfectly  inoffensive  medicine,  and  it  has  besides  the  advan- 
tage over  other  excitants  of  the  muscles  that  its  action  is  not  lim- 
ited to  the  uterus.  The  abdominal  muscles  are  also  excited  at  the 
same  time  that  is  the  uterus,  and  the  writer  formulates  the  follow- 
ing six  conclusions : 

1.  In  all  our  cases  of  pregnant  women  at  or  near  tiRrm,  weak  or 
slow  uterine  contractions  were  influenced  by  lactose.  2.  In  all 
our  cases,  the  action  of  lactose  was  only  of  value  after  labor  had 
begun,  that  is  to  say,  the  cervix  effaced  and  dilatable,  or  better 
still,  when  dilatation  had  commenced.  This  result  may  be  com- 
pared to  that  obtained  in  Chauveau's  experiments,  in' which  sugar 
only  acted  on  the  muscle  after  work,  and  consequently  after  part 
of  the  glycogene  of  the  muscle  had  been  consumed.! 

3.  The  smallest  dose  of  lactose  that  we  employed;,  after  various 
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triaJU,  was  from  twenty  to  twenty-five  grammes.  It  always  ap- 
peared to  give  the  required  results  and  better  than  that  obtained 
by  a  smaller  quantity,  namely,  fifteen  grammes,  in  which  case 
the  dose  had  to  be  repeated.  A  larger  dose  than  twenty-five 
grammes  did  not  have  any  better  effect  on  the  uterus.  It  should 
be  recalled  that  Masso  and  Paoletti  remarked  that  small  and  me- 
dium doses  were  more  effective,  and  they  prefer  to  repeat  the 
dose  than  to  give  one  large  one  at  the  beginning. 

4.  According  to  our  cases,  the  action  of  lactose  will  begin  all 
the  more  rapidly  the  farther  advanced  be  the  labor  and  the  more 
ntimeroua  be  the  previous  labors,  thus  giving  the  uterine  contrac- 
tions their  physiological  character.  Contractions  will  begin  in 
from  ten  minutes  to  a  half  an  hour,  or  fifty  minutes  after  lactose 
has  been  given,  but  in  cases  where*  the  cervix  was  not  fully  dilated 
it  took  about  two  hours  to  produce  effect.  5.  Lactose  had  no  in- 
fluence upon  the  delivery  of  the  placenta  or  contraction  of  the 
empty  uterus  in  the  cases  observed.  The  small  quantity  taken 
did  not  increase  post-partum  diuresis  or  have  any  effect  upon  the 
secretion  of  milk.  It  is,  however,  to  be  noted,  that  all  the  cases 
had  been  good  nurses. 

And  lastly,  the  single  case  of  incomplete  miscarriage  in  which 
the  author  employed  lactose,  showed  the  usefulness  of  this  drug. 
Tn  less  than  an  hour  the  closed  cervix  dilated  and  gave  passage  to 
the  placenta,  but  the  action  ceased  as  soon  as  the  latter  was  ex- 
pelled, thus  showing  that  the  presence  of  a  body  within  the  ute- 
rus (placenta  or  embr\o)  is  necessary  in  order  to  get  the  therapeu- 
tic effect;  and  the  author  suggests  that  perhaps  by  the  administra- 
tion of  lactose  in  a  doubtful  case  of  incomplete  abortion,  we  might 
be  able  to  ascertain  if  the  uterus  was  or  not  empty,  because  in  the 
latter  instance  no  uterine  contractions  would  result. 
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Department 

Conducted  by  Robert, 

ORIGINAI^    CO 

REPORT  OF  THE  CASE  C 
INTUSSUSCEPTION. 
TIOK* 

FREDERICK 

At  the  last  November  n 
I  read  a  paper  upon  tl 
(Therapeutic  Gazette,  Marc 
port  of  a  case  first  seen 
the  disease.  In  that  case 
injections  and  inflations,  becai 
dition  and  the  consequent  pro 
hesions  between  the  peritonea 
duction  impossible,  and  of  ul 
tempts  at  its  reduction  by  mi 
be  remembered  that  in  the  c 
once  performed  by  Dr.  LeCoi 
ficulty  of  complete  reduction, 
lymph-node  at  the  neck  of  the 
same  time  the  danger  of  usin 
intussusception  by  the  finding 
ture  for  their  closure. 

On  November  14,  1898,  A 

brought  to  my  ward  at  the 

o'clock  in  the  afternoon.  She 

admission,  when  the  bowel 

stools  being  greenish  and  soft 

loose,  greenish  movements,  bu 

♦Read  at  the  meeting  of  the 
Deoomber.  1898. 
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night  vomiting  began  and  had  continued  until  her  admission.  At 
first  the  vomitus  was  yellow,  and  vomiting  occurred  only  after 
feeding.  Later  it  occurred  much  more  frequently,  and  the  vom- 
itus became  first  greenish  and  later  brown  and  green.  Intense 
pain,  aggravated  at  intervals,  began  with  the  vomiting.  For  two 
days  prior  to  her  admission  the  stools  had  contained  much  blood 
and  were  passed  after  severe  pain.  On  the  day  of  admission  the 
movements  were  composed  almost  entirely  of  dark  green  mucu3. 
The  physician  in  attendance.  Dr.  Turner,  had  noticed  a  tumor  in 
the  left  side  of  the  abdomen  and  had  discovered  a  bright  red  mass 
projecting  at  the  anus  but  receding  on  pressure.  He  recognized 
the  existence  of  intussusception  and  advised  removal  to  hospital. 
On  admission  the  child  was  in  a. state  of  collapse  with  cold  extrem- 
ities, sunken  eyes,  and  rapid,  very  feeble  pulse.  The  abdominal 
wall  was  relaxed  and  soft,  permitting  the  easy  recognition  of  a 
sausage-shaped  mass  running  from  the  left  costal  margin  to  the 
Uiac  crest.  The  right  side  of  the  abdomen  felt  distinctly  less  full 
than  normal.  On  rectal  examination  there  was  felt  a  mass  about 
three  inches  from  the  anus.  This  felt  like  a  soft  cervix  uteri,  was 
freely  movable,  and  could  be  pushed  slightly  upward  by  the  fin- 
ger. The  child  was  at  once  placed  upon  the  sloping  "enema- 
table"  with  the  buttocks  elevated.  A  few  whiffs  of  ether  were  givea 
and  a  lar^e  soft  catheter  was  passed  as  far  as  possible  into  the 
bowel.  At  the  point  of  entrance  into  the  anus  a  small  bandage 
was  wrapped  around  the  catheter,  forming  a  plug.  The  catheter 
was  then  attached  to  a  fountain-syringe  tube,  was  withdrawn,  and, 
after  expulsion  of  air,  was  again  inserted  as  far  as  the  plug  would 
allow.  The  reservoir  of  the  fountain  syringe  had  been  filled  with 
normal  salt  solution  at  a  temperature  of  100°  F.  The  eleva- 
tion used  was  about  2^  feet.  After  distending  the  rectum  the  ab- 
domen was  gently  kneaded  until  a  slight  but  distinct  sensation  of 
gurgling  was  felt  by  the  hand  on  the  abdomen.  The  fluid  was  al- 
lowed to  escape  but,  as  the  tumor  could  still  be  felt  both  through 
the  abdominal  wall  and  by  the  rectum,  the  catheter  was  re-in- 
serted and  the  reservoir  elevated  to  three  feet  above  the  buttocks. 
Gentle  kneading  was  again  employed  and  after  a  distinct  feeling 
of  pronounced  gurgling  the  catheter  was  withdrawn.  On  careful 
examination  no  tumor  could  be  felt  either  through  the  abdominal 
wall  or  by  the  rectum,  and  the  slightest  pressure  in  the  right  iliac 
region  produced  a  jet  of  water  from  the  anus,  an  evident  proof 
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that  the  cobcuiq  was  restored  to  its  normal  position,  and  was  either 
wholly  or  at  least  greatly  emptied  of  invaerinated  intestine. 

During  these  manipulations  th 
ether  to  produce  relaxation,  and  a 
jections  of  whiskey.  During  th 
feeble,  but  not  much  more  so  tha: 

After  the  enema  the  child  wa 
applied  and  a  hypodermic  injecti< 
given.  She  soon  reacted,  the  ex 
pulse  improved  greatly  in  strengt 

Following  the  operation  there 
took  beef-juice  (m.x.)  every  half 
of  the  afternoon  and  evening.  1 
composed  of  dark  green  mucus 
Flatus  passed  once  or  twice  thro 
Five  minims  of  camphorated  tine 
hour. 

On  the  next  day  the  abdomen  : 
parent  tenderness.  As  the  child  1 
beef-juice  through  the  night,  the 
small  nursing  at  10  a.  m.  This  \ 
repeated  in  an  hour.  Soonafterwj 
stool  containing  fecal  matter  and 
with  considerable  pain.  On  the 
child  was  a  little  dull  but  other\^ 
of  dullness  the  paregoric  was  sto 
had  not  moved  for  twenty-four  1: 
breast  every  two  hours.  From 
November  28,  the  only  notewortl 
tion  of  temperature  (never  abo\ 
before  its  discharge,  and  the  voi< 
terial  with  the  stools  for  three  or 

Tt  was  felt  that  an  attempt  to  n 
was  justifiable  in  this  case  becaus( 
standing,  and  because  the  tip  of  tl 
tum  was  soft,  rather  small  and  m< 
more  than  three  feet  above  the  le 
thought  that  if  more  pressure  we 
be  sufficient  organic  change  to 
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bowel  before  reduction  could  be  effected  or  else  resorting  to  sur- 
gical interference  by  laparotomy. 

Wliile  it  was  realized  that  such  a  sign  might  be  present  while  a 
small  invagination  of  the  ileum  and  the  colon  still  remained  im- 
reduced,  the  fact  that  the  slightest  pressure  over  the  coecum 
caused  the  expulsion  of  a  jet  of  water  from  the  anus  indicated 
that  reduction  had  been  successful  to  as  great  an  extent  as  could 
be  determined  by  any  positive  signs,  and  upon  observing  the  pres- 
ence of  this  sign,  it  was  decided  that  the  only  way  by  which  comr 
plete  reduction  could  be  definitely  proven  was  by  watching  for 
the  passage  of  flatus  or  faeces,  for  the  occurrence  of  a  re-formation 
of  the  tumor,  or  for  a  return  of  vomiting  and  pain. 

But  little  is  said  in  the  books  as  to  the  after-treatment 
of  cases  of  this  character,  yet  it  was  felt  that  this  required 
careful  thought.  The  question  of  the  necessity  for  any 
medicinal  treatment  was  carefully  considered.  The  most 
manifest  danger  was  that  of  re-formation  of  invagination,  which 
would  presumably  be  favored  by  such  irregular  peristalsis  as 
might  readily  follow  prolonged  pressure  upon  one  portion  of  the 
gut.  In  view  of  this  danger  it  was  thought  best  to  give  small 
doses  of  opium  for  a  time.  Whether  this  course  had  any  bene- 
ficial effect  in  this  case  can  not  be  determined,  yet  it  would  seem 
that  its  practice  in  moderation  could  not  do  harm.  The  question 
of  after-feeding  is  also  one  of  importance,  about  which  nothing 
much  is  said  in  the  books.  Impnident  or  too  early  feeding  might 
readily  induce  digestive  disturbance,  if  not  a  return  of  the  invagi- 
nation, after  such  a  serious  upsetting  of  intestinal  function.  On 
this  account  the  breast  was  practically  withheld  for  48  hours  and 
the  child  was  nourished  bv  small  quantities  of  beef-juice  and  albu- 
men water  for  the  first  two  days.  Here  also  it  is  not  possible  to  say 
whether  this  was  a  necessary  precaution.  Tn  view,  however,  of 
the  great  preceding  digestive  disturbance  some  such  precautions 
would  seem  advisable.  The  character  of  the  stools  after  the  op- 
eration gave  rise  to  some  uneasiness  for  a  few  days.  They  were 
dark,  grumous,  and  had  a  curiously  mawkish  odor.  Part  of  this 
character  was  attributed  to  the  beef -juice;  in  part  no  doubt  it  was 
due  to  blood  that  had  leaked  through  the  blood  vessels  whose  walls 
must  have  been  affected  more  or  less  by  the  pressure  exercised  up- 
on them  for  forty-eight  hours. 

T  would  again  refer  to  the  question  of  the  use  of  forced  enemas 
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in  the  reduction  of  invagination.  That  they  can  be  effectual  in 
some  cases  is  proven  by  the  case  herewith  reported;  that  they 
might  be  dangerous  is  shown  by  the  case  previously  reported, 
wherein  three  perforations  of  the  gut  were  found  upon  opening 
the  abdomen.  The  only  safe  guide  that  we  possess  at  present  as 
to  the  safety  and  efficiency  of  this  milder  method  of  relief  is  the 
duration  of  the  lesion.  In  one  case  it  had  existed  for  two  days 
and  the  apex  of  the  intussusceptum  was  small,  soft  and  slightly 
movable  by  the  finger  in  the  rectum;  in  the  other  case  the  dura- 
tion was  five  days,  and  the  apex  of  the  intussusceptum  was  large, 
heavy,  tense  and  rigid.  In  one  case  we  had  less  reason  to  suspect 
serious  damage  to  the  parts  involved  than  in  the  other.  In  my 
opinion,  in  neither  case  would  it  have  been  justifiable  to  use  such 
pressure  as  is  at  times  recommended,  yet  it  would  seem  to  me  safer 
to  use  high  pressure  in  the  case  of  shorter  duration  than  in  the 
other  where  presumably  greater  damage  to  the  intestinal  wall?  had 
occurred.  In  neitier  case  would  it  have  been  proper  to  have 
placed  the  child  in  the  lower  hall  and  mounted  the  stairs  with  the 
reservoir  until  such  a  pressure  had  been  obtained  as  has  been 
proven  to  be  capable  of  rupturing  either  the  peritoneal  or  all  of 
the  coats  of  a  healthy  bowel. 

110  South  Eighteenth  Street,  Philadelphia,  Pa. 
(For  discussion  see  page  350.) 
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REPORTS   OF    CASES. 

iV.  Sawyer,  M.  D.,  Superiiiteudeut  of  Bostou  Kluntinj:: 
Hospital. 

HART.  ^,^^  CLINICAL  CHART,  -t  ^  o^ 

DiUtJJr.Kji  lA»ta»e,       DaUy/'f'Xf 


. — Service  of  Dr.  Samuel  Breck.  T.  M.  Age,  6 
piosis:  Cholera  infantum,  otitis  media,  iseliio- 
Admitted  July  5,  1898.  History:  Has  been  sick 
a  good  many  dejections  each  day;  vomits  after 
ment.  Has  been  fed  on  condensed  milk  and 
little  cake.  Weight,  14  pounds,  2  ounces. 
B. — P.  E.  Well-nourished  child.  Surface  of 
)lue.     Rectal  temperature,  100.° 8  F.     Diet: 

am,  3ii 

le  Water,  3iii 

ter,  ad  Jiv 

k  Sugar,  3i 

m.x,  at  one.  Repeat  p.  r.  n.  Rub  chest  with 
:.  3i,  every  two  hours,  s.  o.  s.,  diarrhoea.  Ex- 
semi-stupor  with  eyes  partly  open.  Takes  the 
*red. 

I  had  considerable  blood  in  dejections.  Retains 
ount  of  food.  Vomited  curdled  milk.  Bowel 
arm  water;  dejections  green  with  mucus.     Diet: 

le  Whey,  .^ss-i  every  two  hours 

ley  Water,        5i"ii  every  two  hours 

gr.  1-20  every  twenty  minutes  until  one  grain  has 


Digitized  by 


Google 


322  F.   W.   SAW! 

Irrigation  every  three  hours,  s.  o. 
Diet  changed  at  night  to 

Barley  AVater, 

Lime  Water, 
IJ .    Brandy,  m.xx  every  thr 
1^ .    Salol,  gr.  i  every  four  Y\ 

Jnly  7. — Had  a  good  night,  restoc 
tity  of  blood  in  dejections  decreased. 

July  8. — Diet  continued  same, 
looks  very  bright.     Weight,  14  ponn 

July  10. — Improving;  some  blood 

Jnly  11.-  -Diet: 

Alilk, 

Barley  Water, 

Alternate  with : 

AVJiito  of  V^f:. 
Wine  Whey, 

If.  Bisnnitli  ^fist.oSi  every  4  hoi 

Dejections  brown  in  color;  no  bloo< 
Jiiiy  1.3.— Diet: 

ililk. 

Barley  Water, 

Lime  Water, 

Alternate  every  two  hours: 

Wine  Whey, 
White  of  Egg, 

Some  blood  in  dejection;  also  some 

Still  better  in  general  appearance. 

July  14. —  Diet  same  as  yesterday 
with  much  blood;  irrigated;  vomited 
night.     Weight  14  pounds. 

July  ir>. — Diet: 

Milk, 

Barley  Water, 
Lime  Water, 
Milk  Sugar, 

Give  wine  whey,  ^^i,  if  hungry,  be 
Four  dejections  containing  some  n 
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July  18. — Has  had  exacerbation  in  temperature.  Feces  con- 
tain some  curds.  Green  color.  Is  improving  greatly  in  general 
appearance.     Weight,  13  pounds,  9  ounces. 

^Vhite  of  ef:g,  added  to  whey. 

!R.    Bis.  Mist.,  3i  every  three  hours. 
July  20.— Diet: 

Cream,  3i 

Milk,  ■  ,^iii 

Barley  AV'ator,  oii 

Lime  Water,  3ii 

Milk  Sugar,  3ss 

Temperature  is  lower.     Dejections  are  improving  in  character. 

July  22. — Diet  same.  Vomited  once.  Stools  have  been  nu- 
merous and  yellow  in  color.  Looks  very  bright  and  well.  Sleeps 
finely. 

July  28.— Diet: 

Barley-  Water.  ,^i    every  two  hours 

Wine  Whey,  ^i  every  two  hours 

IJ.  Calomel,  gr.  1-10,  eveiy  fifteen  minutes  to  gr.  i. 

Had  sudden  change  for  the  worse;  temperature  fell;  extremi- 
ties cold;  face  blue  and  pallid.  Stimulants  were  given  and  ex- 
ternal heat  applied.     Weight,  18  poimds,  4  ounces. 

July  24. — Diet  same.  Began  to  improve  in  the  morning,  and 
at  night  was  much  better;  temperature  normal;  six  dejections, 
yellow  and  watery. 

July  27. — Diet  same,  excepting  more  whey  added;  irrigated 
once  a  day;  dejections  improving  in  character.  Weight,  13 
pounds. 

July  29. — Diet  same.  Has  recovered  somewhat  from  relapse 
which  she  had  last  week,  but  is  now  very  fretful.  Dejections  free 
from  blood.     T^o  vomiting. 

July  81. —Diet: 

Cream,  3ss,  with 

Barley  Water,  3x,  every  two  hours 

Wine  Whey,  5x,  every  two  hours 

IJ.  Bismuth  Mist.,  3i,  every  two  hours. 

Irrigation.  Seems  brighter  and  takes  food  well;  temperature 
normal.     Weight,  12  pounds,  14  ounces. 
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August  2. — Diet  same.  Four  dejections;  irrigation;  dejec- 
tions normal. 

August  4. — Diet  same.  Temperature  higher;  a  discharge  of 
pus-like  material  from  right  ear;  eyes  red  and  cloudy;  five  dejec- 
tions yesterday,  green  in  color;  been  quiet  and  somewhat  apathetic 
today.     Weight,  12  pounds,  4^  ounces. 

August  6. — Diet:  Barley  Water  to  alternate  with  Modified 
Milk,  with  the  formula : 

Fat,  .  1.00 

Sugar,  500 

'      Proteids,  0.75 

Every  two  hours. 

Has  not  taken  food  well;  been  fretful;  eyes  still  red;  mouth 
very  red  and  seems  inflamed;  two  dejections  today,  green  and 
watery. 

August  8. — ^Diet  same.  Has  3  to  4  dejections  per  day,  now 
yellow  but  thin;  had  a  bad  night,  did  not  sleep  any;  there  is  a  pro- 
fuse discharge  from  left  ear  yet;  treatment  has  seemed  to  allay 
the  pain ;  abdomen  around  the  navel  shows  multiple  minute  pur- 
puric spots  violet  in  color;  skin  of  body  harsh,  dry  and  flabby; 
temperature,  101°  F.     Weight,  11  pounds,  14^  ounces. 

August  10. — Diet  same.  Is  doing  better  now ;  dejections  green 
and  yellow,  well  digested;  does  not  take  food  well.  Weight,  11 
pounds,  6i  ounces. 

August  13. — Diet:  Two  and  one-half  ounces  of  Modified  Milk, 
with  the  formula : 

Fat,  2.00 

Sugar,  6.00 

Proteids,  1.00 

Every  two  hours. 

Had  six  yellow  or  green  dejections  yesterday,  two  today;  tem- 
perature is  coming  down  again;  sleeps  well;  vomited  dark  colored 
liquid  material;  ears  are  healing  well  and  discharge  has  stopped; 
patient  seems  to  be  holding  her  own.  Weight,  11  poimds,  i  ounce. 

August  15. — Diet  same.  Does  not  take  food  well ;  four  dejec- 
tions, yellow  and  thick;  an  ischio-rectal  abscess  opened  today  and 
considerable  pus  evacuated ;  both  ears  began  to  discharge  again. 

August  18. — ^Patient  has  continued  about  the  same  way,  taking 
a  very  small  amount  of  nourishment;  ears  and  abscess  discharging. 
Died  at  7.45  p.  m.  After  death,  fully  an  ounce  of  bloody  serum 
flowed  from  the  ears;  abdomen  covered  with  purple  hemorrhagic 
discolorations. 
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Service  of  Dr.  Wm.  E.  Fay.  J.  C,  age  20  months.  Diagnosis: 
Entero-colitis.  Admitted  August  15,  1898.  History:  Patient 
has  been  sick  for  three  weeks  with  vomiting  and  diarrhoea.  Vom- 
iting now  stopped.  Three  to  five  dejections  each  day,  containing 
mucus  and  blood.  Pain  before  dejections.  Sleeps  well.  Fed 
on  barley  water,  ice  and  brandy.     Weight,  15  pounds,  8^  ounces. 

Diet: 

Cream,  3i 

Barley  Water,  ,^iv 

Milk  Sugar,  Sss 

IJ .  Calomel,  gr.  1-10  every  half -hour  to  six  doses.     Irrigation. 

August  18. — ^Diet: 

Cream,  3i 

Milk  Sugar,  Sss 

Wine  Whey,  Jiv 

IJ.  Calomel,  gr.  1-10  with  each  feeding  today. 

Dejections  one  to  three  per  day,  yellowish  green  with  some  mu- 
cus. Temperature  coming  down.  Seems  to  be  steadily  im- 
proving. 

August  20. — Diet  same.  Four  yellow  watery  dejections  yes- 
terday. Takes  all  his  food  and  sleeps  nearly  all  night.  Tem- 
perature coming  down  slowly.  Now  99.°  5  F.  Patient  looks 
better. 
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August  22. — Diet  same,  with  the  addition  of  gss  milk.  Taken 
all  his  food  today.  Had  three  yellow  movements  today  with 
some  mucus.  Temperature  rose  to  to  101°  F.  tonight,  but  sleeps 
well;  still  improving  in  appearance.  Weight,  15  pounds,  6 
ounces. 

August  24. — Diet  same.  Two  dejections,  one  with  curds. 
Has  cried  some.     Temperature  nearly  normal. 

August  29. — ^Diet  same.  Has  yellow  well  digested  dejections. 
Temperature  normal.  Takes  food  well.  Weight,  16  pounds, 
12  ounces. 

August  31. — Discharged  well  of  bowel  trouble.  Has  some 
bronchitis* 

This  case  is  a  good  illustration  of  what  change  in  sanitary  con- 
ditions and  food  will  do  in  a  short  time. 


A  CASE   OF  ERYSIPELAS  MIGRANS. 
JOHN  LOVETT  MORSE,  A.M.,  M.D. 

Physician  to  Out-Patients  at  the  City  Hospital  and  at  the  Infants'  Hos- 
pital. Boston.  Assistant  in  Clinical  Medicine,  Harvard  Medical 
School. 

Maurice  S.,  colored,  was  the  first  child  of  healthy  parents.  He 
was  born  at  eight  months  after  a  normal  labor.  He  was  breast 
fed.  About  June  1  he  began  to  vomit  and  to  have  six  or  eight 
yellow  movements  a  day.  On  June  7,  swelling  of  the  left  side 
of  the  face  and  neek  was  noted.    He  also  became  feverish. 

He  was  brought  to  the  out-patient  department  of  the  Infants' 
Hospital  June  8.  He  was  then  six  weeks  old,  large  and  fat 
There  were  areas  of  oozing  intertrigo  in  both  axillae  and  in  the 
folds  of  the  neck.  There  was  slight  swelling  of  the  left  side  of 
the  neck,  extending  on  to  the  cheek.  The  area  extended  from 
the  intertrigo  and  was  moderately  reddened  and  hot.  In  the  light 
of  future  developments,  sufficient  importance  was  not  attached  to 
it.    He  was  given  calomel  internally  and  a  dusting  powder. 

He  was  brought  back  on  June  13.  He  was  still  vomiting. 
The  dejections  were  normal,  however,  and  remained  so.  His 
mother  stated  that  the  swelling  left  the  left  cheek  and  went  to 
the  right  and  from  there  to  the  chest.  His  mouth  had  begun  to 
bleed  the  day  before  and  that  morning  he  had  vomited  "a  lot  of 
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Stuff  like  wet  tea  leaves.'*  The  intertrigo  was  then  healed.  There 
was  no  swelling  of  the  face,  but  both  cheeks  were  desquamating. 
The  upper  portion  of  the  body,  both  front  and  back,  was  swollen, 
reddened,  hot  and  indurated.  This  area  had  a  definite,  elevated 
border.  The  temperature  was  40°  C.  lie  was  ordered  cold  baths 
and  sweet  spirits  of  nitre. 

On  the  fourteenth  of  June  the  movements  were  tarry.  At  this 
time  the  induration  and  redness  had  extended  to  the  lower  ab- 
domen, both  buttucks,  the  back  of  the  thighs  and  the  anterior 
surface  of  the  right  thigh.  There  were  ecchymoses  on  the 
shoulders.    The  temperature  was  38°  C. 

On  the  fifteenth  the  thighs  were  harder  but  the  process  had 
not  extended  on  the  legs.  The  prepuce  was  oedematous.  The 
process  had,  however,  now  involved  the  forearms.  The  tem- 
perature was  37.9°  C.  He  was  nursing  well,  the  vomiting  had 
ceased  and  there  was  no  bleeding  from  the  mouth.  His  general 
condition  was  good. 

On  the  sixteenth  the  calves  were  involved  to  the  ankles  and 
the  forearms  to  the  wrists.  There  was  more  <Bdema  of  the 
prepuce.    The  temperature  was  37.4°  C. 

On  the  eighteenth  the  feet  and  hands  were  the  parts  most  in- 
volved. There  was,  however,  a  beginning  dry  gangrene  of  the 
penis.  He  was  taking  his  food  well,  was  not  vomiting  and  was 
having  normal  movements.  The  temperature  was  37.6°  C.  His 
general  condition  was  not  as  good,  however,  and  anxiety  as  to  the 
outcome  was  then  first  entertained.  The  brandy,  which  he  had 
been  taking  for  several  days,  was  increased. 

He  failed  rather  rapidly  during  the  nineteenth  and  died  sud- 
denly the  morning  of  the  twentieth. 

The  interesting  features  in  this  case  are  the  origin  of  the  in- 
fection, the  bleeding  from  the  mouth,  the  rapid  progress  of  the 
local  process,  the  mildness  of  the  constitutional  symptoms,  the 
low  temperature  and  the  fatal  outcome  after  the  lociil  process 
had  practically  run  its  course. 


A  CASE  OF  SUB-ACUTE  DUODENAL  INDIGESTION 
AT  FOUR  WEEKS. 

Rttfus  a.  was  the  first  child  of  healthy  parents.  He  was  bom 
at  full  term  after  a  normal  labor.  He  was  well  developed  and 
nourished  at  birth.    There  was  but  a  very  slight  trace  of  yellow- 
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ness  of  tlie  skin  aiter  birth.    He  was  given  tlie  breast  alone  for 

a  few  days,  but  as  the  supply  of  milk  was  insuiheient,  was  also 

given  a  mixture  of  cows'  milk  and  water  with  milk  sugar.    This 

was  continued  for  three  weeks  when  Mellin's  food  was  criven  in 

place  of  the  breast  and  cows' 

continued  and  he  soon  began 

the  end  of 'a  week  and  a  half  1 

he  was  put  back  on  cows'  miJ 

jaundice  persisted  and  after  a  ^ 

and  water,  one  part  of  the  mill 

the  vomiting  diminished  but 

these  changes  he  lost  flesh  raf 

jections,  so  the  mother  stated,  v 

ly  green  and  at  times  contain( 

Her  observations  were  probab 

frequently,  was  green  or  yello) 

yellow.    The  child  slept  well  a 

He  was  brought  to  the  Out-I 
Hospital  May  6,  1898.  He  ^ 
jaundice  must  have  appeared,  t 
weeks  old.  He  was  poorly 
fontanelle  was  level.  The  tong 
was  deep  jaundice  of  the  skin 
negative.  The  abdomen  was  ra 
of  fluid.  The  superficial  veins 
slightly  enlarged,  the  surface  i 
tip  of  the  spleen  was  just  palpa 
and  a  left  inguinal  hernia,  botl 
brownish  and  stained  the  diapei 
smooth,  clay-colored,  very  foul  i 
The  temperature  was  normal. 

Icterus  neonatorum  was  rulec 
jaundice,  the  presence  of  bile  ii 
and  the  digestive  disturbanc( 
Winckel's  Disease  and  AVcil's 
absence  of  a  source  of  infection 
clay-colored  stools,  the  normal 
Syphilitic  hepatitis  was  exclud 
history  and  of  other  evidences 
symptoms  of  portal  obstructioi 
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out  because  of  the  small  size  of  the  spleen  and  the  "absence  of  signs 
of  portal  obstruction.  This  left  as  the  cause  of  the  trouble  some 
obstruction  of  the  common  bile  duct.  Congenital  absence  of  the 
bile  ducts  was  ruled  out  on  the  late  appearance  of  the  jaundice 
and  the  fact  that  the  jaundice  was  preceded  by  marked  digestive 
symptoms.  Stone  in  the  common  duct  was  ruled  out  by  the  early 
onset  of  the  symptoms  of  indigestion  and  by  the  absence  of  any 
attack  of  pain.  Thus  by  a  process  of  exclusion  a  diagnosis  of 
catarrhal  jaundice,  or  duodenal  indigestion,  was  reached.  In 
fact,  the  history  and  physical  examination  are  characteristic  of 
this  condition.    The  unusual  point  is  the  early  age  of  the  patient. 

Calomel  and  small  doses  of  brandy  were  ordered.  He  was  also 
ordered  a  modified  milk,  containing  the  lowest  percentage  of  fat 
with  a  low  percentage  of  sugar  and  a  high  percentage  of  proteids. 
The  alkalinity  was  20  per  cent  and  ten  feedings  of  two  ounces 
were  to  be  given  in  twenty-four  hours. 

The  child  was  not  brought  back  to  the  hospital.  He  was  locked 
lip  at  his  home,  however,  on  May  twenty-seventh.  The  treatment 
prescribed  had  not  been  followed,  but  they  had  at  once  called  in 
an  outside  physician.  He  had  put  the  child  on  Horlick^s  Malted 
Mk,  apparently  about  as  unsuitable  a  food  for  this  condition  as 
could  have  been  found.  Nevertheless,  the  child  had  improved 
greatly  and  the  jaundice  had  nearly  disappeared. 

•^17  Marlboro  Street,  Boston. 


Digitized  by 


Google 


830  E] 


THE  DURATION  ( 
THERIA  CASI 
RUM  TREAT]^ 

Director  of  i 
Translated  from  the  Ge: 

EDI 

Aural  Surgeon  to  the  Ca 
Massachusetts  Ohari 
to  the  Long  Island  I 
of  the  Massachusettfi 

As  regards  the  durg 
have  hitherto  written  1 
importance  to  detenni: 
to  estimate  its  minimiii 
cessf  111  cases.  For  with 
percentage  of  recoveric 
with  intubation.  Moi 
general  method  of  est 
wearing:  tlie  tube  may 
intubated  diphtheria  c 
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Before  venturing  upon  a  discussion  of  the  questions  advanced, 
on  the  ground  of  my  observations,  I  will  insert  liere  some  literary 
data  more  worthy  of  mention,  which  bear  upon  this  subject. 

Dillon  Brown,*  O'Dwyer's  colleague,  places  the  average  mo- 
ment for  final  extubation  at  5  days  and  S^  hours,  that  is,  at  123^ 
hours. 

In  the  following  table,  Mount  Bleyer  compiled  his  experience 
with  regard  to  final  extubation,  for  the  Berlin  International  Con- 
gress, held  in  1890.     Final  extubation  was  performed  upon  his 
189  cured  cases: 
On  the 
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Mount  Bleyer,  therefore,  performed  final  extubation  within 
120  hours  in  79  1-3  of  his  cured  cases,  and  the  remaining  20  2-3 
per  cent  wore  the  tube  longer  than  five  times  24  hours. 

According  to  G.  Baer,t  final  extubation,  in  30  cases  cured  in 
the  Ziirieh  Children's  Hospital,  took  place  at  the  following  inter- 
vals: 

The  tube  was  finally  removed : 
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*The  Medical  Record,  June  and  July,  1887. 

"KSustav  Baer,  Tracheotomie  und  Intubation  in  Kinderspital  Ziirieh, 
Inau^iral  Essay.  Leipzig,  1892. 
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In  the  Ziirich  Children's  Hospital,  therefore,  64  5-10  per  cent 
of  the  cured  cases  were  finally  extubated  within  120  hours,  and  35 
5-10  per  cent,  after  120  hours. 

Professor  v.  Ranke,*  before  the  serum-treatment,  compiled  his 
observations  as  follows:  Final  extubation  was  performed: 

Within  24  hours  in     8     per  cent,  of  cured  cases 

it         4g      i*       u    26      **       *'       **     •*         ** 

a  72        **         t*      13.5    a  .       **         *.       »*  ** 

ii         96      «i       a    20      **       *"       **     ** 
Over       96      **      **    27.5t**       **      **     *»         - 

In  von  Eanke's  material,  therefore,  72.  5  per  cent  of  the  cured 
cases  were  permanently  extubated  within  96  hours. 

In  conclusion,  I  would  mention  that  Heubner,:]:  according  to 
his  Leipzig  experience  (25  cured  cases),  settles  the  average  dura- 
tion of  intubation  before  the  serum-period,  at  100  hours. 

The  time  since  the  introduction  of  the  serum-treatment  has 
placed  scarcely  any  literary  data  relating  to  this  subject,  at  our 
disposal.  In  10  intubation  cases  by  Heubner,§  the  average  pe- 
riod in  connection  with  serum-treatment  amounted  to  37  hours, 
in  von  Ranke's  material,^  in  the  serum-treatment,  the  tube  was 
finally  removed: 

Within  24  hours  in   18.5  per  cent,  of  cured   casos. 

«  48  *<      **    48.1  <*       ** 

it  72  <*       <<    11.1  **       **  ** 

«  96  ti      <*    10.0  <*       **  ^• 

Over  96  *•      *<      8.7  **       *'  *• 

Of  my  673  intubation  cases,  performed  in  the  period  before 
serum-therapy,  223  recovered,  that  is  to  say,  33  1-3  per  cent.  The 
duration  of  intubation  in  these  cured  cases  amounted  to  the  fol- 
lowing: 

I  hour,  ^  hour,  1  hour  (2  cases),  1^,  2,  6,  6^,  9,  10  (3  cases), 
11, 15  (2  cases),  17^,  18  (2  cases),  27,  28^,  29,  30  (2  cases),  31,  33 
(2  cases),  35,  36  (6  cases),  37  (2  cases),  38^,  39  (2  cases),  40,  41 
(4  cases),  42  (3  cases),  43  (3  cases),  44  (3  cases),  45  (3  cases),  46 
(2  cases),  47  (6  cases),  47|,  48  (6  cases),  49  (2  cases),  50  (2  cases), 
51  (3  cases),  52  (3  cases),  53,  53^  (2  cases),  55  (2  cases),  56  (2 

♦H.  V.  Banke,  Mflnchener  med.  Wochenschrift,  1895,  No.  8. 
tFalsely  piven  in  the  article  as  36  per  cent. 

to.  Heubner,   Kliniache  Stndien   Clber  die  Behandhing   der  T)lph- 
therie.     Leipzigr,  1895. 

§1.  c. 
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^ases),  57  (2  eases),  58  (3  cases),  58^,  59,  60  (3  cases),  60^,  62 

Hy  68  (4  cases),  64  (3  cases),  64^,  65  (5  cases),  66  ,67,  67|,  68, 

H(2  eases),  69,  69^(2  cases),  73^,  74  (2  cases),  75^,  [76],  77,78 

^^  f^ases),  79,  80,  85,  86,  87i,  88,  90,  91  (2  cases),  92,  92^,  93, 

^Oe     ^«se8),  95,  96  (3  cases),  96^,  97,  98  (2  cases),  100,  101, 104, 

JSq  '   C^O^I,  108,  110,  112,  114,  120,  121^,  124,  129  (3  cases); 

l^'   ^^1  (3  cases),  133  (2  cases),  134,  135,  136,  140,  142,  143, 

2i^^*   I4r^,  145,  151,  153, 154,  157,  161^  [181],  184,  213,  217, 

353'  f  2S7],  [240],  243,  247,  273  (2  cases),  [276],  [300],  349, 

^>3eo,[400]. 


tra, 


^h, 


tla. 


ise  223  cases,  only  8  required  the  further  operation  of 


obtaj     *-**^^:3niy  (the  figures  in  brackets);*   if  we  deduct  these,  we 


i'^^* 


'•^'^ 


't* 


\\ 


€  number  of  cases  which  were  cured  by  intubation  alone, 
^- Al.     In  these  215  cured  cases,  intubation  lasted: 


.  216 


to  24  hours  in  27  cases  ^=   12.65  per  cent. 


**  48 
**  72 
'*  96 
*'  120 
a  144 
"  168 
**  192 
**  216 
*'  240 


**  56 
**  52 
<*  29 
<*  13 
^«  21 


:^  26.04  ** 

r=  24.18  '* 

=  13.50  " 

=    6.06  ** 


.  82.83  per  cent. 


ov 


reV  10  days 


u  5      *< 

**  1  case 

**  2  cases 

•'  1  case 

••  7  cases  . 

Total,    215  cHseK. 


y    17.67  per  cent. 


The  minimum  duration,  therefore,  in  my  cured  cases  amounted 
to  I,  ^y  1,  li,  2,  6,  6^,  and  9  hours,  the  maximum  period,  217, 
218,  243,  247,  273,  349,  353,  and  360  hours. 

My  more  interesting  accounts  of  cases  relating  to  the  question 
under  discussion  are  as  follows. 

Case  T. — Alexander  S.,  ten  years  old,  admitted  Oetolier  9.     HI 

since  October  1,  with  mild  symptoms  of  faucial  diphtheria.     On 

account  of  severe  attacks  of  suffocation,  he  was  intubated  October 

9,  at  his  home  in  Kerepes,  not  far  from  Budapest.     At  this  time 

an  insular  coating  of  slight  extent  was  visible,  on  the  left  tonsil 

only.     Immediately  after  intubation,  the  patient  expectorated  a 

copious    purulent  substance,  which  contained  a  small  piece  of 

croup-membrane.    The  breathing  became  perfectly  free.     A  few 

♦Of  my  673  cases  prior  to  the  serum-treatment,  T  performed  aec- 
ondary  tracheotomy  on  25  patients. 
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minutes  later  he  expectorated 
ued  sufficiently  clear,  no  reir 
was  removed  to  the  hospital  i 
10,  the  patient  breathed  per 
October  14,  the  fauces  were 
On  October  15,  he  left  the  ho 
at  home  by  the  parents.)  Tl 
a  quarter  of  an  hour. 

Case  II. — Kosa  K.,  six  ye 
Faucial  diphtheria  since  the  1 
ing  for  three  days.  A  small 
stenosis.  On  the  29th,  marl 
The  proper  tube  immediately 
Half  an  hour  later  this  tube 
stenosis  moderate,  so  that  nt 
the  30th,  cough  loose,  stenos 
breathing  is  unobstructed,  the 
ber  9,  cured.     Intubation  pei 

Case  III.— Stefan  II.,  2^ 
111  since  the  22nd,  hoarse,  lab 
admitted,  but  very  severe  ste 
to  be  performed  immediately, 
ous  purulent  secretion  the  bre 
ter  the  expiration  of  an  hour 
bation  is  not  necessary.  M 
Discharged  "May  14,  cured, 
hour. 

Cask  IV. — Kolonian  K.,  ii 

26,  1891.  On  October  19,  tj 
breathed  with  difficulty  for 
mitted,  stenosis  severe.  At  ' 
is  performed.  The  dyspnoea 
At  7  o'clock  in  the  evening, 

27,  the  patient  passed  the  ni 
The  stenosis  moderate.  Oc 
breathes  qnietly.  The  voice 
still  slightly  impaired,  in  oth 
intubation  amounted  to  one  a 

Cask  V.  -Charlotte  K.,  ' 
1S92.      Allesred  sore  throat  f 
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theria,  moderate  stenosis.  The  stenosis  increased  considerably 
in  the  afternoon,  so  that  at  6.30  p.  m.,  intubation  had  to  be  done. 
She  expectorated  a  copious  viscid,  purulent  mucus,  and  soon  after 
coughed  up  the  tube  also.  Reintubation  was  immediately  per- 
formed, and  the  breathing  became  perfectly  clear.  Two  hours 
after  she  again  coughs  out  the  tube.  The  breathing,  however, 
remains  unimpeded,  on  that  account  reintubation  is  not  at- 
tempted. On  July  3rd,  the  throat  was  clean,  the  breathing  free. 
On  July  10,  complete  recover^'.     Period  of  intubation,  two  hours. 

Case  VI. — Irene  T.,  five  years  old,  admitted  on  the  morning  of 
January  24,  1892.  Ill  for  two  days.  Moderate  faucial  diph- 
theria and  stenosis  of  the  middle  grade.  Stenosis  gradually  in- 
creasing until  intubation  was  performed  at  5.30  p.  m.  At  7  o'clock 
in  the  evening  she  expectorated  the  tube.  Until  the  26th  she 
breathed  quite  easily  without  the  tube.  On  the  afternoon  of  the 
26th,  the  stenosis  again  appeared  in  a  severer  degree.  In  the 
evening  at  11  o'clock,  reintubation  necessary.  On  the  morning 
of  the  27th  the  patient  expectorated  the  tube.  The  breathing, 
however,  was  free.  Discharged  on  February  27,  cured.  The 
tube  was  retained  in  the  trachea  6^  hours. 

Care  VTT. — Ferdinand  A.,  seven  years  old,  admitted  February 
2,  1894.  Sick  for  a  week.  Stridulous  breathing  for  two  days. 
Moderate  diphtheritic  process  in  fauces.  Intubation  February  2, 
forenoon,  at  10  o'clock.  The  breathing  becomes  perfectly  free. 
The  patient  expectorates  the  tube  in  the  evening  at  7  o'clock. 
Reintubation  no  longer  necessary.  On  February  20,  paralysis  of 
the  palate  appeared.  Discharged  on  the  25th,  cured.  The  tube 
was  worn  nine  hours. 

Cask  YTTI.  —Felix  St.,  four  years  old,  admitted  February'  27, 
1892.  TToarseness  for  nine  days.  The  throat  is  clean.  Moder- 
ate stenosis,  which  increased  by  evening  to  such  an  extent  that  in- 
tubation had  to  be  performed  at  9.30  p.  m.  On  February  27,  at 
9.30  in  the  forenoon,  he  expectorated  the  tube.  Keintnbation  no 
longer  necessary.  During  the  course  of  the  disease,  scarlet  fever 
appeared,  followed  by  acute  nephritis.  Discharged  on  March  27, 
cured.     The  tube  lav  in  the  trachea  ten  hours. 

0a8k  TX. — Bertha  K.,  aged  H  years,  admitted  August  24, 
1890.  Dl  for  three  days.  Throat  clean,  breathing  decidedly 
stenotic.  Intubation  performed  in  the  afternoon  at  two  o^clock. 
After  intubation  a  large  mass  of  tenacious  purulent  mucus  was 
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ejected.     Albuminuria  in  a 
she  coughed  out  the  tube. 
27th,  the  patient  can  alread 
of  intubation  amounted  to  te 

Case  X. — Michael  T.,  tw 
111  for  two  days.  Middle  ^ 
stenosis.  On  July  2,  the  di 
such  an  extent  that  intubatio 
the  morning.  In  the  foren 
tube  by  means  of  the  thread 
in  the  evening.  On  accoui 
tion  was  done  at  11  p.  m.  A 
the  tube  was  expectorated, 
twelve  o'clock  in  the  afternc 
he  again  drew  out  the  tube. 
On  the  18th,  discharged  cun 
all. 

Case  XI. — ^Irene  Oe.,  fc 
1892.  Hoarse  for  three  da 
preceding  day.  Recovered 
stenosis  is  so  severe  that  in 
After  intubation,  a  copious 
and  with  it  a  small  piece  of  < 
came  perfectly  clear.  Abui 
course  of  the  disease,  extu 
eighth  extubation  was  the  fi 
convalescence  a  retrophar 
ruptured  spontaneously, 
mained  in  the  trachea  349  h 

Case  XII.— Ludmilla  D. 
20,  1891.  HI  for  one  da] 
tonsils,  very  severe  laryngo- 
the  afternoon.  After  inl 
Dvring  the  progress  of  the 
tube  seven  times,  extubatic 
fore  she  was  intubated  sixt( 
tembor  5.  On  September  " 
in  the  trachea,  with  trifling 
3f>0  hours. 

According  to  those  data,  t 
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eases   CT66),  that  is,  62.77  per  cent,  were  extubated  within  72 

hoars;  between  72  and  120  hours,  19.56  per  cent  were  extubated; 

^ter  X  iiO  hours,  17.67  per  cent  of  my  cured  cases  were  still  wear- 
^g  tiiG  tube,  and  final  extubation  was  not  performed  upon  seven 
vntil  after  240  hours. 

If  I  sum  up  as  a  whole,  the  intubation  period  of  my  cured  cases 
(17,  OS  Of  hours),  and  divide  by  the  number  of  cases  (215),  I  ob- 
tain trla^  average  duration  of  intubation ;  in  my  material  before  the 
seriEm -treatment,  this  average  amounted  to  79  hours.  I  must 
lay  s pj^cial  stress  on  the  fact,  that  in  the  hospital  under  my  direc- 
tion tte  first  attempt  at  extubation  is  not  made  until  the  expira- 
tion of  48  hours  (extubation  by  means  of  the  thread) ;  the  circum- 
8tattc?e^^  that  in  12.65  per  cent  of  fny  cases  the  total  period  of  in- 
tubatrion  did  not  exceed  24  hours,  is  explained  thus:  in  these  cases, 
the  x^«.t:ient  either  expectorated  the  tube  or  extubated  himself  by 
meaxi  s  of  the  thread,  which  is  always  left  attached  to  the  tube,  and 
a  nc^-v^i-  operative  procedure  became  unnecessary  on  account  of  re- 
mission xi  or  cessation  of  the  stenosis. 

^f  the  90  patients  intubated  in  the  serum-period,  45  were 
cur^<l  ^  that  is,  50  per  cent.  In  these  cases,  the  duration  of  intu- 
batio:rx   was  as  follows : 

^  >fcOTir,  7  hours,  12  hours,  13,  17,  19,  22,  24,  25  (2  cases),  29, 
32,  3  S,  42  (2  cases),  43,  44,  45.  46,  47,  48  (6  cases),  50  (2  cases), 
57.  «S,  68,  69,  70,  71,  78,  81,  88  (2  cases),  104,  108,  133,  150, 
154-^    X60,  [183]. 

'^Ti:^on^  these  45  cured  cases  secondary  tracheotomy  was  sub- 
pe^i'^^^^Titly  performed  upon  one  flSS  hoursl  ;*  this  single  case 
(le<*^^<*t-ed,  44  remain  treated  with  intubation  alone,  in  addition  to 

v^io  poriod  of  intubation  in  these  44  cured  ca^^oi^  amounted  to: 


1 

to 

24 

hours 

in 

8 

cases  — 

18.18 

per 

cent 

24 

48 

a 

18 

it         _ 

40.90 

n 

48 

72 

n 

8 

a         -— 

18.18 

ii 

72 

96 

'i 

4 

n          ~~ 

9.09 

n 

96 

120 

'i 

2 

(i         _- 

4..'?4 

•< 

120 

144 

ii 

1 

case    zr- 

2.27 

a 

144 

168 

n 

'' 

3 

cases  ^ 

6.84 

a 

Total. 

44 

cases. 

•Amon^  my  90  cases  occiirrinp  in  the  sernm-period,  T  performed 
-^^ondarv*  tracheotomy  in  fonr  cases  only. 
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In  this  group  of  my  patients,  therefore,  the  minimum  of  the 
duration  of  intubation  amounted  to  1  and  7  hours;  in  the  maxi- 
mum, to  150, 154  and  160  hours. 

The  relatively  more  interesting  cases  which  I  treated  are  the 
following: 

Case  I. — O.  S.,  14  years  old,  admil 
for  five  days.  Well  developed  girl, 
stenotic  breathing.  Axilla  tempers 
Eoux's  serum.  In  the  evening  incr 
At  7  o'clock  in  the  evening,  intubatioi 
tube  is  expectorated,  simultaneously 
pieces  of  croup-membrane.  Breathii 
ary  15,  the  throat  affection  is  better,  tl 
In  the  morning  at  ten  o'clock,  the  dy 
to  necessitate  intubation.  At  half-pi 
tube  was  expectorated.  Severe  albu 
Roux's  serum.  On  January  16,  the  t 
slio'htly  difficult.  Amount  of  albu 
January  18,  5  c.c.ni.  of  senim  is  adr 
continues  stridulous.  On  January  \ 
pcared  from  the  urine,  the  breathing 
eruption  of  the  skin,  resembling  that  oi 
fever  sym]>toms,  but  disappeared  on  1 
slight  paralysis  of  the  palate.  On  ^ 
of  intubation,  one  hour.     25  c.c.m.  E 

r^ASE  IT. — Three-year-old  girl,  adni 
for  three  days.  Extensive  faucial  di] 
sils.  Severe  laryngo-stenosis.  On  a 
mediate  intubation  and  injection  of  " 
rum.  Several  extubations  on  accour 
branes.  On  the  morning  of  October 
child  drew^  out  the  tube.  Breathing 
therefore  no  re-intubation.  On  Octo 
Laryngo-stenosis  disapy^earing.  Xo 
14,  the  breathing  clear,  throat  almost  ( 
of  tbe  throat  still  to  be  felt.  On  Octo 
sw^ollen,  fauces  clean.  The  period 
seven  hours.      2,100  units  of  Behrin^ 

Of  my  cured  cases,  therefore,  77.5 
finallv  extubated  within  72  houi^s;  1 
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^'^'(i3  per  cent  of  cases  were  extubated;  after  120  hours,  9.11  per 
^^t  of  ixiy  cured  cases  were  still  intubated. 
'^^e  data  obtained  in  the  period  before  the  serum-treatment 
th     ^'^^  during  the  serum-therapy  are  placed  beside  each  other  in 
^  ^"^ll owing  table: 

Before  Serum-period.     Serum  period. 
1  >uration  of  Intuba-  Percentage  of        Percentage  of 

tion.  cured  cases.  cured  cases. 

1-4   to     24  hours  12.55  18.18 

24    *•      48      -  26.04  40.90 

48    **      72      -  24.18  18.18 

72    ''      96       •'  13.50  9.09 

96    **    120      **  6.06  4.54 


V 


120  •*  144 

144  **  168 

168  **  192 

192  '*  216 

216  '*  240 


2.27 
6.04 


17.67 


Vv^^ 


^*     table  shows  plainly  that  the  number  of  patients  extu- 
in  the  serum-period  during  the  first  and  second  24  hours,  in- 
^^sed  to  a  marked  degree. 

The  average  duration  of  intubation  in  this  group  of  my  cases 
(•2,683  hours,  44  cases)  amounted  to  61  hours,  in  contrast  to  the 
79  hours  of  the  period  before  serum-therapy.  Therefore,  serum- 
treatment  reduced  the  average  duration  of  intubation  in  my  cured 
cases  about  1 8  hours. 

After  the  enumeration  of  all  these  data,  let  us  see  by  compari- 
son when  the  canule  can  be  finally  removed  if  tracheotomy  has 
been  performed. 

E.  Kohl,  who  describes  in  detail  the  difficulties  in  removing  the 
canula  after  tracheotomy,  in  consecutive  numbers  of  the  Archivs* 
fiir  Minische  Chirnrgie,  for  the  year  1887,  compiled,  approxi- 
mately,  800  cured  cases,   tracheotomized   for  diphtheria.     He 
forms  the  opinion   from  the  study  of  these  cases  that  one  has  no 
ri^ht  to  speak  of  difficulty  in  removing  the  canula,  unless  it  can- 
not bp  finally  removed  at  the  expiration  of  three  weeks.     Tn  this 
compiled  material,  the  canula  was  finally  removed  on  the  third 
day.  in  24  cases;  on  the  fourth  day,  in  71  cases;  on  the  fifth  day, 
in  94  cases;  between  the  sixth  and  tenth  days,  in  the  majority  of 
cases,  that  is  to  say,  in  more  than  800  cases  ^37^  per  cent),  and  be- 
tween the  tenth  and  thirtieth  days,  in  200  cases  (25  per  cent). 
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Fifty  patients,  approximately,  wore  tiie  canula  from  one  to  twelve 
months,  and  in  conclusion,  Kolil  mentions  several  cases  in  litera- 
ture, in  which  it  was  impossible  to  remove  the  canula  for  good,  in 
patients  cured  of  laryngeal  diphtheria. 

My  own  experience  relative  to  the  final  removal  of  the  canula 
are  in  brief  as  follows:* 

In  the  majority  of  my  cases  (84  per  cent),  I  succeeded  in  re 
moving  the  canula  within  ten  days,  most  frequently  on  the  sixth 
or  seventh  day.  In  23  J  per  cent  of  my  cases,  the  canula  could  be 
finally  removed  within  five  times  24  hours. f  If  we* compare 
these  figures  with  those  acquired  in  the  same  direction  in  intuba- 
tion, we  cannot  fail  to  observe  the  immense  difference  in  results. 

As  there  are  always  physicians  who  prefer  tracheotomy  to  in- 
tubation in  the  practical  treatment  of  diphtheritic  stenosis,  it  is, 
perhaps,  not  entirely  in  vain  to  point  out  these  differences  more 
definitely. 

My  data,  previously  given  in  detail,  show,  as  we  have  seen,  that 
the  average  duration  of  intubation  in  my  material  amounted  to 
79  and  61  hours  respectively,  and  that  the  majority  of  my  cases 
(83.8  per  cent)  were  extubated  within  five  times  24  hours.  A 
comparatively  large  number  would  have  been  intubated  longer 
than  five  times  24  hours,  save  that  the  too  prolonged  wearing  of 
the  tube  might  have  become  dangerous  to  the  patients.  For  as 
no  severe  decubitus  developed  in  either  larynx  or  trachea  in  all 
these  cases,  we  may  safely  conclude  that  the  final  extubation 
proved  a  success,  and  that  we  avoided  secondary  tracheotomy. 

If  we  tabulate  the  successful  cases  of  Mount  Bleyer,  G.  Baer, 
and  my  own,  and  compare  them  from  this  point  of  view,  we  obtain 
the  following  data: 


• 

Narae  of  the 
observer. 

The  number 

of  cases 
cured  by  in- 
tubation. 

In  how  many 

cases  was 
final  extuba- 
tion per- 
formed with- 
in 120  hours? 

What  per 
cent,  of  col- 
lective cures? 

In  how  many 

cases  was 
final  extubar 

tioh  per- 
formed after 
120  hours? 

Whatoer 
cent  of  col- 
lective 
cores? 

M.  Bleyer 
G.  Baer 
J.  Bokay 

189 

31 

269 

479 

150 

20 

217 

387 

79.8 
64.5 
83.8 

80.8 

39 
11 
42 

92 

20.7 
35.0 
16.2 

19.2 

♦This  experience  was  up  to  Aiig^ist.   1890.     From   this  time  on.  t 
performed  primary  tracheotomy  only  in  a  few  cases. 

.  fl  am  sorry  to  say  that  T  do  not  know  the  statistics  compiled  by 
Professor  Bose  (Giessen),  which  he  acquired  from  the  performance  of 
tracheotomy  dnrinjr  the  sernm  period. 
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According  to  the  table,  out  of  479  cured  cases,  three  authors 
successfully  treated  92  (that  is  19.2  per  cent  of  the  cases)  later 
than  five  times  24  hours. 

The  maximum  length  of  time  of  wearing  the  tube,  in  my  cases, 
was,  as  before  stated,  360  hours:  seven  of  my  patients  were  in- 
tubated over  240  hours.  That  diphtheria  patients  can  sometimes 
wear  the  tube  without  danger  even  beyond  this  moment  is  proved 
by  the  intubation  material  of  the  Ziirich  Kinderspital,*  in  which 
we  find  three  cured  cases,  the  patients  having  been  intubated  33, 
34  and  62  days  respectively,  or  792,  816  and  1,248  hours.  Final 
extubation  was  then  performed,  f 

The  question  is,  then,  whether  the  fact  that  severe  decubitus 
may  appear  in  the  course  of  the  intubation,  sufiiciently  confirms 
the  opinion  that  secondary  tracheotomy  should  be  performed  in 
order  to  avoid  this  complication,  if  the  tube  cannot  be  finally  re- 
moved in  from  four  to  five  times  24  hours.  It  was  known  that 
Escherich:]:  first  made  public  this  view  in  1891,  and  V.  Ranke 
and  Heubner  are  of  the  same  opinion,  as  the  reports  of  last  yearns 
Wiener 'Wanderversammlung  show.§ 

Tn  a  discussion 'of  Escherich's  view  at  Halle  in  the  year  1891. 
I  called  particular  attention  to  the  fact  that  a  sufficiently  large 
number  of  our  diphtheria  patients  were  cured  without 
secondary  tracheotomy,  although  the  period  of  intubation 
was  longer  than  five  times  24  hours.  T  was  pleased  to  observe  that 
Biedert  took  the  same  attitude  on  the  question  under  discussion 
in  the  Wanderversammlung,  held  in  Vienna  last  year.  Tt  is  in- 
teresting to  note  that,  while  in  Europe  the  dread  of  the  develop- 
ment of  decubitus  has  led  several  intubators  to  perform  secondary 
tracheotomy  very  frequently,  O'Dwyer  and  his  school  but  seldom 
•Wiener  Klin.  Wochenschr.     1891.     Xo.  7,  8. 

+1.C. 

+1  will  briefly  report  here  the  progress  of  the  disease  in  the  case  In 
which  the  patient  wore  the  tube  52  days,  as  I  am  the  only  one  who 
mentions  it  in  literature:  S.  O.,  two-year-old  child,  admitted  into  the 
Zurich  Kinderspital,  March  15,  1889.  Fever,  cough  and  dyspnoea  since 
the  preceding  day.  Stridulous  breathing"  to  a  high  degree.  Diagnosis: 
Diphtheria  of  the  fauces  and  larynx.  March  15,  intubation  at  12 
o'clock,  midday,  after  which  the  breathing  immediately  becomes  clear. 
During  the  course  of  the  disease,  pneumonia,  scarlet  fever  and  paraly- 
sis of  the  larynx  develop.  The  entire  length  of  time  which  the  tube 
was  retained  amounted  to  52  days.  The  longest  continuous  wearing  of 
the  tube  was  96  hours.  Intubated  24  times  in  all.  May  18,  discharged 
cured.    The  voice  perfectly  clear  after  two  months. 

§Archiv.  ftir  Kinderheilkunde,  XVTTI  Vol.  Numbers  3  and  4.  Pages 
210  to  214. 
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performed  secondary  traclieotoiuy. 
bation  eases  (with  148  cures)  peri 
lished  by  Dillon  Brown*  in  1887, 
patients  were  cured  after  being  inti: 
out  the  necessity  of  performing  seco 
of  decubitus. 

Oalatti,  in  his  interesting  series  o 
year  1894,  in  discussing  the  que 
tracheotomy  to  be  performed,  write 
claim  that  if  the  stenosis  has  not  di 
hours,  tracheotomy  ought  to  be  perf 
from  the  belief  that  the  longer  the  1 
cubitus  will  develop.  Xow,  what 
have  decided  on  just  four  days?  I 
later,  there  are  certain  cases  in  whi 
hours,  others  after  some  days  and  j 
intubation  where  decubitus  is  entir( 
four  days  is  grounded  neither  on  ex] 
])art,  I  think  it  useless  to  discuss  ( 
})ossession  of  a  large  amount  of  ma 
an  autopsy  on  fatal  cases,  everythii 
ing  the  time  of  the  development  of 
opinion,  no  definite  time  can  be 
tracheotomy  should  be  performed  o 
even  further  and  claim  that  fear  of 
is  no  indication  for  performing  sec 
sidcr  tracheotomy  apart  from  othe 
intubated  cases,  only  when  I  am  coi 
verc  decubitus,  lie  who  is  not  ha 
procedure,  will  be  assured  often  ei 
tieuts  who  iire  intubated  more  than 
traclieotomy. 

After  all  this,  1  sum  U])  my  repor 

1.  The  moment  for  final  extubat; 
row  limits,-  -according  to  my  experi 
hours. 

2.  T\\v    avcni^'c    duration    of 
amounted    to    TO    hours   before    tl 

•1.  c. 

tD.  Galatti.  Die  Intubation  in  der 
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tht^  6eriim-jjerio(]  to  only  61  hours;  in  my  material,  therefore,  the 
S4*rum-therapy  reduced  the  average  length  of  intubation  18  hours. 
3.  In  consideration  of  the  fact  that  in  16.2  per  cent  of  my 
cured  cases,  the  duration  of  intubation  was  more  than  120  hours, 
I  cannot  share  the  opinion  of  those  authors  who  desire  to  advance 
the  proposition  that  tracheotomy  must  be  performed,  for  the 
avoidance  of  severe  decubitus,  if  the  patient  is  not  finally  extu- 
bat^  within  five  times  24  hours.  I  believe  that  no  definite  time 
can  be  appointed  for  secondary  tracheotomy,  and  that  the  con- 
vincing presence  of  a  severe  decubitus  indicates  the  bloody  pro- 
cedure, but  fear  of  the  appearance  of  decubitus  is  by  no  means  an 
indication. 


PHILADELPHIA  PEDIATRIC  SOCIETY. 

FkKDKKICK    a.    PAi.'KAKD,    M.l>.,    IN    TIIK    <:ilAIK. 

December  13,  181J8. 

Dr.  Bertha  Lewis  and  Dii.  i\  Massy  exhibited  a  girl  ten  and 
and  a  half  years  old  with  a  deformity  of  the  chest.  The  left  side 
was  flattened  anteriorly,  and  markedly  concave  posteriorly ;  there 
was  also  a  rotary  lateral  curvature  with  a  right  dorsal  major  curve 
and  left  lumbar  rotation.  These  conditions  were  induced  by  the 
inactivity  of  the  muscles  of  the  entire  left  side  of  the  trunk,  con- 
sequent* upon  the  absence  of  all  active  lung  tissue  on  that  side, 
and  the  excessive  work  done  by  the  right  lung  and  the  muscles  of 
the  right  side  of  the  trunk.  The  history  showed  the  child  to  have 
had  catarrh  of  the  lungs  when  eight  months  old,  but  no  definite 
history  of  pneumonia  could  be  gained. 

The  heart  was  drawn  well  over  to  the  left  side,  the  absolute  and 
relative  dulness  being  almost  the  same. 

DISCUSSION. 

Dr.  E.  »E.  (Graham. — I  am  very  much  interested  in  the  ex- 
hibition of  this  case,  but  my  interest  is  more  in  the  line  of  treat- 
niont  than  in  the  actual  diagnosis  in  this  special  child.  T  should 
like  very  much,  if  the  other  members  would  care  to  see  it,  to  have 
Dr.  Tx^wis  show  us  the  movements  this  child  has  been  asked  to 
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go  through.  A  number  of  these  eases  are  se 
their  treatment  in  generally  very  imsatisfaetoi 
a  tonic  or  sent  to  an  orthopsedie  surgeon,  wh 
devote  to  it,  or  it  is  sent  to  a  manipulator,  if 
to  pay  for  such  instruction.  I  think  the  moi 
asked  to  go  through  would  be  extremely  ini 

Dr.  S.  M.  Hamill. — The  cardiac  conditi 
gests  the  report  of  a  case  which  I  abstracted  f 
lish  journals  a  few  days  ago.    There  was  an 
the  right  side  of  the  chest  in  the  fifth  inters 
midclavicular  line.     Over  this  area  the  hea] 
be  of  normal  loudness.    The  area  of  cardiac  d 
entirely  to  the  right  of  the  sternum,  but  could 
account  of  the  almost  complete  tubercular  ( 
right  lung.     There  was  an  absence  of  pulsai 
the  normal  area  with  very  feeble  sounds, 
heart  was  found  in  the  normal  position, 
covered  by  the  hypertrophied  left  lung,  wh 
median  line.     The  upper  lobe  of  the  right  li 
most  entirely  by  a  large  cavity,   and   the  L 
solidated.    The  abnormal  location  of  the  soi 
depend  upon  transmission  through  the  com 
mented  by  the  resonating  effect  of  the  adjaccD 
of  the  abnormal  impulse  was  not  revealed.    It 
sideration  there  is  doubtless  some  pulmonary 
for  the  extensive  abnormal  pulsation. 

Dr.  Lewis  then  demonstrated  movements 

Dr.  S.  M.  Hamill. — I  should  like  to  ask  ] 
similar  to  this,  where  such  a  course  seems  indi 
movements  directed  to  the  development  of 
muscles. 

Dr.  Lewis. — We  do  later  on  when  we  ha\ 
co-ordinated  movements  of  the  lower  extremi 
can  assume  the  upright  position  and  maintai 
think  it  a  mistake  to  begin  asymmetrical  m 
have  pretty  good  control  of  the  extremitie 
movements.  So  with  spinal  curvature;  I  nev 
Tnotrical  movements  until  I  have  obtained  a 
cular  tone  and  development  with  the  symmet: 

Dr.  F.  Masrey. — T  have  watched  this  ca? 
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months.  More  expansion  of  the  lung  and  covering  of  the  heart 
has  been  aceomplislieil  in  the  last  three  weeks  than  in  the  previous 
month.  • 


Dr.  E.  E.  W.  Given  exhibited  a  case  of  Cretinism.  The 
family  history  was  negative,  v^ith  the  exception  of  a  record  of  pro- 
nounced alcoholism  in  both  parents.  There  was  no  history  of 
goitre  in  the  family,  but  an  indefinite  history  of  goitre  in  the 
neighborhood  in  which  the  child  was  born  (Ireland)  was  elicited. 
The  child's  infancy  had  been  without  any  notable  abnormality, 
excepting  that  it  was  always  easily  provoked  to  anger.  When 
seen  in  its  twelfth  year  it  held  its  mouth  open ;  the  tongue  pro- 
truded somewhat  between  the  lips,  but  was  not  enlarged.  The 
thyroid  gland  could  not  be  felt.  The  skin  was  rather  thick  and 
rough.  The  hair,  however,  was  fine  and  silky.  The  fingers  were 
thick  and  clumsy,  and  were  the  most  marked  evidence  of 
cretinism  that  the  child  exhibited  with  the  exception  of  weakly 
mental  condition,  which  was  about  equal  'to  that  of  a  child  of 
seven  or  eight  years  of  age;  and  its  small  stature,  its  height  being 
but  101  cm.;  its  weight,  too,  was  but  forty-six  pounds.  The  tem- 
perature, taken  at  various  times,  was  usually  about  100°  2-5  F.; 
the  pulse  averaged  about  128;  and  the  respiration  26.  It  was  put 
upon  thyroid  upon  Tfovember  29,  and  this  was  continued  untiJL 
the  time  of  the  report.  TTpon  this  treatment  four  poup^  "^^d  al- 
ready been  gained.  The  child  slept  better>>r,iappetite  was  bet- 
ter :  and  bowel  movement  had  occurred  '^'^'erv  day. 

DISCUF^I^^- 

Dr.  Robertson. — ^I  had  th^e  opportunity  of  watching  this  case 
\nth  Dr.  Given  in  my  ser^^^^  ^*  ^^^  Episcopal  Hospital  and  it 
seemed  to  me  that  we  co^ld  never  dogmatically  assert  that  this  is 
a  case  of  cretinism;  ce-^^iu  it  is  it  does  not  conform  to  the  mind 
picture  suggested  ly.v  the  word  cretin.  It  certainly  is  a  case  of 
dwarfism.  I  thWik  we  are  justified  in  treating  it  with  thyroid, 
however,  for  sfi(?h  cases  of  infantilism  bear  the  same  relation  to 
cretinism  thati?i?»^tism  does  to  acromagaly,  that  is,  in  both  cases 
they  are  dneiro  some  aberrant  glandular  function  in  the  one  case 
of  the  thyryid,  in  the  other  of  the  pituitary.  Still  there  are 
grounds  foW  regarding  this  as  a  case  of  cretinism,  the  pendulous 
abdomen,  tae  large  and  broad  hands  and  feat,  the  history  of  the 
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child  haviug  at  one  time  ^apin^'  inoiitli,  the  impaired  intellect, 
then,  again,  the  fact  that  the  thyroid  is  probably  diminished  in 
size.  There  is  no  telling  what  the  histological  structure  of  the 
gland  is.  It  may  be  and  usually  Ls  enlarged  in  the  endemic 
forms,  but  in  the  sporadic  forms  the  thyroid  is  much  diminished 
in  size.  That  some  thyroid  function  exists,  however,  is  unques- 
tionable, but  it  seems  to  me  we  can  only  come  to  a  conclusion 
after  the  therapeutic  test,  the  use  of  the  thyroid  gland. 

Dr.  U.  L,  Edsall. — 1  am  interested  in  the  possibility  of 
thyroid  treatment  having  been  administered  before  Dr.  Given 
saw  this  case,  and  would  ask  him  whether  he  has  been  able  to 
learn  whether  thyroid  extract  has  been  administered  or  not.  I 
have  seen  a  number  of  cases  of  cretinism  that  have  been  under 
thyroid  treatment  for  periods  varying  from  several  months  to 
several  years  before  I  first  saw  them,  and  I  am  sure  had  I  not 
known  that  thyroid  extract  had  been  given  them,  I  should  have 
been  in  quite  as  much  doubt  as  to  the  diagnosis  as  Dr.  Given  ex- 
presses in  regard  to  the  case  which  he  presents. 

Dr.  Given. — As  far  as  Dr.  Edsall's  question  is  concerned  I 
have  no  answer,  as  I  do  not  know  whether  thyroid  gland  was  ever 
given  before  I  prescribed  it.  I  believe,  however,  that  the  child 
never  had  any  treatment  before  it  was  brought  to  the  dis- 
pensaTwtJ^he  Episcopal  irosj)ital,  and  it  was  brought  there  chief- 
ly because  its  sr^uje  was  so  slight  that  the  parents  felt  ashamed 
to  admit  to  their  friends' hat  the  child  was  12  years  of  age. 


Dr.  D.  L.  Kdsall  reported  a  caT  <^f  Dilatation  of  thk  Colon 
inagirl  lOyears  of  age.  The  con<litio'l  ^f  ^'^^  child  upon  admission 
to  the  hospital  was  that  usually  seen  7^  .'^(*vere  dilatation  of  the 
colon,  the  abdomen  being  enormously  (I'fftended,  and  the  child's 
health  having  suffered  severely  during  the  f?-^^  ^^-"^  months.     The 
eouditiou  was  due  to  excessive  replication  of^iJif  i'lgmoid,  a  lon^ 
fold  running  over  to  the  right  and  causiug  a  i^.^H^  kink  in  tho 
bowel  and  thus  a  certain  degree  of  obstruction.     iVeatment  over- 
came the  condition  entirely  for  the  time  that  the  o]^^^  "^^^  under 
observation  and  her  health   improved  greatly.     Dr  ^.dsall  ex- 
pressed the  opinion  that  abnormal  folding  of  the  larg?  ^>^^^^'  ^as 
a  cause  of  dilatation  of  the  colon  that  must  be  consict^^^'^  '^^  ""- 
portance. 


Digitized  by 


Google 


PHILADELPHIA    PEDIATRIC    SOCIETY.  347 

Dr.  Edwin  E.  Graham  reported  a  case  of  Ileo-Colitis  simulat- 
ing Intussusception,  in  a  child  aged  six  years.  The  child  was 
delicate  and  nervous  and  had  a  history  of  long  standing  indiges- 
tion and  constipation.  When  first  seen  on  October  5,  1898,  she 
had  been  ill  two  days  with  fever,  nausea,  and  diarrhoea.  She  had 
had  eighteen  stools  in  the  previous  twelve  hours  consisting  of 
blood  and  mucus,  and  there  had  been  marked  tenesmus  and 
moderate  pain.  No  ffecal  matter  had  been  passed.  There  was  no 
abdominal  tumor,  and  the  abdomen  was  relaxed. 

During  the  succeeding  thirteen  days  the  child's  condition  re- 
mained good,  and  the  number  of  stools  gradually  diminished,  but 
their  character  remained  unchanged.  Gas  was  passed  a  number 
of  times,  but  no  ftecal  matter.  There  was  no  abdominal  disten- 
sion, no  tumor,  and  no  evidence  of  collapse. 

On  October  7,  1898,  the  index  finger  passed  into  the  rectum 
disclosed  a  condition  as  follows:  The  tip  of  the  finger  if  kept  in 
contact  with  the  mucous  membrane  entered  a  cul-de-sac  about 
one-half  inch  deep;  this  cul-de-sac  was  easily  followed  about  the 
entire  circumference  of  the  bowel,  the  central  portion  of  the*  lumen 
of  the  bowel  being  occupied  by  a  soft  prolapsed  mass.  Houston's 
valves  were  believed  to  have  played  an  important  part  in  the  case. 
In  the  empty  state  of  the  bowel  these  valves,  three  or  four  in 
number,  overlap  each  other,  as  Mr.  Houston  remarks,  so  effectual- 
ly as  to  require  considerable  manoeuvering  to  conduct  a  bougie  or 
the  finger  along  the  canal  of  the  intestine. 

The  conditions  present  were  as  follows:  The  child  had  weak 
muscles,  poor  digestion,  habitual  constipation,  and  a  relaxed  con- 
dition of  the  mucous  membrane  above  Houston's  valves.  To 
these  predisposing  causes  of  prolapse  of  the  mucous  membrane 
were  added  the  active  ones  of  proctitis  with  swelling,  inflamma- 
tion, and  infiltration  of  mucous  membrane  and  tenesmus.  The 
prolapsed  mucous  membrane  entirely  occluded  the  lumen  of  the 
bowel  at  the  position  of  Houston's  valves  as  far  as  the  passage  of 
ffBcal  matter  was  concerned,  but  allowed  the  passage  of  gas. 

The  main  facts  leading  to  the  non-diagnosis  of  intussusception 
in  the  present  case  were  as  follows :  Absence  of  abdominal  tumor, 
of  distension  of  the  abdomen,  and  of  severe  recurring  paroxysmal 
pain;  passage  of  gas  from  the  bowel;  and  lack  of  evidence  of 
marked  prostration.  The  soft,  prolapsed,  non-inflamed  mucous 
membrane  could  still  be  easily  felt  on  November  2.    The  child 
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at  this  date  was  well  advanced  tc 
mal  formed  movements. 

DISCUS 

Db.  H.  a.  Hare. — This  case 
terest.  In  the  first  place  I  think 
will  sometimes  result  in  the  reco^ 
would  have  us  believe  could  rec( 
confess  that  if  this  patient  had  b( 
in  a  surgeon  to  operate  upon  it  w 
ment  of  any  considerable  length 
Edward  Martin  and  I  wrote  the 
struction,  I  think  we  completed  t 
gical  interference  in  case  of  intej 
ways  have  to  be  carried  out  prom 
that  occasion  were  based  on  a 
literature  of  the  subject  rather  tl 
my  examination  of  the  literature 
tion  and  increasing  personal  exp( 
that  any  other  interference  witl 
operation  is  depriving  a  patient  i 
chance  for  recovery  which  he  m: 
how  Dr.  Graham  made  the  diagn 
lapsus  and  intussusception  of  th( 
turn  and  I  understood  him  to  emj 
of  occasions  faecal  matter  was 
emphasized  by  Dr.  Graham  becai 
faecal  matter  could  come  down  tl 
hand,  the  child  had  a  large  numl 
and  it  is  not  possible  that  the  lo^ 
so  large  a  quantity.  If  I  saw  a 
mucous  membrane  I  am  not  sure 
intussusception. 

We  learn  more  and  more  cleai 
ment  is  of  no  advantage  where  \ 
do  not  think  I  have  ever  seen  a 
necessity  for  regret  that  the  atter 
with  his  purgatives.  We  should 
to  operative  procedures  and,  sec 
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violent  cathartics,  and  I  am  sure  from  a  somewhat  limited 
but  still  increasing  experience  that  operative  interference  if  re- 
sorted to  early  cannot  do  any  harm  and  may  do  an  immense 
amoimt  of  good,  so  that  I  am  inclined  to  look  upon  surgical  trealr 
ment  with  greater  favor  than  medical  interference.  I  had  a  case 
about  three  years  ago  in  private  practice  in  which  intestinal  ob- 
struction, due  to  inflammatory  adhesion,  was  present,  in  which 
Dr.  Kelly  operated  and  in  which  Dr.  Martin  and  myself  used  high 
colonic  irrigations  in  Dr.  Kelly's  presence.  No  good  results  were 
produced  and  when  a  second  operation  was  done  to  liberate  the 
gut  it  was  found  that  nothing  of  the  character  of  irrigation  could 
have  availed.  I  am  inclined  to  think  that  in  a  volvulus  or  in- 
tussusception only  in  a  very  small  proportion  of  cases  is  irrga- 
tion  of  much  value.  I  think,  too,  the  method  recommended  by 
Mr.  Jonathan  Hutchinson,  published  10  or  12  years  ago  in  the 
"Archives  of  Surgery,"  in  which  he  instituted  what  is  known  as 
the  "Shakeweir^  treatment,  in  which  the  bowel  was  filled  with 
water,  the  patient  inverted  and  held  upside  down  by  two  police- 
men and  well  shaken,  had  absolutely  nothing  to  commend  it  ex- 
cept Mr.  Jonathan  Hutchinson's  great  reputation.  Within  the 
last  24  hours  I  have  read  a  paper  by  a  very  eminent  surgeon  in 
which  this  so-called  "Shakewell"  treatment  is  condemned  in  the 
strongest  terms.  These  facts  are  perhaps  not  germane  to  Dr. 
Graham's  paper,  but  I  hardly  feel  inclined  to  let  this  opportunity 
pass  without  saying  that  I  would  have  called  in  a  surgeon  without 
such  delay  as  Dr.  Graham  permitted.  The  mere  fact  that  the  child 
got  well  without  surgical  interference  is  of  course  the  most  con- 
vincing answer  to  this  view.  Out  of  100  cases  it  seems  to  me  we 
should  have  a  comparatively  small  percentage  in  which  the  re- 
sults would  be  so  good. 

Dr.  E.  E.  Graham. — I  agree  very  largely  with  what  Dr.  Hare 
says  in  regard  to  giving  purgatives  and  I  gave  my  first  purgative 
before  I  was  convinced  there  was  any  actual  obstruction  of  the 
bowel.  In  regard  to  the  diagnosis  in  my  paper  I  say  the  facts 
leading  to  the  non-diagnosis  of  intussusception  are:  Absence  of 
abdominal  distension,  absence  of  severe  paroxysmal  pains,  ab- 
sence of  symptoms  of  collapse,  passing  of  gas  by  rectum,  presence 
of  prolapsed  mucous  membrance  after  appearance  of  formed 
stools.  I  have  seen  a  number  of  cases  of  intussusception  in  the 
past  few  years  and  am  firm  in  my  belief  in  the  correctness  of  the 
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diagnosis  in  the  present  case.  In  regard  to  obstruction  of  the 
bowels  I  have  looked  the  matter  up  very  closely  so  far  as  the 
standard  articles  on  the  subject  are  concerned  and  I  cannot  find 
any  case  corresponding  to  the  one  here  reported.  The  ordinary 
causes  of  obstruction  are  always  enumerated  and  the  word  en- 
teritis is  used,  and  in  an  article  written  by  Dr.  Keen,  who  narrates 
a  case  very  similar  to  that  related  by  Dr.  Hare,  in  which  through 
inflammation  the  mucous  membrane  of  the  bowel  had  become 
more  or  less  adherent.  The  fact  that  prolapsed  mucous  mem- 
Ibrane  could  be  distinctly  felt,  makes  the  diagnosis  clear  to  my 
mind,  as  I  cannot  possibly  conceive  how  formed  stools  would  pass 
through  an  intussusception  unless  the  intussusceptum  had  left  the 
intussuscipiens. 

In  regard  to  the  question  of  tumor,  I  cannot  agree  with  Dr. 
Griffith.  I  have  seen  a  careful  surgeon  pass  two  fingers  into  the 
abdominal  cavity  and  fail  to  find  an  intussusception.  The  ma- 
jority of  cases  of  intussusception  have  after  the  first  two  or  three 
days  an  enormously  distended  abdomen.  In  the  case  I  speak  of 
it  was  not  an  easy  matter  for  the  surgeon  to  find  the  intussuscep- 
tion, in  fact  the  incision  had  to  be  enlarged  and  the  bowel  drawn 
out  before  the  intussusception,  which  was  enteric  and  three  inches 
in  length,  could  be  discovered. 


Dr.  Feederick  A.  Packard  reported  a  case  of  Intussus- 
ception in  a  child  aged  9  months.     (See  page  316.) 

DISCUSSION. 

Dr.  Hare. — I  would  speak  of  an  interesting  attachment  that 
could  be  made  to  the  apparatus  which  Dr.  Packard  advocates.  It 
is  a  simple  U-shape  tube  filled  with  mercury.  We  use  a  Y-shaped 
tube,  running  from  the  glass  ends  into  the  rectum.  The  Y-shaped 
tube  receives  fluid  and  the  U-shaped  tube  registers  pressure,  and 
if  at  any  time  the  pressure  exercised  by  that  bowel  is  more  than 
the  hydrostatic  pressure  it  will  also  register  its  pressure  upon  the 
mercury  in  the  U-shaped  tube.  I  believe  in  introducing  the 
liqui<r  gently  so  that  the  hydrostatic  force  will  overcome  the 
mechanical  obstruction  by  a  gradual  relaxation  of  muscle  fibres, 
rather  than  by  suddenly  exercised  force.  As  soon  as  resistance 
takes  place  the  flow  may  be  stopped  instantly,  and  as  the  spasm 
ceases  the  clip  can  be  loosened  and  the  flow  gently  renewed  and 
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if  this  is  done  I  know  that  a  larger  quantity  of  fluid  can  be  gotten 
into  the  bowel  and  retained  than  if  it  is  not  done.  I  know  in  ex- 
periments in  the  lower  animals  that  we  attempted  during  cholera 
epidemic  showed,  that  it  was  possible  to  flush  the  entire 
alimentary  canal,  but  unless  we  used  a  manometer  of  this  kind  the 
spasm  of  colon  became  so  great  that  it  was  practically  impossible 
to  use  enough  fluid.  If  we  used  this  manometer,  simply  allowed 
the  fluid  to  flow  in  when  the  abdominal  walls  were  not  resisting 
the  flow,  after  a  time  there  would  be  a  gurgling  sensation  and  a 
very  few  minutes  later  fluid  would  gush  out  of  the  mouth,  proving 
that  by  gradual  pressure  we  could  overcome  resistance.  I  was 
glad  to  hear  Dr.  Packard  say  that  hydrostatic  pressure  should  be 
only  2  feet  above  the  patient's  buttocks.  There  has  been  much 
discussion  as  to  the  height  to  which  the  reservoir  may  be  elevated 
above  the  patient.  In  a  recent  book  on  Practice  we  were  in- 
structed to  hold  the  syringe  from  20  to  30  feet  above  the  head  of 
the  patient;  evidently  this  was  a  typographical  error  in  the  first  edi- 
tion, which  is  perpetuated  in  the  second.  The  20  or  30  feet  would 
have  given  such  a  pressure  that  it  would  have  ripped  things  up 
from  one  end  to  the  other.  Dr.  Senn,  in  a  published  paper,  claimed 
that  a  pressure  of  more  than  5  feet  would  produce  rupture  of  the 
peritoneal  coat  of  the  gut,  if  it  did  not  cause  rupture  of  the  other 
coats.  In  the  experiments  by  Dr.  Martin  we  found  we  were  un- 
able to  produce  rupture  of  the  gut  in  lower  animals  with  such 
pressure. 

Dr.  Hammond. — I  should  like  to  ask  Dr.  Packard  if  the  in- 
tussusception was  low  down.  I  believe  when  the  intussusceptum 
is  in  the  lower  flexure  it  really  is  a  medical  case,  for  the  first  48 
hours  at  least.  In  cases  in  which  the  intussusception  is  higher,  the 
cases  are  obviously  much  earlier  become  surgical  cases  and  the 
matter  of  early  differentiating  the  location  will  save  much  time 
and  probably  life,  giving  opportimity  to  call  the  surgeon  early 
when  the  intussusception  is  high  up;  while  when  lower  the  case 
may  be  trusted  to  medical  efforts  longer. 

Dr.  F.  a.  Packard. — In  regard  to  this  question  of  injections 
I  spoke  last  year,  in  a  paper  read  before  this  society,  and  have 
nothing  to  add,  but  wish  to  repeat  that  it  seems  to  me  to  be  the 
greatest  folly  to  state  that  you  may  raise  the  reservoir  3  feet  on 
the  first  day  but  that,  if  your  case  is  of  five  or  six  days  standing, 
you  may  travel  up  stairs  with  the  reservoir  until  you  get  to  the 
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top  of  the  house.  The  child's  bowel  is  presumably  in  better  shape 
to  stand  pressure  without  ripping  in  the  first  few  days  than  on  the 
fifth  or  sixth  day.  While  I  do  not  believe  it  is  justifiable  to  use 
high  pressure  at  any  time,  it  is  more  dangerous  after  five  or  six 
days  than  at  first,  as  at  the  former  time  pathological  changes  have 
certainly  occurred  that  lessen  the  resisting  power  of  the  bowel 
wall  which  even  when  healthy  can  be  readily  ruptured  by  too 
great  a  pressure. 

Dr.  H.  a.  Hare  demonstrated  on  the  blackboard  the  use  of  the 
TJ-shaped  tube. 

D.  L.  Edsall,  M.D.,  Recorder, 

330  South  Sixteenth  Street, 

Philadelphia,  Pa. 


EXTRACTS  FROM  BOOKS 

WHICH  HAVE  RECENTLY  COME  TO  THE  EDITOR^S  TABLE. 

INFLUENZA. 

"Influenza  affects  children  in  many  epidemics  in  about  the 
same  proportion  as  adults.  Infants  at  the  breast  enjoy  a  certain 
immunity,  but  it  is  far  less  marked  than  in  many  other  diseases  of 
this  class. 

A  large  proportion  of  all  cases  in  most  epidemics  are  of  the 
simple  febrile  type;  that  is  to  say,  pyrexia  without  any  definite 
signs  or  symptoms  referable  to  any  one  organ  or  system.  The 
onset  of  the  fever  is  usually  very  sudden,  and  the  thermometer 
oft^n  attains  105°  or  106°  F.  in  a  few  hours;  the  skin  is  flushed 
and  moist,  and  the  child  is  usually  drowsy. 

Occasionally  somnolence  is  very  marked,  so  that  the  child  can- 
not be  aroused.  In  those  cases  in  which  the  temperature  rises  to 
the  height  mentioned  defervescence  occurs  usually  in  about 
twenty  four  hours  or  even  less,  and  after  a  few  days  of  languor 
the  health  is  completely  restored. 

In  other  cases,  especially  those  in  which  the  onset  is  less- sud- 
den and  the  initial  rise  of  temperature  less  high,  the  pyrexia  con- 
tinues two,  three  or  even  four  days,  and  convalescence  is  more  pn> 
longed.  Allied  to  this  type  are  those  cases  in  which  nervous  symp- 
toms are  marked The  catarrhal  type  is  also  ob- 
served with  great  frequency.  The  catarrh  affects  all  the  respira- 
tory passasres  and  the  conjunctivae,  so  that  the  aspect  of  the  pa- 
tient recalls  the  onset  of  measles.     In  other  cases  the  buccal  mu- 
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cous  membrane  is  that  most  severely  affected,  and  small  circular 
ulceratioDS  are  often  observed.  In  other  cases,  again,  the  general 
symptoms — flushed  face,  moving  alse  nasi,  and  rapid  breathing — 
suggest  pneumonia,  but  the  physical  signs  are  all  those  of  slight 
bronchitis  only,  and  the  dyspnoea  is  probably  due,  in  the  main,  to 
toxfiRTuia.  Occasionally  the  signs  of  laryngitis  are  marked,  the 
voice  is  hoarse,  and  attacks  of  stridulous  breathing  occur,  during 
which  there  is  marked  recession  of  the  bases  of  the  chest.     .     .     . 

The  gastro-iniesiinal  type  is  perhaps  less  common  in  infancy 
and  childhood  than  might  have  been  expected,  judging  from  the 
liability  of  children  to  such  affections 

The  most  common  and  serious  complication  is  broncho-pneu- 
monia. 

It  occurs  most  often  in  cases  of  the  catarrhal  type  but  may  com- 
plicate any  form 

The  diagnosis  of  influenza,  unless  an  epidemic  is  known  to  ex- 
ist, is  often  very  difficult 

The   prognosis  in   children is   very   good. 

In  infants  who  are,  comparatively,  seldom  af- 
fected, influenza  is  often  severe,  the  nervous  depression  being 
very  marked  and  the  mortality  higher  than  at  other  ages  of  child- 
hood  

Prophylaxis  is  not  easy Children  residing  in 

the  country  and  much  out  of  doors  are  more  likely  to  escape. 

When  a  child  has  been  attacked,  attention  to  the 

cleanliness  of  the  mouth  and  pharynx,  and  to  the  ventilation  of 
the  room  in  which  it  is  nursed,  will  diminish  the  risk  of  pul- 
monary complications. 

The  treatment  of  influenza  should  be  as  simple  as  possible. 

Depressing  antipyritic  drugs  should  be  avoided. 

Quinine especially  in  the  form 

of  the  ammoniated  tincture,  is  at  last  harmless  and  sodium  salicy- 
late is  of  some  value Restlessness  and  excite- 
ment may  be  treated  by  phenacetine,  of  which  as  much  as  gr.  i 

may  be  given  every  four  hours  at  one  year  of  age 

The  most  important  part  of  treatment  in  the  great  majority  of 
cases  is  the  management  of  convalescence.  The  patient  should  be 
kept  in  bed  at  least  three  days,  and  should  not  be  allowed  out,  if 
the  weather  be  cold  or  damp,  for  another  week 

In  school  children,  especially  those  of  a  neurotic  type,  a  rest  of 

several   weeks  should  be  advised In  cases  in 

which  there  has  been  protracted  broncho-pneumonia,  much  care 
should  be  exercised  for  months." — ^Bv  Dawson  Williams,  M.D., 
in  Medical  Diseases  of  Infancy  and  Childhood,  pps.  105-110. 
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(ilKLS  AT  PUHKKTV. 

"GiBLS  who  become  pallid  and  feeble  abou 
constitute  a  more  or  less  constantly  recurring 
present  themselves  with  a  series  of  symptom! 
ric  enf eeblement  of  mind  and  body,  becomii 
interest  in  life,  and  are  a  source  of  consider 
parents. 

"Too  often  this  group  of  symptoms  escape 
serves;  a  medical  adviser  trying,  perhaps,  se 
lieve  and,  failing,  gives  the  time-saving  advi 

to  outgrow  the  difficulty S 

the  vegetative  stage  with  undeveloped  sexi: 
they  romp  and  play  as  boys  and  girls  shou 

Often  very  early  the  human 

fer  from  slowly  acting  bowels;  not  only  so,  bi 
nity  for  evacuating  these  is  hedged  about  vi 
ficial  safeguards,  any  discouragement  wil 
Teachers  in  schools  admit  this,  when  diffei 
and  girls  in  this  particular  are  pointed  out. 

"An  examination  of  the  girl  who  seems  to 
in  life  will  usually  reveal  loss  of  appetite  or 
choosing  of  foods,  often  some  vitiation  of  tas 
capacity,  perhaps  some  evidence  of  dyspnoea  ( 
or  slow-acting  bowels,  or  recognizable  failure 
ties,  especially  clammy  hands  and  feet,  heavi 
the  lungs  be  examined  the  apices  are  seen  to 
panded.  The  heart  exhibits  evidence  of  d 
rate,  there  is  a  flabbiness  about  it  and  a  dist 
heaving  impulse,  and  the  pulse  becomes  over 
rhythm  upon  motion  or  excitement. 
.  "The  girl  will  be  more  inclined  to  read  ai 
sedentary  fashion,  and  will  lack  spontaneon 
ness.  The  blood,  if  examined,  will  be  foun 
globin;  the  urine,  perhaps,  of  the  highest  s] 
ably  alkaline,  or  it  may  be  considerably  inci 
these  conditions  may  alternate.  The  sympto: 
to  escape  attention  ordinarily,  but  prompt  i 
dies  are  here  of  almost  as  much  importance 
disturbed  states.  If  all  this  be  neglected  the 
sometimes  be  grievously  altered  and  her  futi 

dial  measures should  be  yn 

for  months  rather  than  weeks,  continued,  i 
'N'othinp'  IS  of  more  importance  than  that  the 
the  confidence  of  his  patient  and  secure  her  c 
The  chief  difficulties  and  needs  have  to  do 
supplyinsr  incentive Tt  is  f 
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earnestly  to  impress,  not  only  the  necessity  of  doing  as  we  direct, 
but  to  urge  this  with  such  subtlety  and  tact  and  withal  extreme 
persistence  and  variety  in  our  methods,  that  the  result  may  be 
surely  obtained  soon  or  late 

'The  first  organ  to  be  looked  to  is  the  heart,  not  neglecting,  of 
course,  the  digestive  conditions.  A  powerful  heart  tonic  used 
for  a  few  days  or  weeks  will  help  more  than  any  other  one  medi- 
cine, and  it  is  our  custom  to  add  to  any  tonic  used,  digitalis,  or 
strophanthus  or  nux  vomica  in  full  doses 

"The  digestion  requires  assistance,  and  the  predigesting  agents, 
such  as  pepsin  or  pancreatin  in  elixir,  are  not  only  of  value,  but 
good  menstrua  for  other  drugs.  The  bowels  must  be  kept  suf- 
ficiently active Regulated  amounts  of  broiled 

or  scraped  beef  or  mutton  along  with  predigested  milk  or  Kou- 
miss, will  soon  show  results.  Along  with  digestive  tonic  it  is  well 
to  use  mineral  acids,  muriatic,  or  preferably,  nitro-muriatic,  espe- 
cially where  the  urine  is  found  to  be  alkaline — a  very  common 
cause  of  mental  depression.  Most  cases  of  anaemias  in  this  class, 
as  well  as  in  younger  children,  are  due  to  faults  in  the  intestinal 
digestion,  and  important  medicines,  aside  from  those  alluded  to, 
forms  of  myrrh,  such  as  aloes  and  myrrh,  and  the  intestinal  anti- 
septics, salol,  beta-naphthol  and  bismuth;  and  the  use  sometimes 
of  castor  oil,  either  once  or  twice  a  week  at  first  to  secure  a  thor- 
ough evacuation,  or  in  smaller  amounts  in  capsule  three  times  a 
day,  immediately  before  meals  in  ten  to  twenty  minim  doses,  is 
very  helpful  in  catarrhal  states 

"The  use  of  cold  water  sponging  or  bathing  should  be  learned 
and  practiced This  bath,moreover,  is  better  giv- 
en after  a  partial  breakfast,  such  as  a  cup  of  cocoa,  followed  by  a 
rest  in  bed  for  half  an  hour,  then  the  bath  given  by  the  maid,  a 
rough  rub-down,  and  finally  breakfast 

"A  slowly  and  carefully  increased  exercise,  not  too  monotonous, 
along  with  vigorous  tonic  medication,  will  repair  the  fountain  of 
motor  force Only  that  exercise  is  best  which  in- 
volves some  pleased  acquiescence  in  the  performer  or  some  inter- 
est in  the  doing Golf  is  one  of  the  best  possible 

exercises  and  is  to  be  highly  and  persistently  recommended.  .  .  . 
It  is,  indeed,  one  of  the  most  difficult  problems  to  first  select  and 
then  to  carry  out  the  proper  means  of  developing  the  bodies  of  our 
growing  girls." — Taylor  and  Wells,  in  Manual  of  the  Diseases  of 
Children,  pp.  YOY-YlS. 
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Book  Reviews. 

Traite  de  Medecine.  Edited  by  Professors  Bronardel  and 
Gilbert.  Vol.  V.  Paris,  1898.  J.  B.  Bailliere  et  Fils, 
Publishers. 

The  fifth  volume  of  this  complete  French  system  of  medicine 
which  is  now  before  us  was  published  early  in  the  summer,  and  is 
in  every  way  quite  equal  to  the  preceding  volumes.  It  contains 
the  following  subjects:  diseases  of  the  salivary  glands,  of  the  pan- 
creas, of  the  liver,  spleen,  kidneys,  and  the  bladder  and  genital  or- 
gans of  the  male  and  female. 

The  contributors  are :  Drs.  Dupre,  Richardiere,  Gilbert,  Four- 
nier,  Garnier,  Surmont,  Lannois,  Jeanselme,  Chauffard,  Guinon, 
and  Siredey.  It  is  hardly  necessary  to  add  that,  coming  from 
such  well  known  authorities,  the  articles  are  well  done  in  every 
respect.     There  are  992  closely  printed  pages  and  an  index. 


Traite  d^ Accouchements.     By  Professors  Tarnier  and  Budin. 
Vol.  III.     Paris,  1898.     G.  Steinheil,  Publisher. 

This  is  the  third  and  last  volume  of  the  work  on  the  theory  and 
practice  of  obstetrics  by  the  great  French  obstetrician  and  his 
former  pupil,  Budin,  who  has  succeeded  the  much  regretted  and 
lovable  Tamier  to  the  chair  in  the  Faculty  of  Paris. 

The  present  volume  is  devoted  to  the  vast  subject  of  maternal 
dystocia,  and  in  its  771  pages  the  following  subjects  are  treated: 
pelvic  deformities,  dystocia  due  to  external  genitals  and  perineum, 
the  cervix  and  corpus  uteri;  dystocia  produced  by  pelvic  and  ab- 
dominal tumors;  rupture  of  the  uterus  and  vagina:  hemorrhage; 
thrombus  of  the  vulva  and  vagina,  eclampsia  and  complications 
during  labor. 

There  are  a  number  of  illustrations  and  a  good  index  at  the  end. 


Text-Book  of  Obstetrics.     By  Barton  Cooke  Hirst,  M.D. 

Philadelphia,  1898.     W.  B.  Saunders,  Publisher.     Price,  $5 

net. 

This  is  a  good  book  bv  a  well  known  authority,  and  needs  little 
criticism.  It  is  an  excellent  text-book  for  students,  as  it  is  clearly 
expressed  and  concise.     The  illustrations  are  many  and  well  done. 
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-a  Manual  of  Modern  Surgery.     By  John  Chalmers  Da 
CbsTA,  M.D.     Second  edition.     Philadelphia,  1898.     W.  B. 
Saunders,  Publisher.      Price,  $4  net. 

The  second  edition  of  this  manual  has  been  considerably  en- 
I^ed  and  practically  rewritten.  There  have  been  many  changes 
made,  among  which  we  may  mention  additions  to  the  surgery  of 
ie  livex  and  gall-bladder,  spleen,  pancreas,  female  breast  and  the 
ise  of  tlie  Rontgen  Rays. 

Some  of  the  more  recent  operations  are  described,  such  as 
►weTi  ^s  operation  for  hare-lip,  Senn's  method  of  resection  of  the 
boulcJoT  joint,  etc. 

The  "book  is  practical  and  well  written,  and  can  be  highly  rec- 
nmexicied  as  a  text-book. 


rAN^cr^A^x  OF  Physical  Diagnosis.  For  the  use  of  Students  and 
Pl^ysicians.  By  James  Tyson,  M.D.,  Professor  of  Clinical 
"Medicine  in  the* University  of  Pennsylvania,  and  Physician  to 
*^^^  T.'^iiiversitv  Hospital;  also  Physician  to  the  Philadelphia 
Hos-pital,  etc.  Third  edition,  revised  and  enlarged.  Illus- 
trated. Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street,  Philadelphia.     1898.     Price,  $1.25. 

Soxtie  months  ago  we  had  the  pleasure  of  reviewing  Tyson's 

t^raetioe  of  Medicine,"  and  we  would  give  the  same  words  of 

cotn^^ oxidation  ^^  ^]^jg  excellent  little  manual.     The  fact  that  this 

i3*  '^hii^  edition,  does  not  signify  that  the  methods  of  diagnosis 

V^^  ctVianged,  so  much  as  it  shows  the  great  demand  for  the  book. 

\V^  sections  on  examination  of  the  blood  and  chemical  analysis  of 

the  ^stric  contents  have,  however,  been  considerably  enlarged 

and  brought  up-to-date.    Among  the  illustrations,  the  two  colored 

plates  showing  blood  staining  and  the  various  forms  of  malaria! 

Plasmodia  are  worthy  of  note.     Though  himself  a  physician  of 

wide  practical  experience,  Dr.  Tyson  does  not  hesitate  to  quote 

often  from  the  writings  of  other  great  diagnosticians. 


Medical  Diagnosis.  A  manual  of  clinical  methods.  By  J.  J. 
Graham  Brown,  M.D.,  F.R.C.P.E.,  F.R.S.,  Ed.  Fourth  edi- 
tion. Revised  and  enlarged,  with  112  illustrations.  Pub- 
lished by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Phila- 
delphia.    1898.     Price,  $2.25. 

This  is  a  larger  book  than  Tyson's  as  its  price  indicates.  The 
wlole  field  of  diagnosis  is  covered,  so  far  as  it  can  be  determined, 
by  observation  or  examination.     The  fact  that  the  book  has  been 
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for  some  time  out  of  print  has  led  to  its  being  largely  rewritten. 

The  book  is  very  complete  and  eminently  practical.     American 

readers  will  be  specially  interested  in  it  because  it  contains  so 

little  reference  to  the  way  things  are  done 

water.     But  examination  of  the  more  than 

show  that  they  do  things  so  very  differently  c 

use  the  straight  wooden  stethoscope — a  curioi 

trations  are  excellent,  especially  those  whi 

methods  of  examining  the  nose,  throat  and  ( 

indicate  the  motor  areas  of  the  muscles  of  the 


The  Adventubes  of  Fbancoib,  Foundling, 
Fencing  Master  during  the  French  Revol 
MrrcHELL,  M.D.,  LL.D.     Published  by 

New  York  City,  1898. 

It  is  scarcely  a  year  since  we  had  the  plea 
to  our  readers,  'THugh  Wynne,"  the  first  greai 
practitioner  of  .medicine.  Now  comes  this  c 
with  no  less  approval  by  the  public.  The  til 
of  the  book,  which  gives  us  such  a  vivid  pictu 
times  in  that  much  disturbed  coimtry.  As  a 
not  attempt  any  criticism.  Others  far  moi 
nounced  it  excellent.  We  do  know,  howe^ 
tensely  interesting  story,  and  we  do  feel  pi 
writes  an  M.D.  after  his  name  before  his  LL. 
latter  is  bestowed  by  Harvard  and  by  Edinb 
ers  have  spared  no  expense  or  care  to  give  to 
illustrations,  attractive,  clear  and  suggestive. 


DiPHTHERTE  FND  DlPHTIIERITrSCHER  CrOUP. 

orNSKY,  Professor  of  Children's  Diseases 
Berlin.     With   68  illustrations,   of  whie 
Published  by  Alfred  Holder,  I.  Rothenthi 
na.     1898.     Price,  $2.75. 

This  is  one  of  the  volumes  of  "special  pathc 
which  is  being  put  forth  by  this  energetic 
editorship  of  Professor  Hermann  Nothnagel 
tion  and  scientific  accuracy  are  everywhere 
ter  the  history  of  the  disease  there  comes  pa 
cussion,  with  numerous  tabular  views,  of  sucl 
cal  distribution,  climate,  seasons,  filth,  pover 
age,  sex,  constitution,  nationality,  race  and  s 
Klebs-Loffler  Bacillus  is  honored  by  seven 
plates.     The  same  is  true  of  the  pathologic 
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branes  and  organs.  Rarely  have  we  ever  seen  the  equals  of 
these  illustrations.  The  symptomatology,  diagnosis,  prognosis 
and  treatment  are  exhaustive  and  of  course  up-to-date.  The  illus- 
trations, vertical  median  cross  sections  of  the  head  and  neck,  of 
the  operation  of  intubation,  are  far  superior  to  anything  we  have 
seen  before.  We  hope  to  be  able  to  reproduce  them  for  our  read- 
ers ere  long.  We  believe  that  Americans  know  how  to  treat  and 
cure  diphtheria,  but  we  welcome  all  such  scientific  contributions 
as  this  and  commend  it,  too,  for  its  practical  value. 


Rheumatoid  Akthkitis:  Its  Pathology,  Morbid  Anatomy  and 
Treatment.  By  Gilbert  A.  Bannatyne,  M.D.  Second  edi- 
tion. Illustrated.  Published  by  John  Wright  &  Co.,  Bristol, 
England.     1898. 

The  author  strongly  believes  in  the  bacterial  origin  of  this  dis- 
ease, which  we  know  more  often  as  "Arthritis  Deformans,"  though 
he  acknowledges  that  there  is  a  form,  which  he  styles  "chronic,*' 
which  is  degenerative  in  character.  He  presents  pathological  and 
bacteriological  proof  of  his  position  in  a  very  scientific  way.  His 
plan  of  treatment  which  is  the  thing  which  most  interests  our 
pockets  if  not  our  intellects,  consists  in  a  generous  diet  extending 
even  to  forced  feeding  of  seven  meals  a  day,  the  administration  of 
creosotes,  naphthols,  external  applications  of  guaiacol,  methyl  sali- 
cylate or  carbolic  acid,  and  the  use  of  heat,  electricity,  massage 
and  baths. 

It  is  a  very  complete  monograph  on  a  common  disease. 


Syphilis  and  the  Venereal  Disorders.  By  Professor 
Franz  Mracek.  Philadelphia,  1898.  W.  B.  Saunders,  Pub- 
lisher.    Price^  $3.50  net. 

This  atlas  contains  71  colored  plates  portraying  the  various 
skin  and  other  lesions  of  syphilis  and  non-specific  disorders.  The 
book  concludes  with  about  one  hundred  pages  of  reading  matter 
on  syphilis,  gonorrhoea  and  ulcus  moUe  and  their  treatment. 

The  translation  from  the  pen  of  Dr.  L.  Bolton  Bangs  is  good, 
and  we  can  recommend  this  very  excellent  little  atlas,  w^hose  mod- 
est price  makes  it  available  to  all. 


Doctor  and  Patient:  Hints  to  both.  By  Dr.  Robert  Gbr- 
suNY  of  Vienna.  Translated  with  the  permission  of  the  author, 
by  A.  S.  Levetus,  with  a  preface  by  D.  J.  Leach,  M.D.  Pub- 
lished by  John  Wright  &  Co.,  Bristol,  England.     1898. 

We  wish  this  little  book  could  be  in  the  hands  of  every  young 
practitioner.     For  fifteen  years  the  German  students  have  had 
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the  benefit  of  its  practical  wisdom,  and  even  now  unless  some 
American  publisher  brings  it  out,  we  fear  it  will  reach  few  on  this 
side  of  the  water.  There  are  chapters  on  such  subjects  as  "The 
First  Visit,''  "Cheerfulness,''  'Trequency  and  Length  of  the  Doc- 
tor's Visits,"  "Gossip,"  "Consultations,"  *Tees,"  etc.  It  seems  to 
us  a  remarkable  thing  that  German  people  are  evidently  so  much 
like  us  in  their  contact  with  physicians.  Truly,  "all  the  world's 
akin." 

Operative  Subgeey.     By  Otto  Zuokebhandl,  M.D.     Philadel- 
phia, 1898.     W.  B.  Saunders,  Publisher.     Price,  $3.00  net 

This  manual  is  by  all  odds  the  best  on  operative  surgery  that 
has  been  offered  in  the  English  language.  It  is  in  every  way  just 
the  book  that  the  practical  surgeon  needs  for  ready  reference,  and 
is  eminently  useful  in  this  respect. 

The  translation,  which  is  by  John  C.  Da  Costa,  M.D.,  is  good 
and  not  too  strained,  and  the  colored  plates  and  figures  are  well 
chosen  and  well  depict  the  various  operations. 


Diseases  of  Women.     By  E.  C.  Dudley,  M.D.     Philadelphia, 
1898.     Lea  Brothers  &  Co.,  Publishers. 

A  well  written  and  concise  book  on  the  principles  and  practice 
of  gynecology,  which  in  no  way  differs  from  the  already  too  nu- 
merous manuals  on  the  subject. 


The  Elements  of  Physical  Education.  A  Teachers'  Manual. 
By  David  Lennox,  M.D.,  and  Alexander  Sturrock.  Pub- 
lished by  William  Blackwood  and  Sons,  Edinburgh  and  Lon- 
don.    1898. 

This  little  volume  of  240  pages  will  surely  be  of  value  to  all 
who  take  an  intelligent  interest  in  physical  training.  The  fir^t 
part  is  a  compilation  of  the  essentials  relating  to  the  physiology 
and  psychology  of  muscular  exercise.  For  the  authors  believe 
that  mere  muscular  development  is  not  the  only  aim  of  exercise. 
Part  Two  shows  an  abundance  of  exercises,  suitably  arranged  for 
the  progress  of  the  individual  or  class  and  clearly  described  and 
illustrated  by  147  photographs.  Part  Three  contains  musical 
accompaniments  by  Harry  Everitt  Loseby. 

The  Sexual  Instinct,  its  Use  and  Dangers  as  Affecting  Heredity 
and  Morals.  By  James  Foster  Scott,  M.D.  Published  by 
E.  B.  Treat  c%  Co.,  241  West  23d  street,  T^ew  York  City. 
1899.     Price,  $2.00. 

This  is  one  of  this  publisher's  excellent  medical  classics,  so  well 
and  favorably  known.     It  is  a  simple  and  manly  discussion  of  a 
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subject  far  too  rarely  treated  with  intelligence  and  common  sense. 
Our  experience  may  not  in  all  respects  coincide  with  that  of  the 
author.  Yet  one  cannot  fail  to  receive  help,  medically  and  mor^ 
ally,  from  a  careful  perusal  of  his  views,  lie  believes  in  stem  re- 
pression rather  than  license  of  prostitution,  and  presents  his  argu- 
ments thereto  with  much  force  and  persuasiveness.  There  are 
also  well  written  chapters  on  criminal  abortion,  gonorrh<Ba  and 
^philis.  The  book  is  intended  for  laymen  and  may  well  be  rec- 
ommended to  them  by  the  medical  profession. 


The  Natural  History  of  Digestion.  By  A.  Lockhart  Gil- 
lespie, M.D.  Illustrated.  Imported  by  Charles  Scribner's 
Sons,  153  Fifth  avenue,  New  York  City.    1898.    Price,  $1.50. 

This  is  a  very  excellent  volume  of  Scribner's  Contemporary 
Science  Series.  Tables,  diagrams  and  pictures  serve  a  very  use- 
ful purpose.  The  digestion  of  plants  and  animals  is  presented  as 
a  basis.  The  various  forms  of  food  are  taken  under  consideration 
and  their  digestion  and  absorption  carefully  traced.  A  discus- 
sion of  the  modes  of  digestion  of  various  forms  of  animal  life  is 
most  interesting.  Metabolism,  diatetics,  animal  heat,  stimu- 
lants and  the  best  form  of  foods  are  other  useful  subjects  treated. 
We  have  been  very  much  pleased  with  the  work  and  believe  it  de- 
serves a  place  on  every  physician's  table.  Careful  reading  of  it 
will  help  greatly  in  a  common-sense  treatment  of  the  cases  of  dys- 
pepsia constantly  coming  to  us,  as  well  as  in  the  diet  which  we  pre- 
scribe in  cases  of  disease. 


Transactions  of  the  Medical  Society  of  the  State  of  New 
York  for  the  year  1898.  Edited  by  F.  C.  Curtis,  M.D.  Pub- 
lished by  the  society. 

This  volume  contains  forty-four  papers  with  their  discussions, 
which  are,  as  usual,  of  great  value  and  interest.  Of  particular 
interest  are  the  papers  and  discussions  on  hypertrophy  of  the 
prostate  gland  and  its  treatment,  by  Dr.  L.  Bolton  Bangs,  Willy 
Meyer  and  Lewis  S.  Pilcher. 


Transactions  of  the  New  York  State  Medical  Association 
for  the  year  1897.     Edited  by  E.  D.  Ferguson,  M.D. 

The  transactions  contain  thirty-two  excellent  papers  on  most 
varied  subjects,  the  list  of  which  would  be  too  long  to  give  here. 
Dr.  E.  H.  Squibb's  *^rief  Comments  on  the  Materia  Medica, 
Pharmaev  and  Therapeutics  of  the  Year,"  are  as  usual  to  the 
point  and  give  the  reader  an  excellent  resume  of  the  many  new 
remedies  which  are  constantly  being  thrust  upon  the  profession. 
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Jewett's  "Practice  of  Obstetrics,  by  American  Authors,"  is 
forthcoming  at  an  opportune  time.  Its  subject  progresses  so  rap- 
idly, particularly  in  this  country,  that  a  completely  new  work  by 
acknowledged  masters  of  all  the  subjects  it  comprises  will  be  wel- 
comed. It  will  be  a  practical  book  as  its  title  indicates.  Yet  its 
suitability  for  the  obstetrician  will  not  lessen  its  value  as  a  text- 
book. Indeed,  it  numbers  among  its  contributors  the  professors 
in  many  of  the  leading  medical  colleges,  so  that  it  will  doubtless 
have  widespread  success  in  the  student  world.  The  publishers 
have  spared  nothing  in  typography  a  " 
with  issuing  the  volume  at  a  price  withi 


Messrs.  Lea  Brothers  &  Co.  ann 
March,  1899,  the  first  volume  of  "Pro 
annual  which  will  be  issued  in  four  haD 
and  richly  illustrated  volumes  of  about 
eral  volumes  will  appear  at  intervals  - 
age  of  unusual  progress,  so  rapid  is  the 
of  medical  and  surgical  science  that  th 
maries  which  shall  keep  the  practitioi 
possible  expenditure  of  valuable  time  h 

What  the  busy  physician  needs  toda;] 
ical  progress  in  all  its  lines  of  thought 
well  qualified  to  cull  only  that  matter  \ 
necessary  to  his  success.  He  needs  n 
him  all  that  the  the  master  of  his  spe 
work. 

It  is  with  the  object  of  presenting  oi 
ful  material  that  these  volumes  are  publ 
tor  to  the  pages  of  'Trogressive  Medic 
to  say  in  an  original  narrative  form,  so 
bear  a  personal  imprint  expressing  not 
thor  cited,  but  the  opinion  of  the  contri 

To  insure  completeness  of  material  a 
each  narrative  will  receive  the  careful 
editor.  Dr.  Hobart  Armory  Hare,  wh< 
where  be  acknowledged  as  ensuring  pra 
gree.  Those  associated  with  Dr.  Hare 
gressive  Medicine,"  include  a  brilliant 
element  of  the  profession,  well  represei 
energetically  contributing  to  make  mod 

With  the  appreciation  of  the  self-evic 
to  all  practitioners,  the  publishers  are  en 
erate  subscription  price  of  ten  dollars  fc 
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Gynecology  and  Pee 

Vol.  Xn.  MARCH,  1899. 

ORIGINAL     COMMUNICAXIC 

OVARIAN  TUMOR  EEMOVED  DUEING  T 
STAGE  OF  TYPHOID  FEVER. 

E.  W.  CUSHING,  H.D. 

Mias  X.,  aged  11  years,  10  montha,  had  always  Ik 
^h  never  menstruated.  For  the  period  of  one  y€ 
™©  of  operation  she  had  been  nauseated  nearly  eve 
V  at  noon;  the  attacks  of  nausea  not  lasting  long 
months  previous  to  operation,  had  had  feelings  of 
^^^tixees  at  intervals,  such  attacks  usually  coming 

^^Jnng  six  months  before  operation  the  mothei 
^^^■R^ment  of  the  abdomen,  slight  at  first,  then  lat1 

*^  "^^o  weeks  before  this  patient  was  taken  sick,  hei 
**"*^  Ixouse  was  seized  with  severe  typhoid  fever,  wit 
"^o^^xi  and  pathognomonic  symptoms. 

^^x*  patient  began  to  droop  on  Tuesday,  April  12 
<ha  not  take  to  her  bed  until  Friday,  when  she  beci 
"^  '^ith  temperature  running  to  over  105*^  F.  in 
^'  -A^ustin,  the  family  physician,  called  Dr.  Fitz  in 
<w^  Simday^  but  no  diagnosis  was  made,  it  appearin( 
Dr.  Fitz  that  the  case  was  one  of  tubercular  peritonit 
^  the  abdominal  swelling  was  great  and  the  re 

irety  much  impeded  by  it,  I  was  sent  for  on  the  same 
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hope  that  surgical  measures  would  afford  some  relief,  perhaps  by 
tapping. 

On  examining  the  patient,  it  seemed  to  me  that  she  had  an 
ovarian  tumor,  round,  smooth,  movable^  fluctuating.  I  therefore 
attributed  the  high  temperature  to  typhoid  fever,  inasmuch  as 
her  sister  was  already  infected  with  that  disease.  At  any  rate  I 
preferred  to  open  the  abdomen  to  puncturing,  without  knowing 
what  I  had  to  deal  with. 

Operation  on  Monday,  the  seventh  day  since  the  first  signs  of 
indisposition,  and  the  third  since  she  had  been  in  bed.  Kose 
spots  could  be  detected  pretty  clearly.  The  whole  abdomen  was 
filled  with  a  fluctuating  mass.  Temperature  104°  F.  Breath- 
ing very  shallow  and  difficult.  Incision  revealed  a  clear,  shining 
cyst  wall;  this  was  punctured  and  the  fluid  evacuated.  There 
were  no  adhesions.  The  other  ovary  showed  signs  of  cystic  de- 
generation and  was  removed.  Operation  particularly  easy  and 
correspondingly  rapid. 

It  was  a  peculiar  sensation  to  put  the  hand  into  an  abdomen  at 
a  temperature  over  104°.  It  felt  actually  hot  I  examined  the 
small  intestines  carefully  to  see  whether  any  disease  of  Peyer^s 
patches  could  be  detected  by  sight  or  touch,  thinking  that  the  op- 
portunity in  the  living  subject  would  not  often  occur.  No  ab- 
normalities could  be  found  in  the  intestines. 

The  patient  recovered  from  the  operation  nicely,  but  had  a 
long  and  hard  struggle  with  the  fever.  The  oppression  of  breath- 
ing was  relieved  at  once.  There  were  thirteen  hemorrhages  from 
the  intestine,  on  the  Sunday  thirteen  days  after  the  operation.  It 
seemed  as  if  she  would  hardly  recover,  but  youth  and  good  care 
brought  her  through  finally,  although  she  was  ill  over  three 
months.     She  lost  all  her  hair,  and  seemed  a  perfect  wreck. 

There  was  at  no  time  any  suppuration  of  the  abdominal  wound. 
The  young  lady  finally  made  a  most  perfect  convalescence,  and 
has  developed  into  a  handsome,  active  girl,  of  great  physical  and 
mental  vigor,  now  nearly  18  years  old. 

As  it  is  not  often  that  the  ovaries  are  removed  before  puberty, 
it  may  be  interesting  to  add  that  in  no  respect  whatever  does  she 
seem,  or,  as  far  as  can  be  ascertained  in  such  a  delicate  matter,  by 
her  mother,  does  she  feel  at  all  different  from  girls  of  her  age. 

168  Newbury  Street,  Boston. 
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PREMATURE  SEPARATION  OF  THE  PLACENTA. 

OHABLBS  OSBENE  GUMSTON,  B.H.8.,  H.D. 

Assistaiit  Professor  of  Surgical  Pathology,  Tafts  College  Medical 

School. 

Case  I. — On  November  15, 1895,  we  were  called  out  of  town 
to  see  Mrs.  I.  M.,  a  healthy  young  lady  of  twenty-seven,  who  was 
six  months  pregnant  with  her  first  child,  and  the  following  his- 
tory was  obtained.  For  the  past  three  months  at  regular  inter- 
vals of  four  weeks,  a  bloody  discharge  occurred  from  the  vagina, 
which  lasted  several  days  on  each  occasion,  and  at  the  same  time  a 
heavy  feeling  in  the  lower  abdomen  was  complained  of.  On  the 
evening  previous  to  our  visit,  after  an  afternoon  at  golf,  a  slight 
bloody  discharge  appeared,  which  continued  throughout  the 
night  There  were  no  labor  pains,  and  the  os  was  not  dilated. 
The  pulse  was  seventy-seven,  and  the  temperature  37^  C.  Urine 
normal. 

The  usual  treatment  of  threatened  miscarriage  was  ordered, 
namely,  absolute  rest  in  bed  and  tinct  opii  in  full  doses.  The 
bleeding  ceased  after  a  few  hours  and  for  one  week  all  went  well 
and  we  were  about  to  allow  the  patient  to  sit  up  when  the  nurse 
telephoned  that  a  severe  flow  of  blood  had  suddenly  appeared 
without  any  cause.  We  arrived  in  about  an  hour  and  by  palpa- 
tion the  uterus  appeared  somewhat  larger  than  it  should  be  and 
the  fetal  heart  sounds  were  indistinctly  heard,  although  they 
could  be  detected.  The  os  was  not  dilated.  The  pulse  was  one 
hundred  and  five,  regular  and  quite  strong.  Temperature 
normal. 

The  vagina  was  tightly  packed  with  subgallate  of  bismuth 
gauze  and  two  milligrams  of  strychnia  given  subcutaneously. 
Labor  pains  soon  appeared  and  within  an  hour  the  gauze  was 
removed  and  the  cervix  was  found  to  be  dilated  to  the  extent  of 
a  silver  dollar.  A  soft  mass  presented.  A  gush  of  blood  then 
came  from  the  uterus  and  a  hemorrhage  commenced. 

The  vagina  and  vulva  were  rapidly  disinfected,  the  cervix  was 
dilated,  and  with  the  hand  the  placenta,  which  was  completely  de- 
tached and  presenting,  was  easily  delivered,  and  by  pushing  the 
fetus  down  so  that  the  head  plugged  the  os  the  bleeding  decreased, 
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and  in  twenty  minutes  a  well  developed  male  fetus  was  deliv- 
ered without  further  interference.  A  hot  intra-uterine  douche 
and  ergotin  were  given.  The  patient  made  an  uninterrupted  re- 
covery. 

Macroscopical  and  microscopical  examination  of  the  placenta 
did  not  reveal  any  pathologic  change. 

Case  II. — On  the  morning  of  January  12j  1 898.  we  wpre  asked 
to  see  Mrs.  W.  EL,  set.  32,  who  had  recent 
The  patient  was  a  medium  sized  but  well  bu 
been  living  in  New  York  City  where  the  stre 
most  constant  state  of  repair,  but  no  history 
obtained. 

We  were  informed  that  a  short  time  bef o 
tient  experienced  pain  in  the  abdomen,  an 
amniotic  fluid  had  been  discharged  along  wi 
blood. 

The  patient  stated  that  her  last  menstruat 
3,  1897,  and  that  she  expected  to  be  deliverc 
of  February,  1898.  Her  first  pregnancy,  fo 
in  a  miscarriage  during  the  eleventh  week,  an 
ago  she  was  delivered  of  a  seven  months'  f  eti 

Examination  showed  that  the  breasts  were 
and  areolae  were  pigmented,  and  a  few  ei 
veins  could  be  seen.  The  glands  were  well 
colostrum  could  be  pressed  from  the  nipples, 
pigmented.     Temperature  normal,  pulse  six 

The  fundus  uteri  extended  three  fingers 
umbilicus,  while  the  fetal  head  presented 
back  of  the  child  was  to  the  left  and  the  sm8 
pated  on  the  right  side.     The  heart  sounds 
on  the  left.     A  diagnosis  of  left  occipital  pr 

Per  vaginam,  the  cervix  was  found  direci 
and  the  external  os  was  sufficiently  dilated  t 
ger  to  pass,  while  the  head  could  be  felt  be 
There  was  a  bilateral  laceration  of  the  cer\' 
on  the  left. 

The  patient  was  given  a  subcutaneous  in 
and  absolute  quiet  in  bed  was  ordered,  but  ( 
otic  fluid  and  blood  continued  to  be  pissed, 
was  negative. 

The  next  morning  the  child  was  still  alive 
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were  good  in  spite  of  a  considerable  amount  of  amniotic  fluid  and 
blood  still  escaping.  At  four  in  the  afternoon  a  hemorrhage  oc- 
curred, and  upon  examination  the  cervix  was  found  dilated  to  the 
extent  of  a  silver  dollar.  The  placenta  presented  and  was  found 
to  be  almost  entirely  detached  from  the  uterus.  The  position  of 
the  fetus  had  not  changed. 

Ether  was  given,  and  after  preparation  of  the  vulva  by  shaving 
and  scrubbing  with  brush,  soap  and  water,  and  a  vaginal  irriga- 
tion of  a  solution  of  creolin,  the  cervix  was  manually  dilated.  The 
left  hand  was  then  introduced  into  the  uterus  and  the  left  foot 
seized  and  brought  down,  after  the  placenta  was  pushed  aside  and 
a  dead  fetus  being  easily  delivered  in  a  second  breech  position. 

An  intra-uterine  creolin  irrigation  was  given,  the  uterus  con- 
tracted well  and  its  cavity  and  vagina  were  packed  with  xerof  orm 
gauze. 

The  following  morning  the  temperature  was  38.°  8  C,  but  fell 
to  37.°  4  C.  in  the  evening,  and  in  three  weeks  the  patient  was  al- 
lowed to  be  out  of  bed. 

The  placenta  was  found  intact  and  microscopical  examination 
revealed  a  marked  fatty  degeneration  of  the  decidua, 

Lesner  has  said  that  premature  detachment  of  the  placenta  is 
due  to  the  fact  that  the  adhesions  binding  the  organ  to  the  uterus 
cannot  resist  the  contractions  of  the  uterine  muscle  during  labor. 
Hegar  believes  that  a  fatty  degeneration  of  the  decidua  is  the 
cause,  while  Dohm  considers  that  this  complication  is  produced  by 
the  elimination  of  necrotic  tissue  from  embryonic  cell  formation, 
similar  to  that  produced  by  granulating  surfaces. 

As  the  primary  causes  of  premature  detachment  of  the  placenta, 
uterine  contractions,  or  traumatism,  must  be  admitted,  which  give 
rise  to  hemorrhage  at  the  site  of  the  placental  attachment  to  the 
uterine  cavity,  thus  tearing  the  placenta  away  as  the  hemorrhage 
overcomes  intra-uterine  pressure. 

We  must  here  take  into  consideration  all  those  changes  which 
are  entirely  due  to  the  process  of  normal  pregnancy,  and  are  in 
no  way  pathologic  in  nature;  from  the  beginning  they  render  the 
uterus  more  liable  to  hemorrhage.  In  the  first  place  the  blood  of 
pregnant  women  undergoes  quantitative  and  qualitative  changes, 
in  this  sense  that  the  quantity  increases,  but  its  tenor  in  red  blood 
corpuscles  relatively  decreases.  According  to  some  authorities 
there  is  a  true  plethora,  while  for  others  there  is  hydramia.  Ki- 
wiach  termed  this  condition  serous  plethora,  while  Virchow  des- 
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ignated  it  as  physiological  leucocytosis.  K  a  given  case  presents 
one  or  the  other  condition  of  the  blood,  it  simply  means  that  the 
woman  was  previously  healthy  to  her  pregnancy,  or  was  either 
anemic  or  chlorotic. 

As  the  left  ventricle  of  the  heart  "  -^^ ^--^  ^ * — 

phied  from  pregnancy  the  quantiti 
naturally  cause  an  increase  in  the 
quence  of  the  poorer  condition  of  1 
well  nourished,  and  for  this  reason 
ease  when  submitted  to  an  increase 

To  this  we  may  add  the  mechani 
rus,  producingpressure  on  vena  ca^ 
an  engorgement  of  the  abdominal 
tion  in  the  decidua  serotina  throng 
also  remember  that  towards  the  en 
insertion  of  the  placenta  contains  o: 
ing  tissue  on  account  of  newly  f  on 
blood  vessels  already  existing.  I 
that  only  a  slight  traumatism  is  su: 
the  vessels,  which  will  result  in  a  ] 
tachment  of  the  placenta. 

It  is,  nevertheless,  a  fact,  that  t 
frequently  met  with  among  the  w< 
to  traumatism  during  gestation,  an 
that  in  most  cases  there  are  severs 
the  etiological  factors.  We  may  t 
classes,  viz.,  the  predisposing  and 
stances  we  are  obliged  to  simply  su 
factors  in  a  given  case. 

As  predisposing  causes  we  have 
the  bloQjd  and  vessels  directly  due  t 
nephritis,  and  more  particularly  t 
in  other  organs  of  the  body,  the  les 
a  high  arterial  pressure  in  the  utei 
changes  in  their  walls,  bringing  a 
struation,  which  if  moderate,  may 
pregnancy,  but  if  severe,  will  lea< 
the  placenta.  Instances  of  this  kin 
•ell,  Blot,  Lohlein,  Cohn,  and  man] 

Thirdly,  we  have  hyperemia  of 
arterial  hyperemia  or  venous  stasii 
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by  a  preexisting  endometritis,  metritis,  or  an  inflammatory  pro- 
cess in  the  adnexa,  the  use  of  strong  purgatives  or  drastics,  over- 
indulgence in  alcoholic  drinks,  hot  baths,  etc.  Venous  stasis  is 
caused  by  compression  of  the  vena  cava  inferior  from  a  very  large 
uterus,  or  from  neoplasms  in  other  abdominal  viscera,  tight  lac- 
ing, or  excessive  walking  or  other  exercise.  Pathologic  changes 
in  the  placenta  or  decidua  serotina,  as  well  as  displacements  of  tlie 
uterus,  are  prominent  etiological  factors  in  premature  separation 
of  the  placenta,  and  diseases  of  the  more  distant  viscera,  such  as 
the  liver,  heart  or  lungs  must  not  be  forgotten.  Instances  of  this 
complication  havebeen reported  as  occurring  in  morbus  Bascdowii 
by  Bennike  and  others.  Anemia,  chlorosis  and  hsemophilia,  the 
hemorrhagic  diathesis  following  a  severe  infectious  disease,  such 
as  typhoid  fever,  cholera,  icterus  gravis,  etc.,  all  have  their  bear- 
ing upon  premature  separation  of  the  placenta.  GoodcU  believed 
that  repeated  pregnancy  was  a  predisposing  cause,  and  nervous 
conditions  may  also  be  included  in  the  list 

As  direct  causes  we  have  traumatism  of  all  kinds;  a  severe  shak- 
ing of  the  body  such  as  results  from  falling,  jumping,  riding  or 
driving.  In  some  instances  vomiting,  coughing  or  sneezing  have 
been  considered  as  the  direct  cause.  Bodily  exertion,  as  lifting 
heavy  weights,  dancing,  slipping,  etc.,  have  appeared  as  the  only 
direct  factor,  and  Brunton  has  collected  thirty-two  cases  from 
English  literature,  eleven  of  which  were  caused  from  bodily  ex- 
ertion. 

Premature  separation  of  the  placenta  may  also  be  produced  by 
an  hydramnios  or  an  exaggerated  development  of  the  utenu,  be- 
cause in  the  latter  instance  the  placenta  does  not  grow  in  propor- 
tion to  the  uterus,  and  in  the  former  case  after  some  of  the  liquid 
has  been  expelled  the  uterus  contracts,  and  the  site  of  the  inser- 
tion of  the  placenta  is  diminished  and  the  organ  becomes  de- 
tached. During  labor  the  sudden  exit  of  the  liquor  amnii  may 
have  the  same  effect.  Scanzoni  considered  tetanus  uteri  as  an 
important  cause,  and  Schroder  has  pointed  out  that  a  short  um- 
bilical cord  will  also  produce  premature  separation  of  the  pla- 
centa. Bunge  says  that  a  part  of  the  placenta  may  become  de- 
tached when  the  ovum  ruptures,  if  the  membranes  keep  the  os 
uteri  fully  dilated  so  that  it  finally  appears  at  the  vulva. 

Considering  now  the  symptomatology  of  premature  separation 
of  the  placenta  it  may  be  said  that  hemorrhage,  especially  when 
accompanied  by  some  lesion  of  the  circulatory  system,  is  mort  al- 
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ways  preceded  by  a  general  malaise,  dizziness,  vague  pains  in  the 
abdomen,  diarrhoea,  etc.,  and  usually  the  blood  appears  suddenly. 
The  symptoms  of  internal  and  external  hemorrhage  are  naturally 
quite  different  and  must  be  considered  separately. 

Internal  hemorrhage  occurs  if  only  the  central  part  of  the  pla- 
centa is  separated  from  the  uterine  wall,  or  when  the  ovum  tigh^ 
ly  hugs  the  lower  segment  of  the  uterus  preventing  the  blood  from 
making  its  exit.  In  some  few  cases  the  blood  has  forced  its  way 
directly  through  the  placenta  into  the  cavity  o: 
then  made  its  exit  mixed  with  amniotic  fluid. 

The  patient  suddenly  complains  of  a  bearing 
and  severe  abdominal  pains  which  may  extend 
iliac  f  ossfiB.  Severe  vomiting  may  also  occur.  A 
of  marked  anemia  appear  rapidly  such  as  ringing 
ziness  ending  in  syncope,  etc.  The  skin  become 
the  vision  is  dim,  and  the  pulse  small  and  thready. 

Death  will  rapidly  take  place  if  the  bleeding  cannot  be  arrested, 
and  is  sometimes  preceded  by  convulsions. 

Another  important  symptom  is  an  increase  in  the  size  of  the 
uterus  due  to  the  issue  of  blood  into  its  cavity,  but  Hennig  has 
pointed  out  that  the  uterine  muscle  may  become  relaxed  just  be- 
fore death.  The  distended  uterus  may  produce  a  mechanical 
dyspnoea. 

The  membranes  of  the  ovum  are  distended  to  their  fullest  ex- 
tent and  can  be  felt,  according  to  Winter,  projecting  into  the  cer- 
vical canal.  Spiegelberg,  Herman  and  others  believe  that  the 
collapsus  is  not  so  much  due  to  an  anemia  as  to  shock  produced  by 
the  sudden  and  excessive  distension  of  the  uterus. 

The  shape  of  the  uterus  becomes  changed  from  the  accumula- 
tion of  blood  within  it  Habit  says  that  it  becomes  globular, 
Hennig  upholds  that  it  presents  two  projections  divided  by  a  sul- 
cus, while  Scanzoni  declared  that  the  anterior  wall  of  the  organ 
was  more  particularly  distended.  A  number  of  accoucheurs  be- 
lieve that  the  site  of  the  hemorrhage  may  be  made  out  by  deep 
abdominal  palpation,  and  Leroux  claims  that  a  distinct  fluctua- 
tion can  be  made  out.  The  fetal  parts  cannot  usually  be  felt 
where  the  blood  has  collected,  or  only  so  with  difficulty. 

External  hemorrhage  is  quickly  detected,  the  discharge  of 
blood  from  the  vagina  being  continuous  or  interrupted,  but  in 
the  latter  case,  although  it  may  stop  for  some  little  time,  it  will 
sooner  or  later  again  start  up. 
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If  the  hemorrhage  be  slight,  the  blood  will  coagulate  in  the 
yagina,  in  which  case  clots  only  will  be  expelled,  but  occasionally 
a  large  amount  may  collect  in  the  vagina  to  such  a  degree  that  all 
trace  of  hemorrhage  may  be  absent.  When  such  is  the  case,  the 
patient  will  suddenly  complain  of  pain  in  the  abdomen  which  is 
accompanied  by  the  feeling  as  if  something  had  given  way.  Then 
the  same  symptoms  as  those  met  with  in  internal  hemorrhage  fol- 
low, viz.,  anemia,  syncope  and  death. 

Complete  external  hemorrhage  is,  however,  infrequent,  and 
usually  internal  and  external  hemorrhage  occur  simultaneously 
or  follow  each  other,  so  that  it  is  quite  natural  that  the  symptoms 
are  greatly  changed  and  are  not  at  all  characteristic.  If  the 
hemorrhage  only  takes  place  gradually,  the  subjective  symptoms, 
and  especially  severe  pain,  are  not  so  severe,  and  the  general  con- 
dition of  the  patient  will  also  influence  the  conditions  present. 

Although  the  diagnosis  is  very  easy  in  some  cases  it  may  be  of 
great  difficulty  in  others,  the  external  hemorrhage  being  always 
quickly  recognized.  ^Hemorrhage  from  a  lacerated  cervix  or 
vagina  can  be  easily  eliminated,  but  a  placenta  previa,  which  is 
the  most  frequent  cause  of  uterine  hemorrhage,  must  be  excluded. 

Important  data  will  be  gained  in  carefully  going  over  the 
anamnesis  of  the  case.  Premature  separation  of  the  placenta  is 
usually  preceded  by  traumatism,  while  hemorrhage  from  a  pla- 
centa previa  is  sudden  and  unexpected,  and  no  cause  can  be  attrib- 
uted for  its  occurrence.  It  is  also  unattended  by  abdominal  pains. 
In  the  one  there  is  hemorrhage  from  a  contracting  uterus,  while 
in  the  other  contractions  are  absent.  A  diagnosis  of  placenta 
previa  is  more  certain  when  the  os  uteri  is  dilated  sufficiently  to 
admit  a  finger  or  two  as  the  protruding  portion  of  the  placenta  can 
be  felt  and  recognized. 

A  diagnosis  of  concealed  hemorrhage  can  only  be  made  by  get- 
ting an  exact  anamnesis,  making  a  thorough  examination  and 
careful  observation  of  the  patient.  The  etiological  data  of  pos- 
sible value  are  sudden  abdominal  pain,  symptoms  of  acute  anemia 
and  collapsus,  and  make  the  diagnosis  of  concealed  hemorrhage 
probable,  but  it  will  only  be  certain  when  every  other  lesion  can 
be  eliminated  by  exclusion,  including  rupture  of  the  uterus.  In 
the  latter  condition  we  may  have  similar  sudden  symptoms  and 
even  syncope,  but  by  abdominal  palpation  a  ruptured  uterus  will 
be  found  decreased  in  size,  the  protruding  parts  of  the  child  re- 
tract and  can  be  felt  quite  distinctly  under  the  abdominal  walls. 
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When  there  is  a  concealed  hemorrhage  going  on  the  uterus  in- 
creases in  volume.  Finally  a  diagnosis  of  rupture  of  the  uterus 
will  not  be  made  if  there  are  no  conditions  present  which  could 
produce  this  accident. 

In  hydramnios  we  have  a  gradual  but  abnormal  distension  of 
the  uterus  unattended  by  pain  in  most  cases,  but  we 
may  meet  with  instances  in  which  there  is  a  sudden  increase 
in  size,  accompanied  by  severe  pain.  The  pulse  is  full  and  hard, 
while  in  concealed  hemorrhage  we  would  find  it  rapid  and 
thready. 

In  twin  pregnancy  the  uterus,  although  it  may  be  larger  than 
usual,  will  develop  gradually  in  size,  two  fetal  heart  sounds  can  be 
heard  on  auscultation,  and  two  heads  can  be  found  by  palpation. 

An  anamnesis  badly  taken  may  lead  to  the  erroneous  diagnosis 
of  apoplexy  or  paralysis  of  the  heart,  when  in  reality  a  concealed 
hemorrhage  is  taking  place,  and  Brunton  has  shown  that  the  mem- 
branes of  the  ovum  will  be  distended  when  internal  hemorrhage 
is  going  on  so  that  a  careful  digital  examination  through  the  in- 
ternal OS,  when  dilatation  is  sufficient,  will  reveal  the  true  state  of 
affairs. 

All  obstetricians  are  of  the  opinion  that  a  rapid  delivery  is  the 
most  important  therapeutic  measure  by  means  of  power- 
ful uterine  contractions,  and  for  this  purpose  we  can  strongs 
ly  recommend  the  subcutaneous  use  of  strychnia  at  the  dose  of 
two  or  even  three  milligrams. 

The  weakened  condition  of  the  patient  should  be  attended  to 
by  treating  the  anemia  by  artificial  serum  injections,  the  follow- 
ing formula  having  been  found  most  useful  by  the  writer: 


Natrii  chlorid., 

1.0 

Natrii  glycero.  phosphat 

Natrii  sulphat.. 

aa  2.0 

Aq.  deet. 

800  C.C 

An  injection  of  300  c.c.  may  be  repeated  several  times  if  neces- 
sary, but  in  our  experience  not  more  than  two  will  be  needed  un- 
less the  collapsus  is  extreme. 

The  general  condition  of  the  patient,  the  amount  and  severity 
of  the  hemorrhage^  and  the  stage  of  labor  must  be  all  taken  into 
consideration,  and  each  individual  case  must  be  treated  according 
to  its  requirements.  The  most  important  consideration  is  wheth- 
er the  hemorrhage  is  external  or  internal 


Digitized  by 


Google 


PREMATURE    SEPARATION   OF   THE    PLACENTA.        378 

An  attempt  to  control  an  external  hemorrhage,  when  the  loss 
of  blood  is  moderate  and  the  os  only  slightly  dilated,  may  be  made 
by  hot  or  cold  irrigations,  but  a  thorough  gauze  packing  of  the  os 
and  vagina  is  by  far  the  most  prompt  in  action  and  at  the  same  . 
time  will  stimulate  uterine  contraction.  We  also  think  that  a 
tightly  applied  abdominal  binder  aids  the  vaginal  tamponade,  and 
if  necessary  an  ice  bag  may  be  placed  over  the  uterus.  The  exhi- 
bition of  ergot  in  any  form  should,  in  our  opinion,  be  condemned 
as  long  as  there  is  anything  in  the  uterine  cavity. 

If  bleeding  continues  or  is  severe,  no  time  should  be  lost.  The 
06  should  be  dilated  manually  and  the  membranes  ruptured.  The 
uterus  will  then  contract  well,  and  from  this  fact  the  hemorrhage 
is  controlled.  Care  should  be  taken  to  only  puncture  the  mem- 
branes with  a  very  fine  instrument  so  that  the  anmiotic  fluid  will 
drain  away  slowly,  and  if  the  uterine  contractions  do  not  appear, 
strychnia  should  be  given. 

If  dilatation  is  complete,  the  forceps  may  be  applied  or  version 
may  be  resorted  to.  We  believe,  however,  that  "accouchement 
forc^''  as  recommended  by  Mangiagalli,  Winter,  and  others,  is  a 
dangerous  method,  and  the  same  may  be  said  of  instrumental  di- 
latation as  taught  by  Schroder. 

When  concealed  hemorrhage  is  going  on,  an  early  rupture  of 
the  membranes  is  liable  to  occur  from  over  distension,  and  if  thia 
should  take  place  the  intra-uterine  pressure  is  lost  on  account  of 
the  escape  of  the  liquor  amnii.  If  the  indications  for  emp- 
tying the  uterus  of  its  contents  are  not  too  pressing  it  is  better  not 
to  rupture  the  membranes  when  the  dilatation  is  not  complete, 
otherwise  the  hemorrhage  may  become  severe,  and  the  case  will 
end  fatally. 

The  delivery  of  the  placenta  must  be  done  with  care,  and  as 
post  partum  hemorrhage  is  very  prone  to  arise  in  these  cases,  the 
patient  must  be  closely  watched  during  the  first  few  days  follow- 
ing delivery.  She  should  be  kept  quietly  in  the  horizontal  posi- 
tion, and  the  bladder  and  rectum  must  be  kept  empty  by  the 
nurse. 

We  believe  that  it  is  good  practice  to  pack  the  uterine  cavity 
and  vagina  with  gauze  for  the  first  forty-eight  hours  following  de- 
livery in  these  cases  as  it  is  the  best  uterine  stimulant  that  we  pos- 
sess. After  the  packing  is  removed  a  pill  of  ergotin  and  hydrastin 
given  two  or  three  times  daily,  according  to  the  therapeutic  effect 
produced,  for  one  week  will  be  found  of  service. 
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If,  however,  post  partum  hemorrhage  should  take  place,  com- 
pression of  the  abdominal  aorta  or  bimanual  compression  of  the 
uterus,  as  recommended  by  Fasbender,  should  be  resorted  to.  We 
.believe  that  the  old  method  of  intra-uterine  irrigations  with  a  so- 
lution of  the  sesquichloride  of  iron,  long  ago  recommended  by 
Barnes  and  Braxton  Hicks,  is  of  much  value,  or  vinegar,  alum  or 
tannin  may  be  used  if  the  iron  salt  is  nol 

For  stimulating  the  heart,  subcutanc 
camphor,  caffein  or  musk,  are  of  value,  tl 
ing  of  value: 

'^.    Camphor,  trit, 
01.  olivar., 

M.  D.  S.     For  hypodermic  use. 
grams  of  camphor. 

9. 


£a< 


M.  D.  S. 


M.  D.  S. 


Camphor,  trit., 
Tinct  digitalis, 
Ext.  opii,  * 
Vitel  ovi, 
Aq.  dest., 

For  an  enema. 
Caffein, 

Natrii  benzoat, 
Aq.  dest.,  q 

For  hypodermic  use.  Ea< 
grams  of  caffein. 

Enema  containing  cognac  in  considei 
a  surprisingly  rapid  effect,  and  should  no 

The  food  must  be  plentiful  but  liquids 
small  quantities  and  often. 

The  mortality  in  premature  separation 
high  both  for  mother  and  child,  over  50 
and  95  per  cent  for  the  child,  but  with  p 
ness  on  the  part  of  the  physician,  it  w( 
mother  at  least,  it  can  be  greatly  reduced 

871  Beacon  Street,  Boston. 
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about  one  month  after  the  miscarriage,  and  at  this  time  the  infec- 
tion was  already  generalized.  Nevertheless,  even  done  as  late  as 
this  it  produced  an  improvement,  so  much  so  that  the  patient  was 
considered  for  some  days  as  having  been  saved. 

This  case  also  illustrates  how  -  -'"- ^-" ^ 

placenta  of  relatively  consideral 
other  local  symptom  than  a  sligh 

In  the  cases  so  far  reported,  w 
we  have  been  dealing  with  cases 
ning,  where  operation  was  done 
tion  of  the  infection  or  a  septic  ] 
form  of  a  phlegmon  or  an  abscesi 
report,  curettement  was  done  m 
ten  days  after  the  commencemen 
the  patient  was  in  a  full  puerpera 
treatments  had  been  tried  witho 
j[)erfect  success  was  the  result  i 
which  would  lead  to  suppose  thj 
uterus. 

Case  VIL— Mrs.  H.  B.,  mul 
well  up  to  the  time  of  her  last  c 
23d  of  April,  1894.  She  had  hf 
third  one  she  had  twins.  Dui 
confinement  hemorrhage  took  pli 
nal  version  of  the  first  f<Ktus  w] 
child  was  bom  alive  but  died  on 
was  removed  by  the  physician,  \ 
perium  went  on,  at  first  perfec 
lochia  bad  a  bad  smell  from  the 
time  the  attending  physician  ga^ 
day.  Xow  as  the  patient  had  n 
any  gastric  trouble,  and  as  she  h 
get  up  on  the  tenth  day  and  retur 

Only  on  the  eighteenth  day  aft 
a  violent  chill,  headache  and  vom 
to  bod.  On  the  next  day  she  felt 
again  had  chills,  and  the  vomiti 
took  any  solid  food.  The  patient 
workj  which  was  only  interruptc 
the  attacks  of  fever  were  too  vioL 
perpisted.  she  decided  to  come  to 
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she  only  complained  of  chills  which  occurred  three  or  four  times  a 
day,  as  well  as  being  very  weak, with  a  poor  appetite  and  sleep. 
She  never  had  had  any  pains  in  the  abdomen  nor  in  the  legs. 
She  has  coughed  a  little  bit  for  some  time  past. 

The  following  notes  were  taken  at  her  entrance  on  May  14: 
She  is  a  woman  of  medium  height;  skin  is  pale  yellow;  the  mu- 
cous membranes  of  the  lips  and  eye-lids  are  white,  and  the  features 
look  drawn.  The  tongue  was  moist  and  slightly  coated,  and  there 
was  a  tremor  at  the  point  and  on  its  borders,  the  heart  was  nor- 
mal, but  the  sounds  were  somewhat  dull.  The  pulse  was  regular- 
ly rapid  (120  beats  to  the  minute),  and  compressible.  The  lungs 
gave  normal  sonority  over  their  entire  extent.  Vesicular  respi- 
ration was  a  little  rough  at  the  base  behind,  but  nowhere  could 
we  hear  any  rales.  The  abdomen  was  very  flat,  soft  and  very  pig- 
mented; it  was  painless  on  palpation  and  on  pressure  excepting  in 
the  region  of  the  umbilicus,  where  it  was  slightly  tender.  At  no 
point  could  any  abnormal  resistance  be  felt,  neither  in  the  iliac 
fossse  nor  in  the  hypo-gastric  region.  The  spleen  was  a  little  bit 
larger  than  normal.  Vaginal  examination  gave  rise  to  no  pain. 
The  uterus  was  neither  increased  in  size  nor  was  it  at  all  adherent. 
The  vaginal  culs-de-sac  were  perfectly  elastic  and  painless.  The 
cervix  was  closed  at  its  external  orifice,  but  would  admit  the  en- 
trance of  one  finger.  The  walls  of  the  vagina  were  smooth  and 
soft;  on  the  right  a  small  longitudinal  fold  could  be  felt,  which 
was  painless  and  recalled  to  one's  mind  cicatricial  tissue.  There 
was  a  white  mucous  discharge  without  any  odor,  and  in  small 
amount. 

From  May  14  to  May  22  there  was  no  change  to  be  noted  in  the 
patient's  condition;  every  day  at  regular  times  she  would  have  one 
or  two  chills,  followed  by  a  considerable  rise  in  temperature,  and 
then  a  free  perspiration  would  produce  a  sensation  of  well  being. 
During  the  last  three  days  the  chills  occurred  during  the  night; 
they  were  very  intense  and  lasted  from  one  to  two  hours,  and 
were  accompanied  by  considerable  malaise  with  dyspnoea,  cyano- 
sis of  the  face  and  limbs,  and  vomiting.  During  the  chills  the 
pulse  was  small  and  more  rapid  than  usual,  there  being  from  140 
to  150  pulsations  a  minute,  but  nevertheless  in  spite  of  these  chills 
and  fever  no  change  could  ever  be  found  in  the  condition  of  the 
abdomen;  the  uterus  remained  the  same  size  and  gave  exit  to  a 
little  whitish  fluid  mucus  which  was  odorless. 

During  all  this  time  the  treatment  consisted  in  cold  packs,  sixty 
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centisjammes  to  one  gramme  of  sulphate  of  quinine  in  twenty- 
four  hours,  and  alcohol.  On  May  22  a  cold  bath  was  tried  which 
prevented  the  return  of  the  chill  on  that  day  and  lowered  the 
temperature.  On  May  23,  on  account  of  the  slight  brownish  dis- 
charge which  still  continued,  although  this  was  not  in  any  great 
amount,  it  was  decided  to  curette,  and  as  the  cervix  was  closed, 
preparatory  dilatatiod  was  done  by  means  of  a  laminaria  t«nt.  On 
the  next  day  the  tent  was  withdrawn;  curettement  was  performed 
with  an  irrigating  curette,  with  all  the  other  antiseptic  precau- 
tions. The  instrument  brought  out  large  quantities  of  granula- 
tion tissue,  which  was  thick  and  of  a  rosy  white  color.  The 
walls  of  the  uterus  appeared  to  be  very  thin  and  friable.  The  op- 
eration was  done  without  narcosis  and  was  practically  painless. 
We  also  excised  a  bit  of  tissue  from  the  cervix  so  as  to  submit  it  to 
microscopic  examination,  and  this  was  not  felt  by  the  patient,  so 
we  consequently  concluded  that  there  was  a  sort  of  anflssthesia  of 
the  endometrium.  But  unfortunately,  by  some  mistake,  histo- 
logical and  bacteriological  examination  of  these  granulations  was 
not  made. 

On  the  day  of  the  curettement  the  temperature  fell  to  35.^8, 
but  came  up  a  little  towards  the  evening,  and  in  the  night  the  pa- 
tient again  had  a  chill,  but  it  was  not  so  long  and  was  less  intense 
than  the  preceding  ones,  and  the  fever  was  also  not  nearly  so 
marked;  but  from  the  next  day  on  there  was  a  complete  disap- 
pearance of  both  chills  and  fever,  and  the  temperature  remained 
below  normal.  At  the  same  time  the  vomiting  disappeared  and 
the  appetite  returned,  sleep  was  good  and  the  bowels  moved  regu- 
larly. Four  days  after  the  operation,  solid  food  was  given  and 
was  well  borne.  The  patient  was  given  two  vaginal  irrigations 
with  a  solution  of  1  to  2000  bichloride  of  mercury.  She  was  al- 
lowed to  get  up  on  May  30,  and  on  the  17th  of  June  she  left  the 
hospital,  still  of  course  somewhat  weak,  but  completely  cured. 

In  this  interesting  case  we  were  dealing  with  one  of  these  in- 
stances of  puerperal  fever  without  localization,  which  had  taken 
on  a  chronic  coursa  It  is  infrequent  to  see  a  septicsemia  last  like 
this  one,  over  a  month  producing  daily  a  high  elevation 
of  the  temperature.  In  most  cases,  after  ten  days  or  so,  there  is 
a  decrease  in  the  intensity  of  the  symptoms,  and  a  more  or  less 
rapid  cure  follows;  on  the  other  hand,  if  the  temperature  remains 
high,  chills  will  come  nearer  and  nearer  together,  and  a  fatal  end- 
ing is  soon  produced. 
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The  therapeutical  interest  of  this  case  is  also  evident  Noth- 
ing in  the  symptoms  that  were  presented  by  the  patient  would  al- 
low any  one  to  conclude  that  there  was  a  septic  inflammation  of 
the  endometrium,  and  nevertheless  from  the  day  that  curettement 
was  performed  the  fever  disappeared  and  the  patient  entered  into 
convalescence.  It  appears  to  us  impossible  to  see  in  this  fact  a 
simple  coincidence,  for  during  ten  days  the  patient  was  treated  by 
US  in  several  different  ways  without  any  appreciable  good  result- 
ing therefrom,  and  on  the  contrary  chills  kept  on  increasing  both 
in  number  and  intensity.  It  consequently  cannot  be  denied  that 
it  was  the  curettement  that  cured  this  patient,  and  consequently  it 
must  have  been  that  it  was  the  endometrium  that  was  the  seat  of 
the  disease.  In  other  words,  it  was  a  septic  puerperal  endome- 
tritis, but  without  any  increase  in  the  size  of  the  uterus,  and  with- 
out any  pain  in  the  organ. 


THE    UTERUS    AGAIN. 
^*No  organ  whose  function  can  he  maintained,  should  be  sacrificed!** 

B.  F.  FISH,  M.D. 

Professor  of  Gynecology  in  the  Milwaukee  Medical  College;  Fellow  of 
the  American  Association  of  Obstetrics  and  Gynecology,  etc. 

We  seem  to  be  passing  through  a  period  in  gynecic  surgery 
where  the  extremists  are  widely  separated.  On  the  one  hand, 
are  the  believers  in  radical  measures,  and,  on  the  other,  the  advo- 
cates of  conservatism.  Today,  the  surgeon  who  does  not  possess 
positive  views,  who  tries  to  ^line  up  in  the  middle  of  the  road,"  is 
dead  to  the  profession.  These  views  may  point  toward  the  con- 
servation, or  the  most  complete  annihilation  of  harmonious  or- 
gans. In  their  relation  to  the  subject  in  hand  they  may  range 
from  vaginal  drainage  to  total  ablation  of  the  reproductive  organs. 
In  our  efforts  to  arrive  at  a  solution  of  this  unfortunate  discord, 
we  must  study  the  grounds  on  which  men  base  their  opinions. 
This  paper,  therefore,  will  be  devoted  to  a  study  of  the  uterus,  and 
to  an  attempt  to  adduce  some  potent  reasons  for  leaving  it  in  its 
pelvic  bed,  in  radical  operations  on  the  tubes  and  ovaries,  and  in 
the  operations  on  the  organ  itself.     The  tubes,  uterus,  and  vagina 
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have  one  common  origin.     The  muscle  fibers  of  the  uterus  are 

common  with  the  tubes  and  vagina,  and  being  composed  of 

erectile  tissue,  they  act  in  harmony,  and  this  concord  of  action,  in 

my  opinion,  should  be  maintained  as  far  as  possible.     The  entire 

set  of  the  female  genitalia  from  the  mons  veneris  to  the  discus  pro- 

ligerus  are  arranged  and  developed  to  ep°'"°*  •fo/.iiifofo  nrkifna  tn 

excite  carnality  and  to  persistently  con 

man.     All  these  organs,  therefore,  whe 

such  as  the  mons  veneris  and  labia  major 

sexual  excitement,  such  as  the  clitoris,  1 

rugfiB,  or  the  organs  which  play  the  doubl 

citation  and  reproduction,  such  as  the  v 

ovaries,  should  be  spared  as  much  as  poss 

surgeon.     Conservative  surgery  is  no  n( 

with  the  history  of  medicine.     It  is  onlj 

asepsis,  that  surgeons  have  grown  bold 

the  devastation  of  the  female  pelvis  has  I 

I  am  as  much  in  favor  of  radical  wor 
work  is  necessary.  I  am  as  much  in  fav 
eased  organs  as  any  one  when  these  orgs 
are  a  source  of  misery  and  a  menace  to 
uncalled-for  surgery  that  I  wish  to  interp 

The  consideration  as  to  the  advisabi 
ing  the  uterus  in  excision  of  the  apj 
Any  one  who  has  read  tlie  April, 
American  Gynecological  and  Ohsteh 
fail  to  appreciate  this.  The  four  le 
number  are  devoted  to  both  sides 
Henrotin  in  favor  of,  and  Drs.  Frankl 
Hook,  and  Alex.  H.  Ferguson  opposed 
friend.  Dr.  Henrotin,  whose  opinion  I  gr( 
in  the  past  has  been  a  most  ardent  advocat 
out  in  this  number  in  favor  of  hvsterect 
operating  for  septic  pelvic  disease,  it  beco 
the  ovaries,  it  is  usually  advisable  to  rem 
italicise  the  word  "usually,"  as  it  is  the  o 
tion  which  leads  me  to  fall  in  line  with  tli 
ing  sentence,  "With  greater  experience  1 
by  examinations  of  ablated  uteri,  we  ma;y 
offensive  varieties,  and  if  so,  will  leave  a 
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the  smallest  atom  of  human  flesh  which  is  harmless  and  does  not 
disfigure,  should  always  he  sacred  to  the  surgeon,^  shows  that  he 
gtill  believes  that  all  eggs  are  good  except  bad  ones. 

Dr.  Henrotin  cites  a  number  of  cases  of  excision  of  the  appen- 
dages in  which  he  was  obliged  to  do  hysterectomy  to  complete  the 
cure,  but  I  venture  the  statement  that  he  can  cite  three  cures  to 
one  such  result,  where  the  uterus  has  been  left.  I  think  that  I  can 
truthfully  assert  that  the  majority  of  the  leading  gynecologists 
arraign  themselves  on  the  side  of  woman  and  censure  the  practice 
of  removing  a  non-pathologic  uterus.  The  grounds  generally  giv- 
en for  taking  it,  along  with  the  balance  of  the  reproductive  or- 
gans, are  that  it  is  useless,  f imctionless,  liable  to  infection,  menor- 
rhagia,  metrorrhagia,  malignant  degeneration,  and  prolapse,  and 
that  it  may  harbor  tubercular  bacilli,  incubate  cancer  cells,  be- 
come infected  and  reinfected  with  gonorrhoea  and  be  permeated 
with  the  gonococci,  etc.  The  grounds  given  in  opposition  to  this, 
are  that  it  is  not  useless  and  functionless,  and  not  more  liable  to 
infection,  menorrhagia  and  metrorrhagia,  malignant  degenera- 
tion nor  prolapse,  and  that  it  is  not  more  likely  to  harbor  tuber- 
cular bacilli,  incubate  cancer  cells,  become  infected  and  reinfected 
with  gonorrhcea^  and  be  permeated  with  gonococci,  than  before 
parting  with  its  tributaries. 

By  leaving  the  uterus  we  preserve  the  vaginal  vault,  and  if 
properly  suspended  by  ventro-fixation,  suspensio-uteri,  or  by 
shortening  of  the  broad  ligaments  which  results  after  salpingo- 
oophorectomy,  the  contour  and  natural  length  of  the  vagina  is 
maintained,  and  vaginal  hernia  is  surely  averted.  Certainly  to 
this  extent  it  is  an  useful  organ. 

Whether  hysterectomy  has  any  permanently  detrimental  effect 
on  the  patient^s  nervous  system,  seems  to  be  a  mooted  question. 
Many  eminent  gynecol(^ts,  for  example  Garrigues,  of  New 
York,  claim  that  even  oophorectomy  is  often  followed  by  attacks 
of  melancholia.  Equally  as  distinguished  and  experienced  men 
refuse  to  subscribe  to  this.  If  oophorectomy  is  likely  to  disturb 
the  mind^  to  lead  to  or  become  a  factor  ii  causing  melancholia, 
how  much  more  would  hysterectomy  intensify  these  mental  man- 
ifestations. The  fear,  the  dread,  the  horror  of  connubial  infe- 
licity, the  realization  of  personal  asexualization,  the  sudden  and 
nnexpected  flashes  of  the  climacteric,  all  seem  to  me  to  lead  in 
one  direction,  to  despair,  neurasthenia,  melancholia,  insanity. 
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Dr.  Franklin  H.  Martin,  in  a  paper  entitled,  "Plea  Against  Hys- 
terectomy When  Kemoving  the  Ovaries,"  read  before  the  Chi- 
cago Gynecological  Society,  February,  1897,  makes  this  state- 
ment: "The  nervous  sequela  of  most  serious  import,  and  the  one 
greatly  dreaded  by  our  patients,  is  one  which  occurs  in  a  small 
percentage  of  cases,  but  is  too  large  a  percentage  to  justify  us  in 
ignoring  it,  the  sequela  I  refer  to  is  n 
complication,  following  hysterectomy. 
Keith  to  completely  abandon  the  open 
less  dangerous  procedures." 

Dr.  Weller  Van  Hook,  in  a  paper  : 
'The  Consequences  of  Removing  the  T] 
be  admitted  by  every  fair-minded  man 
into  despondency  or  apathy,  after  the 
On  the  other  hand,  my  experience  ha^ 
evidence  that  the  mental  effect  of  hysl 
tomy  may  be  depressing  or  buoyant,  d< 
leads  to  the  loss  of  the  uterus.  For  exan 
1896, a  young  married  lady,  barely  24  j 
by  a  Milwaukee  physician.  She  was  i 
of  an  acute  virulent  gonorrhoea.  The  c 
tubes  and  ovaries,  and  into  the  broi 
double  pyosalpinx,  tubo-ovarian  abscess 
draining  through  the  uterus  and  its  wal 
gonococci.  There  was  localized  perit 
the  pulse  was  140  and  weak,  the  tongu 
clammy  sweat,  the  temperature  was  al 
tient  rapidly  growing  weaker.  She  wi 
pital,  Milwaukee,  where  an  immediate 
lowed  by  recovery.  In  this  instance,  i 
quent  to  the  operation,  there  are  alread; 
sion,  undoubtedly  due  to  unavoidable  i 
her  condition.  Again,  there  are  woi 
wlioTTi  I  have  taken  the  uteri  for  canc( 
are  among  the  most  coiltented  people  I 
to  meet.  The  belief,  however  erroneoi 
certain  to  destroy  life  has  been  eradicat 
ness,  joy  and  mental  calm.  Generallj 
or  after  the  menopause,  and  the  dread 
not  so  intense  as  in  early  life.     It  seems 
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coductive  organs,  but  the  realiza- 

f  cancelled  family  happiness  that 

lately  these  mental  manifestations 

common. 

m  be  maintained  should  be  sacri- 

Ltgomery,  and  a  rule  accepted  by 

may  be  permitted  to  add  a  word 

August  Martin,  Spencer  Wells 
ttention  of  the  profession  to  this 
jnized  procedure.     I  believe  that 

involved,  it  is  not  only  justifiable 
B  is  not  too  much  involved,"  is  a 
imself .  I  should  relegate  the  op- 
us fibromata  in  which  the  pedicle 
les,  although  it  is  an  advocated 
sary  to  invade  the  interior  of  the 

tion  after  the  excision  of  the  ad- 
While  it  is  the  nest  in  which  the 
an  organ  of  sexual  excitation,  and 
I  ovaries  destroy  its  function  as  a 
th  its  construction,  nerve-supply, 
ds  its  preservation, 
ether  its  function  of  receiving  the 
ssity  cease  with  the  destruction  of 
pence  to  such  cases  as  are  reported 
,  and  others,  of  pregnancy  after 
lese  cases  ovarian  stroma  had  been 
er  and  Chrobak,  of  Vienna,  which 
ve  proven  beyond  cavil,  that  the 
will  grow  and  resuipe  its  offices. 
1  to  the  profession.  A  discussion 
iting  an  ovary  from  one  individual 
ecupy  the  attention  of  any  body  of 
nceive  of  ways  and  circumstances 
implished,  and  firmly  believe  that 
ssive  friends  will  bring  the  idea  to 
urs  that  normal  ovaries  are  sacri- 
of  the  uterus,  such  as  bleeding 
ns  of  dysmenorrhcea,  and  it  often 
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happens  that  diseased  ovaries  must  be  taken  where  there  is  a 
healthy  uterus.     Under  such  circumstances  would  it  not  be  pos- 
sible and  practicable  to  operate  in  rapid  succession  and  plant  the 
normal  ovaries  so  that  they  can  harmonize  with  the  healthy  ute- 
rus.    It  is  not  necessary  to  transplant  them  in  their  wonted  place 
behind  the  broad  ligament.     Knauer  plants  them  at  the  horn  of 
the  uterus,  thus  obviating  the  necessity  of  much  Fallopian  tube. 
Should  this  line  of  practice  ever  prove  successful,  would  it  not  ar- 
gue in  favor  of  preserving  the  healthy  uterus,  and  that  in  addition 
to  its  being  useful,  it  might  be  made  to  resume  its  f imctions.    The 
experiments  of  Knauer  and  Chrobak  were  made  on  rabbits,  and  so 
far  as  I  am  able  to  discover  were  confined  to  the  excision  of  the 
ovary  and  attaching  it  again  to  other  parts  of  the  abdomen  in  the 
same  animal.     They,  so  far  as  I  can  learn,  have  not  yet  under* 
taken  to  plant  the  ovary  of  one  rabbit  into  the  abdomen  of  an- 
other.    On  this,  of  course,  rests  the  practicability  of  the  proced- 
ure.    I  have,  therefore,  myself  made  a  study  of  this,  and  have 
many  times  successfully  taken  the  ovary  from  one  and  attached  it 
to  the  broad  ligament  of  another.     A  series  of  experiments  begun 
in  December,  1896,  and  still  being  conducted,  shows  that  in  the 
lower  animals  at  least,  if  done  under  aseptic  precautions,  trans- 
planting the  ovary  from  one  to  the  other  is  unattended  with  the 
dangers  we  would  expect.     I  had  hoped  to  be  able  to  present  a 
more  extensive  report,  to  prove  that  the  function  of  the  ovary 
would  be  reestablished,  and  that  conception  would  follow.     Suf- 
ficient time  has  not  yet  elapsed  to  prove  or  disprove  anything  more 
than  that  the  operation  of  transplanting  the  ovary  in  the  lower 
animals  is  as  free  from  danger  as  normal  oophorectomy,  unat- 
tended by  pyrexia,  or  any  delay  to  rapid  convalescence.     Up  to 
the  present  time  I  have  made  some  twenty  successful  transplanta- 
tions.    Whenever  death  has  occurred,  it  was  due  to  shock  from 
unnecessarily  prolonged  operation,  too  much  manipulation  of  the 
abdominal  organs,  and  too  hasty  preparations,  cold  room,  cold  wat- 
er, insufiicient  protection  inmaediately  following  the  operation, 
etc.     Properly  done,  the  mortality  should  be  nil,     Enauer  con- 
cludes his  paper  as  follows:  "That  ovaries  in  rabbits  can  be  trans- 
planted to  other  localities  remote  from  their  normal  places;  that 
they  can  be  successfully  implanted  in  muscular  tissue  as  well  as 
in  the  peritoneum;  that  ovaries  thus  implanted  are  not  only  nour- 
ished, but  they  perform  their  functions,  viz.,  to  develop,  mature 
and  expel  ovules."    (Cent  fur  Oyn.y  Mai  16, 1896.) 
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I  am  willing  to  admit  that  in  many  cases,  where  the  appendages 
are  sacrificed  and  the  uterus  is  left,  the  patient  seems  unim- 
proved, that  menorrhagia  and  metrorrhagia  follow,  and  in  spite 
of  curettage  and  after  treatment,  hysterectomy  is  the  only  means 
by  which  a  cure  can  be  effected.  If  a  small  percentage  of  our 
cases  demand  a  uterotomy  to  complete  the  cure,  vaginal  hysterec- 
tomy can  be  done  in  less  time  than  it  takes  to  read  this  paper,  with- 
out shock  and  with  scarcely  any  mortality. 

In  conclusion,  I  would  leave  the  uterus: 

(a)  Because  it  is  an  important  sexual  organ  in  its  natural  site, 
and  consequently  not  in  the  way  of  any  other  pelvic  organ. 

(h)  Because  it  preserves  the  vaginal  vault,  and  when  in  sus- 
pensio,  maintains  the  contour  and  natural  length  of  the  vagina. 

(c)  Because  it  precludes  the  possibility  of  vaginal  hernia,  pre- 
vents prolapsus  vaginae,  and  delays  atrophy  of  the  vagina. 

(d)  Because  it  minimizes  nervous  shock  and  depressing  mental 
manifestations. 

(e)  Because  it  maintains  the  pelvic  diaphragm  and  the  anato- 
mical geography  of  the  pelvic  contents. 

(f)  Because  in  the  event  of  successful  ovarian  transplantation 
it  might  be  reinstated  as  an  organ  of  procreation. 

Milwaukee,  Wis. 


TWO  CASES  OF  RUPTURE  OF  THE  UTERUS— POST- 
MORTEM CiESAREAN  SECTION— ONE  CHILD 
SAVED. 

FRANCIS  D.  KENDALL,  M.D. 

I  HAVE  two  very  short  cases  I  wish  to  report: 

Case  I. — I  was  sent  for  by  a  midwife  at  3  a.  m.,  in  haste,  July 
13,  1894.  She  had  a  woman  in  labor  (colored),  and  needed  the 
assistance  of  a  physician.  I  hurriedly  went  to  her,  and  found  the 
woman  had  just  died.  She  was  still  quite  warm.  On  examining 
the  abdomen,  I  found  it  very  large.  On  digital  examination,  I 
could  feel  the  child^s  head,  but  coiild  not  ascertain  the  position,  ns 
the  head  moved  upward  when  touched.  I  then  tried  to  apply 
forceps,  but  the  head  slipped  entirely  out  of  my  reach.  I  could 
distinctly  feel  the  child  moving^— so  I  determined  to  open  the 
body. 
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As  soon  as  I  opened  the  abdomen,  the  child's  head  popped  up 
through  the  opening  I  had  made;  it  was  entirely  out  of  the  uterus. 
On  examining  the  contents  of  the  abdomen,  I  found  that  the  ute- 
rus had  ruptured  the  entire  length  on  the  left  side,  from  the  fun- 
dus to  the  OS,  and  on  the  right  side  there  was  an  intramural  fibroid 
tumor,  which,  with  the  womb,  weighed  fourteen  and  a  quarter 
pounds.  The  child  was  a  well  formed  boy,  weighing  nine  pounds. 
The  woman  had  borne  six  children  before  without  trouble,  except 
the  one  before  this,  which  was  removed  with  instruments,  alive. 
The  woman  was  a  negress,  thirty-four  years  old,  and  had  always 
been  healthy.     The  child  died  just  after  it  was  delivered. 

Case  II. — This  case  is  somewhat  similar  to  the  above.  I  was 
again  called  by  a  midwife,  this  time  eight  miles  in  the  country, 
at  4  o'clock  in  the  morning,  on  January  20,  1897;  when  I  got  to 
the  house  it  was  6  o'clock.  I  found  a  handsome  young  woman 
dying,  but  could  see  the  child  moving  distinctly;  I  waited  until 
the  end  came,  which  was  at  6.35  a.  m.  Just  as  soon  as  she  died  I 
opened  her,  and  found  that  the  uterus  had  ruptured.  It  seemed 
to  have  just  split,  from  the  fundus  toward  the  os.  The  placenta 
was  still  intact  and  the  cord  pulsating,  but  very  feebly.  The  rent 
in  the  uterus  was  on  the  left  side,  and  the  child  was  partly  out  of 
the  organ,  and  alive  and  kicking.  I  tied  the  cord  and  removed  a 
fine  boy  weighing  ten  and  a  half  pounds.  He  is  still  alive  and 
well.  The  mother  was  a  young  woman  eighteen  years  old,  and 
this  was  the  first  time  she  had  been  pregnant.  She  was  well 
formed,  and  weighed  about  one  hundred  and  thirty  pounds.  She 
was  five  feet  two  inches  high,  white,  and  in  good  circumstances 
for  a  farmer's  wife. 

1309  Plain  Street,  Columbia,  S.  C. 
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toriaL 


lie  Health  Reports  issued  each  week 
e  Hospital  Service,  have  for  several 
prevalence  of  small-pox  in  this  coun- 
,  to  November  25,  1898,  2,553  cases 
to  the  Supervising  Surgeon-General. 
I.  For  there  are  many  points  which 
sent"  or  "prevalent"  and  do  not  indi- 

Q  of  these  cases  were  in  the  states  of 
and  Mississippi.  But  there  is  a  suf- 
erywhere  to  have  made  it  seem  wise 
special  bulletin  styled  a  'Trecis  upon 
of  small-pox."— Vol.  XIV.,  No.  1. 
ructive,  but  we  wish  to  call  the  at- 
:o  that  part  which  treats  of  vaccina- 
Ito^ether  too  much  in  these  days  of 
)f  this  procedure.  A  noble  literary 
lacy  is  H.  Rider  Haggard's  'T)r, 
in  a  nest  of  "Antis,"  get  a  copy  and 
ds. 

i  of  vaccination,  the  precis  quotes 
e,  who  in  a  recent  lecture  said:  "Ger- 
ng  in  a  great  measure  the  demands 
quence  of  the  calamitous  small-pox 

the  law  of  1874,  which  makes  vac- 
it  year  of  life,  and  revaccination  ob- 
rhat  was  the  result?  With  a  popula- 
n  1871  lost  143,000  lives  by  small- 
►f  1874  the  mortality  diminished  so 
numbers  only  116  victims  in  a  year. 

almost  exclusively  in  towns  on  her 
at  a  good  vaccination  does  not  pro- 
t  to  find  in  small-pox  epidemics,  that 
the  well  vaccinated  no  less  than  in 
But  it  is  not  so.  In  1870-71  dur- 
bhe  two  peoples  interpenetrated  each 
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other,  the  German  having  its  civil  population  vaccinatec 
optionally,  but  its  array  completely  vaccinated,  while  the  Frencl 
(population  and  army  alike)  were  vaccinated  perfunctorily.  Botl 
were  attacked  by  small-pox.  The  French  army  numbered  23,00( 
deaths  by  it,  while  the  Grerman  armv  hud  onlv  27ft  ar\{\  in  iht 
same  tent  breathing  the  same 
heavily  visited  by  the  disease,  ^ 
been  vaccinated,  had  not  a  sinj 

Truly,  that  is  powerful  evi( 
our  own  experience ! 

Probably  all  of  us  have  ha< 
stinate  indolent  ulcers,  vaccini 
puzzled  as  to  their  cause.  It  i 
sent  methods  recommended  b^ 
experta  If  they  are  our  own, 
be  suggestive. 

Bovine  virus  is,  of  course,  tl 
oome  from  an  accredited  source 
should  be  used.  Surely  we,  i 
poor  points,  but  now  we  are  ac 
the  little  sterile  tubes.  Havii 
part  to  be  vaccinated — usual 
the  skin  rendered  antiseptic  ( 
by  means  of  soap  and  water  or 
sterilized  in  alcohol  or  the  flan 
more  places;  the  virus  is  then  r 
used  on  more  than  one  person, 
used.  (Why  not  a  needle  as  w( 
successful  it  will  be  found  that 
a  small  papule  will  appear,  wh 
and  is  surrounded  by  a  eircum 
creases  till  the  seventh  or  eigh 
forms  which  in  due  course  falls 
resembling  the  pits  of  sraall-p 
about  three  weeks." 

Due  care  should  be  exercisec 
being  irritated  or  the  "seal"  froi 
wound  from  being  infected, 
purpose,  and  it  is  recommende< 
dealers  or  improvised  be  used, 
used  care  should  be  taken,  as  al 
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ing  of  the  "seal"  and  undue  rubbing  of  the  part  by  the  clothing. 
Adhesive  plaster  should  not  be  used  for  this  purpose. 

Now  that  does  not  cover  all  that  one  wishes  to  know,  or  will 
practice  in  this  procedure,  but  it  may  contain  some  useful  hints. 
Try  them  and  see. 


NOTE. 

At  the  regular  annual  meeting  of  the  Tri-State  Medical  Asso- 
ciation of  Mississippi,  Arkansas  and  Tennessee,  held  in  Memphis, 
December  20,  21  and  22,  1898,  the  following  resolutions  were 
adopted: 

Whereas,  the  medical  laws  of  the  various  States  have  been  so 
perverted  by  political  influence  as  to  give  legislative  sanction  to 
grotesque,  ignorant  and  dangerous  sects  of  pretenders  and  charla- 
tans; and 

Whereas,  the  privileges  granted  to  one  of  the  most  outrageous 
aberrations,  namely,  the  so-called  Osteopathy,  constitute  a  dis- 
grace to  the  States  in  which  the  "osteopathists"  are  legally  in- 
trenched; and 

Whereas,  a  certain  William  Smith,  Osteopathist,  having  been 
roundly  denounced,  together  with  his  sect,  by  Parke,  Davis  &  Co., 
and  the  Medical  Age,  now  brings  suit  against  both  for  $25,000 
damages;  therefore. 

Be  It  Declared  the  sentiment  of  the  Tri-State  Medical  Associ- 
ation of  Mississippi,  Arkansas  and  Tennessee,  that  Parke,  Davis  & 
Co.,  and  the  Medical  Age,  are  entitled  to  the  sympathy  of  its 
members,  and  of  all  medical  practitioners;  that  we  wish  and  expect 
them  to  enjoy  a  complete  triumph  in  repelling  this  legal  assault; 
and  that  wheresoever  a  powerful  House  takes  a  bold  stand  in  op- 
position to  quackery,  it  promotes  the  interests  of  legitimate  and 
honorable  Medicine  and  the  welfare  of  humanity. 
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Conducted  by  Robert  W. 

ORIGITSTAL    CONl] 

PEDIAT] 

FREDEBICK  A.  Pj 

AccoHDmo  to  the  By-Laws  of  t 
the  President  is  to  deliver  an  add 
which  address  he  is  expected  to  i 
actions  of  the  Society  during  the 
tended  purpose  of  such  an  address 
showing  the  amount  of  work  acco: 
by  which  the  aims  of  the  Society  e 

When  the  formation  of  this  So( 
little  more  than  two  years  ago,  t 
cussed  was  the  existence  of  a  need 
sociation  for  the  study  of  pediatri 
is  so  much  specialization  of  scieni 
is  decided  danger  of  our  too  close 
of  various  mechanical  trades  wher 
duced  exceedingly  fine  results  in  e 
the  danger  of  impeding  progress  1 
to  take  broad  views  and  apply  gei 
vancement  of  invention.  The  a] 
time  is  disappearing  and,  it  wou 
place  difficult  to  fill.  In  medicii 
the  minute  attention  to  subdivisic 
suits,  but  it  is  to  be  feared  with  j 
broader  views  that  can  only  be  acq 
to  too  minute  details.     The  old  sy 

•Address  of  the  retiring  presidei 
the  Philadelphia  Pediatric  Society. 
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chanical  arts  produced  less  minutely  exact  but  more  broad-minded 
workers  than  will  be  found  in  the  near  future.  The  mushroom 
specialist  without  previous  experience  in  general  work,  closely 
resembles  the  mechanic  who  can  make  a  screw  with  the  most 
mathematical  exactness,  but  is  without  knowledge  of  other  me- 
chanical work  or  of  the  machine  of  which  the  screw  forms  a  part. 
That  specialism  has  advanced  our  knowledge  of  the  processes  of 
health  and  of  disease  is  a  proven  fact,  but  the  minute  knowledge 
gained  by  painstaking  investigation  on  the  part  of  special  workers 
in  limited  fields  would  be  of  little  value  unless  there  still  existed 
workers  in  broader  fields  who  could  gather  together  the  results 
of  the  various  special  workers  and  fit  them  together. 

Now  it  has  been  claimed  that  pediatrics  is  not  a  proper  special- 
ty. This  is  only  partly  true,  as  it  cannot  be  denied  that  the  suc- 
cessful treatment  of  children  certainly  requires  special  study — 
study  that  is  not  acquired  by  ordinary  medical  reading  and  that 
is  necessarily  neglected  by  undergraduates  of  those  teaching  insti- 
tutions wherein  no  provision  is  made  for  instruction  in  this  di- 
vision of  general  medicine  by  one  who  has  devoted  his  time  and 
ability  to  the  study  of  disease  as  it  occurs  in  infancy  and  child- 
hood. I  venture  to  assert  that  were  most  consultants  of  large 
renown  in  the  field  of  general  medicine  to  be  asked  to  decide  upon 
the  proper  constitution  of  a  milk-mixture  for  an  infant  with  en- 
feebled digestion,  they  would  be  as  apt  to  make  the  proteid  per- 
centage 6.50  as  to  hit  upon  the  due  proportion  of  carbohydrate. 
It  is  necessary,  therefore,  that  some  with  large  experience  should 
keep  in  touch  with  advancing  knowledge  in  pediatrics.  To  this 
extent,  at  least,  is  pediatrics  a  specialty.  Again,  we  have  to  re- 
member that  the  physical  signs  in  childhood  offer  some  peculiari- 
ties that  are  apt  to  be  overlooked  or  misinterpreted  by  one  who  Is 
entirely  occupied  with  the  diseases  of  adults.  I  would  merely 
Tnention  in  this  connection  the  frequent  occurrence  of  a  typical 
cracked-pot  sound  upon  percussing  the  chest  of  a  crying  child 
and  of  a  square,  dull  patch  at  the  base  of  the  left  lung  posteriorly 
which  simulates  a  localized  pleural  effusion  and  Ewart's  sign  of 
pericardial  effusion. 

The  object  of  all  medical  societies  is  or  should  be  the  offering  of 
opportunity  to  compare  experiences,  to  discuss  moot  questions  and 
to  keep  members  in  touch  with  each  other's  work.  In  societies 
which  might  be  called  general  in  character  one  naturally  hesitates 
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to  read  a  paper  that  would  intere: 
bers  present,  and  discussion  upon 
where  all  of  those  present  are  int 
subject. 

In  treating  children  we  find 
the  marked  influence  of  reflex  ( 
all  the  specialties  is  a  decided  a 
stetrics  being  of  value  from  the 
mal  and  abnormal  childbirth  u 
would,  in  this  connection,  espec 
birth-palsies,  of  atelectasis,  and  o 
therefore,  renders  the  ground  c( 
broad  one,  so  that  the  society  1 
with  interest  and  profit  to  article 
of  surgery,  opthalmology  and  orl 
lating  to  medicine  proper. 

That  pediatrics  is  a  study  of  i 
formation  of  what  the  newspaper 
of  as  a  'local"  society,  for  its  si 
the  continued  interest  taken  in  oi 
has  continued  through  its  secon< 
am  reminded  of  my  duty  accordi 
have  so  far  neglected  in  being  toi 
of  our  existence. 

During  the  past  year  nine  me( 
age  attendance  has  been  a  little  n 
est  being  28,  the  largest  67.  ^ 
ing  Dr.  Xortliup's  interesting  a 
April  meeting.  An  important  j 
exhibition  of  patients,  of  which 
that  could  be  increased  with  a 
present  is  2 ,58.  During  the  past 
resignation,  3  members,  while  t 
have  been  elected.  What  to  n 
er  function  for  the  Society  to  pe 
second  time  tonight.  I  refer  to 
of  a  commission  whose  duty  it  i 
better  milk  supply  for  infant-fee 
lanthropy,  in  public  hygiene  or 
ate  the  immense  advantage  that 
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)ply  as  may,  theoretically  at  least,  be 
lission.  If  this  Society  can  be  instru- 
igh  to  completion  we  shall  have  been 

L. 

I  regarding  our  year's  work  it  will  be 
afely  passed  through  its  "second  sum- 
ndition  and,  I  hope  and  think,  with 
r  serious  endeavor  to  find  some  sugges- 
j  work  has  been  fruitless.  In  conclu- 
k  the  Society  for  the  honor  that  they 
ting  me  to  their  highest  office,  and  to 
lias  not  been  diminished  after  looking 
h." 


OF  AMYLACEOUS  FOODS. 

.  HASTINGS,  M.A.,  M.D. 

0  eat,  how  to  prepare  it,  and  when  to 
irge  amount  of  attention  from  the  ear- 
iven  have  been  various  and  influenced 
ch  as  race,  climate,  sources  of  possible 
pulation,  health,  vocation,  etc.  Thus 
7'oted  to  his  pottage,  the  Italian  to  his 
Chinese  to  his  rice,  while  the  English- 
ads  his  meat  and  bread  and  butter, 
pies  of  the  temperate  zone  have  the 

ted  much  time  to  attempts  to  ascertain 
le  best  health,  produce  the  greatest 
lire  the  least  waste.  Working  largely 
military  student  has  determined  what 
lowest  percentage  of  morbidity,  and  the 
7e  military  power.  The  soldier's  ration 
y  worked  out  among  foreign  nations, 

1  the  same  is  true  of  our  U.  S.  A.  Com- 
)perations  have  been  so  limited  that  it 
he  West  Indies  to  demonstrate  the  ra- 
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• 

tion  fitted  for  active  military  life  in  the  tropics.  The  terrible  ex- 
pense of  men  and  money  was  unnecessary,  had  our  officials  been 
willing  to  accept  the  wisdom  of  foreign  experience  or  the  demon- 
strated facts  of  the  physiological  laboratories.  For  the  researches 
of  the  physiological  chemist  have  proven  beyond  a  doubt  just 
how  many  grains  and  ounces  of  the  various  forms  of  food  are 
needed  to  produce  given  results  under  given  conditions. 

A  change  in  the  food  gives  a  different  result.  A  change  in 
the  conditions,  the  food  remaining  the  same,  also  produces  a  dif- 
ferent result.  Failure  to  recognize  these  two  facts,  especially  the 
latter,  leads  surely  to  inefficiency  and  sickness. 

History,  military  science,  and  physiological  science  alike  have 
proven  that  among  the  many  forms  of  food  which  we  use,  none  is 
more  necessary  than  starchy  food.  Even  in  the  Arctic  regions  it 
cannot  well  be  dispensed  with;  while  in  the  tropics,  it  forms  the 
chief  means  of  sustenance.  Starches  are  insoluble  compounds  of 
C,  H  and  O  in  the  proportions  of  OhHioOj,  and  are  hence 
known  as  carbohydrates.  Changes  which  take  place  in  the  mole- 
cules consist  in  the  separation  of  molecules  of  water  (HsO)  and 
the  oxidation  of  the  C  to  COj.  In  the  physical  economy, 
therefore,  they  supply  a  certain  small  amount  of  water  and  a  large 
amount  of  heat  and  energy  due  to  the  combustion  of  the  C.  The 
hydrocarbons,  fats,  oils,  etc.,  will  furnish  a  limited  part  of  this  en- 
ergy under  some  conditions,  but  for  the  most  part  dependence 
must  be  placed  on  the  carbohydrates.  Starches,  as  such,  are  not 
f  oimd  in  animal  tissues  or  fluids,  but  carbon  and  water  are  present 
in  nearly  all  of  them.  Glycogen,  or  animal  starch,  an  isomer  of 
vegetable  starch,  is  found,  however,  in  liver  cells,  embryonic  tis- 
sue, placenta,  testicles,  muscles,  leucocytes,  and  cartilage.  But 
it  is  of  service,  apparently,  only  in  the  same  way  as  the  other 
starches,  to  furnish  heat  and  energy. 

How  are  these  changes  brought  about?  What  are  the  condi- 
tions which  favor  them?  And  what  are  the  results  of  failure  of 
any  of  these  conditions? 

First,  briefly,  what  are  starchy  foods?  Sago,  tapioca,  and  ar- 
rowroot are  pure  starch.  Wheat  flour  contains  about  75  per  cent 
and  rice  80  per  cent.  Our  common  vegetables  vary  from  cab- 
bage with  6.2  per  cent  to  beans  with  57.4  per  cent.  Apples  have 
14  per  cent,  pears  16  per  cent,  and  bananas  23  per  cent  of  carbo- 
hydrates.    These  may  serve  as  examples  to  illustrate  how  corn- 
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meets  new  digestive  enzymes.  One  of  these  is  found  in  the  pan- 
creatic juice,  and  is  known  as  amylopsin;  another  is  in  the  bile; 
and  a  third  in  the  secretion  of  the  glands  of  the  small  intestine. 
Whether  these  are  identical  with  ptyalin  we  may  not  surely  say. 
But  they  are  certainly  very  similar  and  produce  the  same  results, 
namely,  change  starch  into  dextrin,  and  dextrin  into  maltose, 
which  is  easily  assimilable. 

A  word  as  to  the  relation  of  starch  and  these  sugars.  As  be- 
fore stated,  a  starch  molecule  contains  C«  H:o  Oj  ,  or  a  multiple 
of  that  formula.  By  the  action  of  heat  or  of  the  enzymes  just 
mentioned,  chemical  changes  are  produced  whereby  molecules  of 
water  (Hv  O)  are  abstracted  from  molecules  of  starch  which  then 
unite,  and  we  have  successively  the  different  forms  of  dextrin  and 
maltose.  These  are  all  readily  soluble  in  water  and  diffusable. 
Such  portions  of  them,  however,  as  are  not  absorbed  by  the  mem- 
brane lining  of  the  digestive  tract  are  acted  upon  normally  in  the 
small  and  large  intestine  by  the  bacteria  always  present  there,  and 
brokeh  up,  producing  various  alcohols  and  acids,  carbonic  acid 
gas,  and  hydrogen.  The  value  of  these  various  end  products  of 
digestion  of  starches  would  be  interesting,  but  we  must  limit  our- 
selves here  in  this  study. 

To  the  enzymes  the  adjective  "diastasic"  is  often  applied.  This 
is  because  they  do  the  same  work  chemically  as  diastase,  a  pe- 
culiar nitrogenous  body  developed  in  cereals  during  their  germi- 
nation, which  has  long  been  of  great  importance  commercially, 
because  of  its  use  in  the  manufacture  of  malt  liquors.  The  fact 
that  it  would  convert  such  large  quantities  of  starch  into  maltose 
led  to  its  introduction  into  medicine. 

When  malt  extract  was  first  introduced  by  Liebig,  it  was  evapo- 
rated at  212°  F.,  which  temperature  destroyed  the  diastase  and 
coagulated  most  of  the  proteids.  The  extract,  therefore,  con- 
sisted only  of  maltose  and  dextrin. 

Mellin's  Food  is  a  familiar  form  of  this  soluble  carbohydrate 
food.  It  does  not  claim  diastasic  power,  but  repeated  chemical 
examinations  show  the  almost  entire  absence  of  insoluble  starches, 
so  harmfulto  young  infants. 

Manufacturers  have  now  introduced  the  vacuum  process  by 
which  they  can  preserve  most  of  the  diastase  found  in  the  malt.* 

*It  is  well  to  bear  in  mind  that  we  are  not  now  considering-  the 
liquid  malt  extracts;  they  are  not  true  extracts,  being  produced  by  the 
fermentation  process,  which  of  course  destroys  diastase. 
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The  diastasic  malt  extracts  which  the  profession  have  used  to  so 
much  advantage  in  the  past  are  of  a  thick  consistency,  and  consist 
chiefly  of  maltose  but  with  a  fair  percentage  of  diastase.  These 
thick  malts  are  very  sweet  and  non-attractive  in  form  and  are  not 
readily  miscible  with  drugs.  Many  attempts  to  remedy  these  objec- 
tions have  been  made  by  various  manufacturers  and  we  have  had 
such  well  known  products  as  Parke,  Davis  &  Co.'s,  Trommer's 
Extract,  Toussaints',  Maltine,  and  finally  Maltzyme.  This  last  is 
a  clear  amber  liquid  of  the  consistency  of  a  rather  thin  syrup, 
pouring  easily,  and  readily  miscible  with  many  drugs.  One  of  its 
distinguishing  pecidiarities  lies  in  its  great  power  of  converting 
starch  into  maltose. 

Dr.  J.  M.  Baird,  Professor  of  Analytical  and  Organic  Chem- 
istry at  the  Massachusetts  College  of  Pharmacy,  has  recently 
tested  the  diastasic  activity  of  various  malt  extracts  purchased  in 
the  open  market.  He  tells  me  that  Maltzyme  is  nearly  one-half 
^  more  powerful  in  converting  starch  into  maltose,  than  any  other 
specimen  examined.  One  gramme  of  it,  when  in  contact  for 
thirty  minutes  with  an  excess  of  arrowroot  starch  paste,  converts 
6.2  grammes  of  the  starch  into  maltose;  this  is  in  addition  to  the 
amount  changed  into  dextrin.  His  materials  were  purchased  in 
the  open  market  and  therefore  no  better  and  no  worse  than  what 
we  ourselves  obtain. 

We  have  found  then  that  starches,  after  the  action  of  grinding, 
cooking,  and  chewing,  and  after  the  chemical  change  known  as 
hydrolysis,  are  of  great  value  in  the  nutrition  of  the  human  body. 
We  have  shown  the  results  of  the  digestion  of  starches  when  all 
the  conditions  are  favorable.  But  suppose  some  of  them  fail, 
what  then  ? 

If  the  envelopes  are  not  broken  by  grinding,  they  must  be  by 
heat  or  by  mastication.  If  the  granule  gets  by  these  three,  it  will 
act  in  the  alimentary  tract  as  an  irritant  instead  of  a  food.  If  th«^ 
starch  is  not  changed  by  cooking  into  dextrin,  it  must  be  by  the 
animal  enzymes.  This  requires  careful  mastication,  e,  g.,  Glad- 
stone's rule  of  thirty  bites  on  every  portion  eaten, — an  abundant 
supply  of  saliva  of  normal  character  and  a  chance  for  it  to  act  in 
the  stomach.  Failure  at  any  point  here  produces  amylaceous  or 
fermentative  or  acid  dyspepsia.  There  are  a  multitude  of  famil- 
iar examples  of  failures:  the  continued  ingestion  of  incompletely 
cooked  grains  or  vegetables;  the  imperfect  mastication  of  coarsely 
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ground  foods,  of  fruits,  and  of  doughy,  sticky,  glutinous  food?, 
such  as  fresh  bread,  cake,  pastry,  etc.;  the  ingestion  of  large 
amounts  of  acid  or  sweet  foods.  Any  one  of  these  conditions — 
and  how  often  we  find  them  all  present  in  one  meal — ^means  im- 
perfect starch  digestion. 

To  be  sure  an  attempt  will  be  made  farther  along  to  remedy 
this  failure,  but  the  chances  are  largely  against  its  success.  Hy- 
persecretion of  acid  in  the  stomach  quickly  results  and  a  'Sricious 
circle"  is  established  to  continue  till  broken. 

Many  have  been  the  methods  of  achieving  this.  We  have  giv- 
en careful  direction  as  to  the  preparation  and  mastication  of  the 
foods,  and  we  have  neutralized  the  acidity  in  many  ways.  Vari- 
ous preparations  of  pepsin  have  been  employed.  Sometimes  our 
eflForts  have  been  successful,  but  we  have  later  applied  the  same 
treatment  to  what  seemed  similar  cases  only  to  be  sadly  disap- 
pointed. We  have  usually,  therefore,  fallen  back  on  the  expedi- 
ent of  very  carefully  limiting  starchy  foods,  if  indeed  we  did  not  ^ 
exclude  them  entirely.  The  result  of  such  careful  dieting  is,  after 
a  time,  often  a  cure.  But  the  loss  to  the  system  of  such  a  large  fac- 
tor in  the  food  supply  is  by  no  means  unimportant.  Especially  is 
this  true  when,  as  often  happens,  other  organic  diseases  are  the 
cause  of  the  failure  to  digest  These  diseases  may  even  be  sec- 
ondary to  the  dyspepsia  and  yet  have  become  a  more  important 
cause  of  its  continuance  than  the  original  cause  itself.  Note  the 
thin,  pale,  poorly  nourished  children  all  about  us.  They  eat 
heartily  enough,  but  "it  does  them  no  good,"  the  parents  say.  We 
give  them  some  of  the  preparations  of  cod  liver  oil,  and  often, 
after  a  time,  improvement  follows.  How  much  more  quickly  this 
result  might  be  attained,  and  how  much  more  satisfactorily  to 
physician  and  patient,  if  with  the  cod  liver  oil  could  be  combined 
an  agreeable  preparation  of  diastase  which  would  ensure  the  di- 
gestion of  the  starches.  For  we  all  well  know  how  greedily  the 
average  child  devours  bread,  cake,  pie,  cookies,  and  the  like. 

Take  for  another  example  that  neurasthenic  condition,  so  wide- 
ly prevalent  among  Americans.  One  of  its  common  symptoms  fa 
an  acid,  burning  stomach,  due  to  a  hypersecretion  of  acid  by  the 
gastric  glands.  The  forced  feeding,  which  the  exhausted  nervous 
system  demands,  is  much  limited  if  all  starches  must  be  elimi- 
nated from  the  diet.  How  much  more  satisfactory  it  will  be  if 
we  can  break  the  circle  at  some  other  point  and  continue  the  ad- 
ministration of  carbohydrate  foods. 
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Such  an  opportunity  seems  now  to  be  afforded  us  in 
Maltzjma  It  is  very  agreeable  in  taste  and  appearance,  and 
hence  serves  well  as  a  vehicle  for  any  tonic  desired.  It  mixes 
immediately  with  water.  Its  power  to  convert  starch  has  been 
established  by  many  chemical  analyses  and  practical  tests.  Care 
must  be  taken  to  secure  a  neutral  medium  for  it  to  act  within,  and 
the  other  conditions  which  we  have  tried  to  carefully  point  out 
must  be  attended  to.  Not  every  case  will  be  cured  at  once, 
but  we  believe  that  the  use  of  this  "digestive  enzyme"  has 
now  become  practical  and  that  the  attention  of  American  phy- 
sicians to  it  will  greatly  benefit  their  patients  and  their  own  pro- 
fessional reputations.  Dyspepsias  have  various  causes  and  re- 
quire as  varied  treatment,  but  in  no  line  of  diseases  does  careful 
study  win  a  greater  degree  of  success. 

Kilsyth  Koad,  Brookline,  Mass. 
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REPOKTS    OF    CASES. 

THREE     CASES.     NON-TUBERCULAR    IN    ORIGIN,     SIMULATING 
POTT'S  DISEASE. 

CHARLES  F.  PAINTER,  M.D. 

In  making  this  report  of  three  cases,  I  wish  to  call  attention  to 
some  of  the  less  common  clinical  phenomena  which  may  occur  to 
complicate  the  diagnosis  of  'Pott's  Disease.  The  fii'st  case  was 
puzzling  for  some  little  time  because  of  the  occurrence  of  cei*tain 
of  the  physical  signs  of  Pott's  Disease,  developing  in  a  man  in 
whom  there  was  an  evident  tubercular  disease  of  the  hip. 

Case  I. — This  patient  was  a  man  twenty-five  years  of  age,  a 
telegraph  operator;  single.  He  came  to  the  clinic  in  February, 
1897,  complaining  of  great  pain  in  his  left  ear,  and  all  about  the 
left  side  of  his  head  up  to  the  vertex.  He  had  a  marked  Torti- 
collis, the  chin  to  the  right  shoulder  and  tipped  down  a  little.  His 
left  hip  was  ankylosed  and  there  were  several  sinuses  which  had 
been  discharging  for  several  years,  leading  down  to  dead  bone. 
The  tipping  down  of  the  head  had  caused  the  three  or  four  verte- 
brae above  the  seventh  cervical  to  stand  out  very  much  like  a  Ky- 
phas.  The  only  muscle  in  contraction  was  the  left  stemo- 
mastoid,  and  it  was  the  action  of  this  muscle  which  was  causing  the 
limitation  in  the  motions  of  the  head.  Coincident  with  the  ad- 
ministration of  considerable  doses  of  phenacetine  and  the  applica- 
tion of  a  Thomas  Collar  to  steady  his  head,  some  improvement  in 
the  symptoms  took  place.  On  subsequent  examination  my  atten- 
tion was  attracted  to  a  swelling  in  the  left  side  of  the  neck,  begin- 
ning just  above  the  middle  of  the  clavicle.  This  was  palpable  for 
some  little  distance  upwards  along  the  course  of  the  great  ves- 
sels, and  extended  below  the  clavicle,  as  was  demonstrated  by 
percussion,  which  revealed  dulness  downwards  into  the  mediasti- 
num. The  mass  in  the  neck  was  apparently  deep  seated.  This 
made  it  seem  probable  that  the  torticollis  was  produced  by  the  irri- 
tation of  a  deep  collection  of  glands,  presumably  tuberculous, 
which  caused  a  spasm  of  the  stemo-mastoid  and  gave  rise  to  pain 
through  an  involvement  in  the  swelling  of  certain  branches  of  the 
cervical  plexus  of  nerves.     There  were  no  other  glandular  en- 
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more  the  improvement  in  symptoms  which  was  noted  under  trea^ 
ment  would  be  against  any  malignant  process.  Altogether  the 
case  suggests  a  case  of  Osteo-Arthritis  of  the  spine  (cervical)  re- 
cently reported  by  Dr.  Qoldthwait.  The  importance  of  diagno- 
sis between  these  conditions  can  readily  be  imagined,  frcwn  the 
point  of  view  of  prognosis  alone. 

Case  m. — ^The  third  case  is  cited  on  account  of  its  interest  in 
diagnosis^  and  in  reporting  it  I  do  not  claim  that  the  evidence  I 
am  able  to  present  will  establish  a  clear  case  for  the  condition 
which  I  believe  it  to  represent.  The  patient  is  a  child  aged  seven 
years,  who  came  to  the  Orthopedic  clinic  at  the  Dispensary  in  ^ 

April,  '97.  The  mother  was  a  rather  better  observer  than  is 
usually  the  case  in  people  of  this  class.  The  child  had  been  com- 
plaining of  pain  in  the  side  and  back  for  about  two  weeks,  and  so 
far  as  was  known  there  was  no  traumatic  cause  for  the  trouble  no- 
ticed.    She  had  carried  herself  stiffly  and  leaned  over  toward  the 


right  side.     She  had  complained  of  pain  in  the  joints  of  the  ^ 

shoulder,  elbows  and  hips.    There  was  at  this  time  to  be  noted  on  ^ 

physical  examination  only  this  cant  of  the  trunk  to  the  right  as 
observed  by  the  mother,  and  a  certain  amount  of  rigidity  of  the 
spinal  muscles;  no  sign  of  a  Kyphosis.  The  child  was  well  de- 
veloped, and  nourished.  The  pain  in  joints  and  vertebral  column 
was  alleviated  by  small  doses  of  sodium  salicylate,  and  rest  in  bed. 
Two  or  three  weeks  later  there  was  a  slight  prominence  of  two  or 
three  of  the  post  spines  in  the  lower  dorsal  region,  but  this  had  the 
appearance  of  some  plastic  material  being  spread  over  the  trans- 
verse processes  on  the  right  side  and  not  due  to  an  antero-posterior 
projection  of  the  spinous  processes.  In  consequence  of  the  devel- 
opment of  this  apparent  Kyphas,  the  child  was  made  to  wear  a 
plaster  jacket.  After  a  change  or  two  of  this  jacket  at  monthly 
intervals,  she  carried  herself  straighter,  and  seemed  improved. 
She  was  regarded  at  this  time  as  a  Pott's  case.  The  mother  saw 
the  child  was  doing  well  and  did  not  bring  her  back  except  at  three 
months'  intervals,  and  on  one  occasion  for  sixteen  weeks  she  did 
not  come  to  the  clinic,  wearing  a  jacket  all  the  time.  The  mother 
had  been  able  to  change  the  undershirt  beneath  the  plaster  jacket, 
and  the  jacket  itself  had  shrunk  so  that  it  was  a  mere  string  about 
the  waist. 

This  sixteen-week  absence  was  only  a  short  time  ago,  and  when 
she  returned  at  the  end  of  that  time,  the  spine  was  in  so  good  a  con- 
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THE  APPLICATION  OF  INTUBATION  TO  CHTLDREFS 
DISEASES  OTHEB  THAN  DIPHTHERIA. 

JOHANN    V.    BOKAY,    M.D. 
Director  of  the  Stefanie-Kinderspital,  Budapest. 

Translated  from  the  French  with  the  special  sanction  of  the  author. 

BY 

EDWABD  M.  PLUMMEB,  M.D. 

Aural  Surgeon  to  the  Carney  Hospital;  Assistant  Aural  Surgeon  to  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary;  Aural  Surgeon 
to  the  Long  Island  Hospital;  Instructor  Boston  Polyclinic;  Fellow 
of  the  Massachusetts  Medical  Society,  Etc. 

O'DwYER^s  procedure,  whicli  at  the  end  of  twelve  years  hasW 
come  a  method  almost  universally  employed  in  diphtheria  of  the 
larynx,  daily  assumes  more  and  more  importance  in  the  treatment 
of  other  stenotic  affections. 

In  this  paper,  it  is  my  purpose,  relying  on  my  personal  obeer^ 
vations,  to  throw  light  as  far  as  possible  upon  each  of  the  various 
indications  for  intubation. 

A.  Application  of  intubation  to  syphilitic  stenoses,  to  non- 
syphilitic  cicatricial  strictures,  and  to  hypertrophic  subglottic 
chronic  laryngitis. 

In  December,  1885,  O'Dwyer  treated  for  the  first  time  by  in- 
tubation, a  chronic  laryngeal  stenosis.  The  patient  was  a  woman 
of  40  years,  affected  with  tertiary  syphilis,  in  whose  case  the 
stenosis  had  been  slowly  developing  for  two  years.  At  this  time 
O^Dwyer  devised  his  series  of  tubes  designed  for  adults.  At  first 
he  could  make  only  the  largest  child's  tube  pass  through  this 
patient's  laryngeal  stricture,  but  at  the  expiration  of  some  days 
he  succeeded  in  employing  tubes  progressively  increasing  in  size, 
until  after  fifteen  months  of  continuous  treatment  the  stricture 
had  lost  all  tendency  to  form  anew;  the  patient  was  cured. 

In  this  manner,  O'Dwyer  himself  from  the  first  extended  the 
application  of  intubation  to  the  treatment  of  chronic  stenoses; 
and  he  achieved  such  success  in  this  line  that  in  1887  he  believed 
himself  authorized  to  speak  these  bold  words:  'TEIad  intubation 
of  the  larynx  proved  a  complete  failure  in  the  treatment  of  croup, 
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I  should  still  feel  amply  repaid  for  the  time  and  expense  con- 
sumed in  developing  it,  for  I  helieve  it  offers  the  most  practical 
and  rational  method  yet  devised  for  the  dilatation  of  chronic 
stricture  of  the  glottis/' 

In  1890,  George  M.  Lefferts,  by  virtue  of  a  relatively  largo 
number  of  personal  observations,  claimed  in  detail  the  utility  of 
intubation  in  the  different  stenoses  caused  by  syphilis.*  Since 
this  author's  valuable  work,  a  large  number  of  communications, 
with  observations,  have  been  made  (Simpson,  Valdo,  Cheatham, 
John  O.  Eoe,  Massei,  Eosenberg)  which  demonstrate  the  practi- 
cal utility  of  O'Dwyer's  procedure  in  the  syphilitic  strictures. 

Apart  from  O'Dwyer,  the  following  observers  should  be  cited 
as  having  busied  themselves  with  the  treatment  of  non- 
syphilitic  cicatricial  stenoses,  by  intubation:  Dillon  Brown, 
Metzeroff,  Cholmely,  v.  Kanke,  Eosenberg,  Schmiegelow,  Guyer, 
Hartwig  and  Chiari.  The  results  obtained  by  these  authors  have 
only  confirmed  the  above  words  of  O'Dwyer. 

Von  Eanke,  Chiari  and  Eosenberg  have  recommended  the 
practice  of  intubation  in  hypertrophic  subglottic  chronic  laryn- 
gitis. My  esteemed  friend,  Dr.  E.  Baumgarten,  a  distinguished 
laryngologist  of  our  hospital,  also  reported  in  1893  a  case  of  this 
kind,  from  our  hospital  records.  This  observation  also  indis- 
putably proves  in  the  case  in  question  the  superiority  of 
O'Dwyer^s  procedure  over  the  usual  methods  of  treatment, 
especially  over  that  of  Schroetter. 

The  following  are  my  personal  observations: 

Case  I. — Cicatricial  stricture  of  the  larynx. 

Marguerite  K.,  a  little  girl  of  2^  years,  fell  ill  on  November  80, 
1894,  of  diphtheria  of  the  pharynx  and  the  larynx. 

Treatment  by  serum  and  intubation  was  carried  on.  The 
course  of  the  disease  was  favorable  for  the  little  patient;  but  it 
was  not  so  with  the  operation.  Up  to  the  end  of  the  month  of 
December,  the  tube  could  not  be  permanently  removed,  on  ac- 
count of  the  development  of  laryngeal  ulcers  (the  tube  had  been 
in  place  in  the  larynx  about  400  hours).  The  child,  who  had 
hpftu  treated  until  this  time,  in  the  country,  was  brought  to  the 
hospital  December  29.  Secondary  tracheotomy  was  performed. 
The  operation  took  place  without  difficulty;  the  patient  breathed 

'Intubation  of  the  larynx  in  acute  and  chronic  syphilitic  stenoses. 
Kedical  Becord,  October  4, 1890. 
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well  through  the  canula.  Oo  January  16,  measles  developed,  fol- 
lowed immediately  by  severe  catarrhal  pneumonia.  When  tho 
tracheal  wound  was  closed,  while  changing  the  canula,  the  child 
became  momentarily  cyanotic.  On  the  I7th  of  February,  50  days 
after  tracheotomy,  intubation  was  attempted,  but  without  suc- 
cess, because  even  the  smallest  tube  would  penetrate  only  as  far 
as  the  rima  glottidis;  wtiere  it  stopped,  and  could  not  be  inserted 
in  the  trachea.  Cicatricial  occlusion  of  the  larynx  was  confirmed 
by  exploration.  On  introducing  the  probe  from  below  upwards 
through  the  tracheal  wound,  it  was  found  that  at  the  distance  of 
1^  centimetres  a  diaphragm  or  cicatricial  memhrane  closed  the 
lumen  of  the  larynx. 

The  child  having  passed  the  entife  summer  in  the  country,  in 
order  to  regain  its  strength,  the  operation  of  laryngo-fissure  was 
performed  on  October  31,  after  the  preliminary  introduction  of 
Trendelenburg's  tampon-canula,  the  cicatricial  membrane,  situ- 
ated on  a  level  with  the  cricoid  was  incised;  after  the  operation, 
Collin's  short  tube  No.  1  was  inserted.  On  November  1, 
Trendelenburg's  canula  was  removed  and  in  its  place  a  fenestrated 
canula  of  hard  rubber  was  inserted.  Collin's  tube  remained  in 
place  permanently  until  November  22 ;  on  practising  occlusion  of 
the  fenestrated  canula,  respiration  was  effected  freely  through 
the  tube,  and  even  without  the  latter  for  a  very  short  time.  As 
in  feeding,  liquids  were  rejected  through  the  tracheal  canula,  the 
tube  was  extracted  before  the  meal.  On  November  22,  the  child 
was  intubated  with  O'Dwyer's  ordinary  No.  11  tube,  corres- 
ponding to  its  age,  and  the  canula  was  removed.  On  the  follow- 
ing day  the  patient  expelled  the  tube  and  continued  to  breathe 
freely  for  two  hours,  entirely  without  the  tube,  but  suddenly  she 
became  asphyxiated,  and  although  the  tracheal  canula  was  im- 
mediately reinserted,  no  less  than  a  half  hour  of  artificial  respira- 
tion was  necessary  to  restore  her  to  consciousness.  On  November 
25,  O'Dwyer's  No.  m  tube  was  introduced,  and  from  the  1st  of 
December  she  was  intubated  only  at  night,  while  in  the  day  she 
remained  without  the  tube  from  eight  to  twelve  hours  and 
breathed  well  enough.  A  small  fistula  remained  at  the  right  side 
of  the  tracheal  wound,  which  would  not  entirely  cicatrize  in  spite 
of  repeated  cauterizations  with  nitrate  of  silver  and  the  actual 
cautery.  On  December  9,  the  patient  was  intubated  with  tube 
No.  IV.    From  the  12th  to  the  21st  she  breathed  tranquilly  even 
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without  the  tube.  On  December  21st  intubation  was  renewed; 
this  time  the  tube  was  arrested  beneath  the  vocal  cords  and  could 
penetrate  the  larynx  only  by  strong  pressure.  On  December  19, 
after  a  year  of  complete  aphonia,  the  child  commenced  to  speak 
in  a  high  and  clear  voice,  although  the  timbre  was  still  slightly 
impaired.  Up  to  January  18,  the  child  passed-entire  days  with- 
out the  tube;  when  it  was  reinserted  it  was  only  for  one  or  two 
days.  The  fistula  of  the  tracheal  wound  not  closing,  its  cicatricial 
edges  were  excised  and  immediately  reunited  with  the  Carlsbad 
needles  and  a  figure  eight  suture.  This  little  intervention  was 
followed  by  success.  Up  to  March  17,  the  patient  remained  al- 
ternately intubated  from  two  to  three  days,  and  without  the 
laryngeal  tube  from  one  to  five  days.  From  March  17,  she 
breathed  without  difficulty,  doing  without  the  tube  ten  to  twelve 
days  in  succession. 

On  August  4  the  child  was  extubated  and  it  was  decided  that 
she  could  do  without  the  tube  permanently. 

September  23,  after  a  laborious  treatment  of  more  than  a  year 
and  a  half,  the  child  left  the  hospital  cured,  with  respiration  per- 
.fectly  free  and  in  excellent  general  condition. 

Since  then  she  has  been  constantly  well;  under  the  influence 
of  strong  emotion  her  respiration  may  sometimes  be  heard,  but 
this  is  only  for  a  very  short  time. 

Case  II. — Cicatricial  stricture  of  the  larynx. 

Charles  P.  entered  the  hospital  November  22,  1892,  for 
laryngeal  diphtheria,  and  was  intubated.  In  the  course  of  his 
treatment  by  intubation,  the  ulcerations  of  decubitus  developed 
in  the  larynx,  and  I  performed  secondary  tracheotomy  on  Decem- 
ber 12.  After  the  operation  catarrhal  pneumonia  ensued  and  the 
depression  of  strength  was  so  marked  that  it  was  not  prudent  to 
attempt  decanulement. 

On  March  6,  an  attempt  at  intubation  was  made  for  the  pur- 
pose of  removing  the  canula,  but  a  tube  could  not  be  introduced 
into  the  larynx,  not  even  one  of  the  smallest  calibre,  on  account 
of  a  cicatricial  welding  of  the  laryngeal  walls  (cicatricial 
diaphragm).  All  attempts  at  intubation  proved  futile  until  April 
15;  even  with  the  aid  of  the  laryngoscope,  only  the  finest  urethral 
bougie  could  be  introduced  and  passed  through  the  laryngeal 
stricture;  therefore  it  was  impossible  to  remove  the  canula.  On 
April  15,  after  three  forcible  attempts,  O'Dwyer's  smallest  tube 
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was  introduced  into  the  larynx;  this  tube  could  pass  through 
the  contracted  place  and  the  child  breathed  freely  enough  with 
iK  On  April  19,  the  tube  No.  11  could  be  introduced  into  the 
larynx.  After  this,  for  fifteen  days,  intubation  of  a  half  hour's 
duration  was  performed  daily;  after  extubation,  the  tracheal 
canula  was  always  reinserted. 

At  the  end  of  the  first  fortnight  of  the  month  of  May,  the 
larynx  was  sufficiently  dilated  to  permanently  remove  the  tracheal 
canula.  The  patient,  entirely  cured,  left  the  service  June  18, 
1893,  his  larynx  being  completely  dilated.  We  had  the  oppor- 
tunity of  seeing  the  child  again,  two  years  after  he  left  the  hos- 
pital ;  he  was  well  developed,  the  voice  strong,  although  slightly 
hoarse.  Since  his  departure  from  the  hospital  he  has  never  ex- 
perienced difliculty  in  respiration. 

Case  m. — Syphilitic  tracheal  stenosis.* 

K.  P.,  a  young  girl,  aged  14  years,  was  admitted  to  the  Chil- 
dren's Hospital  September  23,  1892.  Two  years  before  she  had 
been  treated  with  the  aid  of  the  laryngoscope,  at  the  hospital,  for 
hoarseness  and  embarrassed  respiration,  soon  after  had  diphtheria, 
followed  by  paralysis.  From  that  time  the  hoarseness  and 
dyspncea  were  constantly  oscillating  in  their  progress  until  six 
days  before,  the  dyspnoea  became  more  intense,  and  three  days 
before  an  increase  of  suffocation  had  taken  place  from  time  to 
time;  voice  dry,  with  a  harsh  cough. 

The  girl  is  well  developed  and  of  good  constitution;  condition 
of  the  internal  organs,  normal.  On  the  right  side  of  the  fore- 
head is  found  a  patch  four  centimetres  in  length,  with  a  sharp 
bony  border  perceptible  on  its  entire  periphery,  the  skin  over 
which  is  tumefied  and  contracted  at  the  centre  to  1^  centimetres. 
On  the  upper  third  of  the  left  leg  are  found  flat,  irregular 
syphilitic  cicatrices  adherent  in  places,  to  the  subjacent  bone. 
Similar  places  are  seen  on  the  upper  third  of  the  right  leg.  No 
traces  of  ganglionic  obstruction.  Dyspnoea  very  intense  with 
epigastric  recession.  Laryngoscopic  examination  (Baumgarten): 
Normal  condition  of  the  pharynx  and  larynx.  On  a  level  with 
thfi  second  and  third  tracheal  rings,  the  lumen  of  the  trachea  is 
narrowed  by  a  circular  tissue  of  red  granulations  into  a  semi-lunar 
slit  of  six  millimetres  in  length,  and  two  millimetres  in  width  in 
its  longest  diameter. 

•This  case  was  reported  in  1893. 
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The  edges  of  the  chink  remain  immovable  during  expiration; 
during  inspiration  they  almost  entirely  close  the  lumen  of  the  pas- 
aage.     Diagnosis:  Chronic  tracheal  stenosis,  syphilitic. 

In  this  case  I  considered  intubation  clearly  indicated,  but  I 
proceeded,  however,  with  the  greatest  prudence  and  I  ordered  all 
the  instruments  necessary  for  tracheotomy  to  be  ready,  for  it  was 
to  be  feared  that  the  inferior  extremity  of  the  tube  might  not 
penetrate  the  contracted  place.  However,  the  introduction  of 
tube  No.  V.  was  accomplished  without  diminution  of  strength 
and  resulted  in  complete  relief  to  the  respiration.  The  first  in- 
tubation was  performed  September  25,  the  tube  being  left  in 
place  for  six  hours.  After  extubation,  the  patient  said  herself 
that  she  breathed  much  easier.  Iodide  of  potassium  for  in- 
ternal use  was  prescribed.  September  26,  intubation  with  tube 
No.  VI.;  tube  remained  in  place  three  hours.  September  29;  in- 
tubation three  hours.  October  1 :  on  laryngoscopic  examination, 
a  decided  amelioration  was  already  clearly  indicated.  In  the 
cicatrix  was  an  elliptical  chink,  regular,  the  two  extremities  of 
which  already  touched  the  two  edges,  anterior  and  posterior. 

On  the  1st,  3d,  7th,  9th,  11th,  13th,  15th  and  17th  of  Octo- 
ber, an  intubation  was  performed,  each  lasting  three  hours. 

A  laryngoscopical  examination  on  October  6  showed  no  further 
trace  of  stenosis.  Voice  still  of  a  slightly  husky  timbre;  respira- 
tion perfectly  normal.    October  18,  the  patient  left  the  hospital. 

That  the  result  of  intubation  in  this  case  was  brilliant  no  one 
can  deny.  At  first,  when  we  saw  this  cas6,  we  hoped,  indeed,  that 
we  might  be  permitted  to  obtain  some  good  results,  but  we 
thought  that  it  would  be  necessary  to  destroy  mechanically  a 
large  part  of  the  cicatricial  tissue.  But  after  the  first  attempt  at 
intubation  it  was  already  evident  that  this  intervention,  in  itself, 
would  be  sufficient  to  cause  this  so  intense  stenosis  to  disappear  in 
a  short  time.  After  leaving  the  hospital  the  patient  was  rein- 
tubated  for  some  hours,  every  two  or  three  weeks. 

Case  IV. — Syphilitic  tracheal  stenosis. 

Geyza  B.,  boy  of  ten  years,  admitted  to  the  hospital  September 
8,  with  the  statement  that  for  a  year  he  had  been  subject  to  suffo- 
cation; the  difficulty  in  respiration  had  progressively  increased; 
in  walking,  working,  and  also  at  night,  the  dyspnoea  was  more 
severe;  sometimes  attacks  of  suffocation  come  on  unexpectedlv- 
The  parents  are^  it  appears,  in  good  health;  of  two  other  children, 
one  died  very  young;  the  other  is  well. 
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The  patient  is  in  good  general  condition,  and  is  well  made. 
At  the  nape  of  the  neck,  as  well  as  in  the  bicipital  groove  on 
either  side,  are  found  enlarged  glands  of  the  size  of  a  haricot  bean. 
The  uvula  is  gone,  the  velum  palati  terminates  abruptly  in  an 
obtuse  angle,  the  apex  of  which  is  on  the  median  line;  the  mucous 
/membrane  is  intact.  The  right  tonsil  is  indented  and  greatly 
Ihypertrophied;  the  nasal  fossae  are  free.  The  voice  is  clear, 
respiration  a  little  sonorous  with  a  dull  sawing  sound.  The  patient 
complains,  in  particular,  of  difficulty  in  breathing. 

Laryngoscopical  examination:  The  larynx  is  normal.  On  a 
level  with  its  third  or  fourth  rings,  the  trachea  is  retracted  by  a 
rather  large  cuneiform  cicatricial  tissue  the  angle  of  which  opens 
forward:  The  posterior  wall  of  the  trachea  presents  a  free  semi- 
lunar space.  Diagnosis:  Absence  of  lumen,  syphilitic  tracheal 
stenosis. 

On  September  10,  intubation  was  performed  for  the  purpose  of 
eflFecting  dilatation  of  the  cicatricial  stricture.  The  tube  was  in- 
troduced without  great  difficulty,  because  it  easily  broke  through 
the  seat  of  the  stenosis.  With  the  tube,  respiration  is  calm  and 
free;  the  patient  passes  a  tranquil  night.  In  the  morning,  at  six 
o'clock,  he  rejects  his  tube,  but  the  notable  relief  of  the  respira- 
^  tion  continues  so  that  the  patient  is  able  to  pass  the  night  very 
well,  even  without  the  tube. 

From  this  time  the  patient  is  intubated  every  three  hours,  and 
keeps  the  tube  in  place  some  hours  each  time;  regular  mercurial 
inunctions  are  also  made.  On  September  18,  the  respiratory 
difficulty  no  longer  existed.  On  laryngoscopical  examination 
cicatricial  tissue  was  seen  only  in  the  anterior  angle,  and  only 
during  strong  inspiration. 

On  October  1,  there  was  only  a  slight  difficulty  in  breathing; 
on  laryngoscopic  examination  some  traces  of  the  cicatricial  tissue 
were  perceived.  On  October  11,  this  boy  left  the  hospital;  he 
presented  a  perfectly  tranquil  respiration;  examination  with  the 
laryngoscope  revealed  nothing  abnormal. 

During  his  stay  at  the  hospital,  the  patient  had  received  in 
inunctions  about  30  gr.  of  mercurial  ointment;  on  his  departure 
iodide  of  potassium  was  ordered  for  him.  I  have  not  had  an  op- 
portunity of  seeing  this  patient  again. 

Case  V. — ^Hypertrophic  sub-glottic  chronic  laryngitis.* 

♦This  case  has  already  been  reported  by  Dr.  Baumgarten  in  1893. 
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jntored  November  22,  1891;  has 
;reat  difficulty  for  two  months, 
•onstitution;  condition  of  internal 

ed;   inspiration,    like  expiration, 

)r.  Baumgarten) :  Mucosa  normal ; 
ngue,  patches  of  benign  leucopla- 
Lonation,  slight  paresis  of  the  con- 
a  pale-red  semi-lunar  swelling  is 
iferior  vocal  cords,  and  below  the 
elling,  similar  but  smaller.  The 
id  by  these  three  tumefactions  to 
responding  to  the  inter-arytenoid 
igle.  The  diameter  at  the  base  is 
nix,  the  distance  between  the  two 
im. 

ab-glottic  chronic  laryngitis,  or 
erior  vocal  cords. 

the  laryngologist  of  our  hospital, 
of  Schroetter's  dilators  which  he 
two  or  three  minutes,  on  account 
rapidly  obliterated  the  lumen. 
3, 1891,  elevation  of  temperature 
Ity. 

•  14,  temperature,  38°  C.  In  the 
tic  tinge  and  the  stenosis  becomes 
irence  is  urgently  demanded.  In 
propositions  of  O'Dwyer  and  of 
heotomy,  but  to  intubation.  The 
ssed  instantly,  so  to  speak,  the  at- 
The  patient  was  speedily  relieved 
p-spoonful  of  thick  viscid  mucus, 
aused  by  the  introduction  of  the 

g,  extubation  was  performed,  the 
3  larynx  66  hours;  no  fever.  The 
ble.      At  night  the  patient  slept 

Intubation  of  five  hours  each 
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January  2,  1892,  it  is  found  on  laryngoscopic  examination  that 
the  swellings  have  considerably  diminished  in  size.  The  voice  is 
clearer;  respiration  is  effected  without  noise. 

During  the  months  of  January,  February  and  March,  intuba- 
tion was  performed  every  two  days,  having  the  tube  in  place  some 
hours  each  time.  From  the  month  of  April,  intubation  was  prac- 
ticed every  three  days  with  tube  No.  V.  (Ermold's  case).  From 
May  25,  tubage  could  be  performed  with  tube  No.  VI.,  that  is  to 
say,  with  that  of  the  largest  calibre. 

As  the  cricoid  swellings  did  not  manifest  a  tendency  to  com- 
plete regression,  though  each  had  diminished  to  a  considerable  de- 
gree, we  commenced  in  the  month  of  May  to  cauterize  them  with 
nitrate  of  silver  twice  a  week  imtil  the  month  of  July;  immediate- 
ly after  each  cauterization  the  child  was  intubated.  The  intuba- 
tions were  continued  every  four  days  during  the  months  of  June 
and  July;  then,  once  a  week,  after  the  month  of  August  until 
September  15. 

The  child  left  thefhospital  September  15,  1892 ;  before  his  de- 
parture he  was  examined  with  the  laryngoscope.  Eesult:  Below 
the  inferior  vocal  cords  and  the  inter-ary tenoid  fold,  are  seen,  on 
two  sides  only,  traces  of  the  swellings  in  the  form  of  small  linear 
bands.     Respiration  perfectly  free,  voice  clear. 

In  this  case  the  reduction  of  the  infiltrated  sub-mucous  tissue 
could  not  be  effected  by  the  application  of  Schroetter's  dilators, 
because  they  were  not  tolerated  more  than  four  minutes.  The 
laryngeal  tube,  on  the  other  hand,  remained  in  place  from  five  to 
six  hours  without  causing  the  slightest  pain  even  at  the  first  in- 
tubation. The  prolonged  duration  of  the  regressive  treatment  of 
these  swellings  seemed  to  us  to  be  due  to  their  seat;  their  localiza- 
tion was  such  that  the  tube  could  not  make  an  excentric  pressure 
sufficient  to  produce  adequate  dilatation. 

B.  Application  of  intubation  to  cases  of  difficult  decanulement 

Von  Ilanke,in  an  article  published  in  the  Journal  de  Henoch  in 
1890,  was  the  first  to  advocate  O'Dwyer's  procedure  in  difficult  de- 
canulement. The  author  considered  all  possible  contingencies: 
inflammation  of  the  inferior  vocal  cords,  their  paralyses,  paresis 
in  consequence  of  their  prolonged  inactivity,  and  the  dread  of  de- 
canulement In  every  case,  notwithstanding  these  obstacles,  in- 
tubation proved  successful. 

All  known  works  on  this  point  in  medical  literature  (Anderson, 
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than  a  quarter  of  an  hour.  September  20  she  could  do  without 
the  tube  for  some  minutes  only;  on  the  24th,  for  three-quarters  of 
an  hour;  on  the  26th,  one  hour.  From  that  time  on,  extubation 
was  attempted  every  three  days,  but  the  child  endured  it  only 
from  a  quarter  to  a  half  hour.  On  October  9,  she  remained  with- 
out the  tube  from  8.30  in  the  mo 
and  on  October  12,  from  2  o'clock 
in  the  evening. 

On  October  15,  extubation  was 
times  the  respiration  became  sten 
dispense  with  the  tube  until  Novei 
teen  days,  with  a  bearable  respirat 

On  laryngoscopical  examinatic 
cicatricial  tissue  was  found  on  the  i 
a  level  with  the  third  and 
tube  passed  through  this  consti 
On  November  7,  extubation  was 
end  of  an  hour  the  stenosis  had  at 
that  we  were  obliged  to  introduce  i 

November  12:  extubation.  Tl 
*tube  one  hour.  From  November 
without  the  tube,  as  well  as  from  I 
during  18  consecutive  days.  On 
tubation  was  accomplished  only  wi 
in  the  region  of  third  and  fourth 
perceptible.  On  December  25,  a 
tion  appeared  on  the  left  side  of  1 
opened  on  one  of  the  following  di 
rejected  the  tube  and  breathed  w 
January  13,  that  is,  for  eighteen 
place  on  January  18,  and  the  chi' 
February  7,  or  during  twenty  days, 
on  February  9.  The  respiration 
stridulous  when  the  child  was  exci 

Laryngoscopical  examination  pr 
cicatricial  tissue,  described  above. 

On  April  8,  the  child  left  th 
tracheal  canula  which  she  had  w( 
free  respiration  and  in  excellent  ge 
of  intubation  had  been  1448  hour 
tracheal  fistula,  was  found  a  lineai 
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From  recent  accounts,  I  am  able  to  state  that  the  little  girl, 
aince  this  time,  has  never  been  attacked  by  respiratory  diffi- 
culty, and  that  her  health  has  remained  most  excellent 

Case  II. — ^D.  B.,  little  boy  of  one  year,  was  intubated  on  ac- 
count of  severe  croup.  Treated  by  serum,  he  recovered  from  tlio 
diphtheria,  but  the  ulcerations  of  decubitus  appeared  in  the  larynx 
as  the  sequel  of  intubation,  and  on  April  12,  1897,  tracheotomy 
had  to  be  performed.  On  April  21,  a  fenestrated  canula  of  hard 
rubber  was  introduced  into  the  trachea;  from  this  day,  until  April 
29,  occlusion  of  the  exterior  orifice,  with  the  aid  of  a  rubber  plug, 
was  practised  now  and  then,  after  raising  the  internal  canula.  In 
this  condition,  respiration  by  the  mouth  was  effected  with  a  cer^ 
tain  difficulty;  but  when  occlusion  of  the  canula  was  practised 
with  the  aid  of  a  perforated  plug,  respiration  became  very  easy. 
On  the  29th,  in  changing  the  canula,  a  considerable  quantity  of 
granular  tissue  was  eliminated  through  the  tracheal  wound.  On 
May  18,  decanulement  was  performed  with  recourse  to  intubation. 
On  the  20th  the  child  was  extubated  and  remained  without  the 
tube  three-quarters  of  an  hour.  On  the  21st,  renewed  attempt  at 
extubation^  but  at  the  end  of  a  half  hour  we  were  obliged  to  re- 
intubate  quickly  on  account  of  a  sudden  attack  of  suffocation. 

Extubation  on  the  23rd;  respiration  remained  sufficiently  good 
during  the  six  hours  that  the  child  was  without  the  tube.  On 
thft  24th  the  child  could  be  without  the  tube  for  some  minutes 
only;  the  rapid  reappearance  of  a  considerable  stenosis  neces- 
sitated the  introduction  of  the  tube.  On  the  25th,  in  the  after- 
noon, final  extubation  took  place.  At  first,  respiration  was  calm; 
towards  evening  it  became  sonorous  and  perceptible;  at  night, 
however,  during  sleep,  it  remained  perfectly  quiet.  On  the  fol- 
lowing day  respiration  was  noisy  only  when  the  child  cried,  but 
soon  this  pathological  symptom  disappeared.  The  cure  was  com- 
plete and  permanent;  the  voice  is  occasionally  a  little  impaired; 
the  child  had  retained  the  canula  in  all  during  thirty-six  days. 

C.  Application  of  intubation  in  cases  of  foreign  bodies  in  the 
upper  respiratory  tracts. 

O'Dwyer  himself  extended  the  indications  for  intubation  to 
cases  of  foreign  bodies  in  the  upper  respiratory  tract  and  recom- 
mended, in  place  of  the  usual  laryngeal  tubes,  the  trial  of  short, 
round  cylindrical  tubes,  which  he  had  had  constructed  especially 
for  this  purpose.    O^Dwyer  designed  these  tubes,  primarily,  for 
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those  cases  of  diphtheria  in  which  the  f 
branes  in  the  trachea  was  undeniably 
Journal,  February  26,  1887).  In  sue! 
to  favor  the  expectoration  of  the  fah 
known  that  O'Dwyer  recommended  tr 
the  foreign  body  is  moveable,  and  thai 
circulation  on  the  ground  of  purely  the 
cause  personally  he  had  not  had  occasi 
intubation. 

As  soon  as  I  had  these  round  tubes  j 
their  publication,  thanks  to  the  kindne 
apply  them  on  children  who  had  drawn 
per  respiratory  tract,  the  foreign  bodi< 
great  regret  the  result  has  been  only  pc 
complete  cure,  that  is  to  say,  the  remov 
the  respiratory  tract  without  the  aid  o: 

I  attribute  my  failure  to  this  circun 
observations  foreign  bodies  of  such  size 
seed,  a  large  bean,  a  gleditschia  [Ai 
their  expectoration  through  the  lumen 
to  the  age  of  the  child  was  really  imp( 

In  spite  of  these  failures,  I  thought 
tion  in  every  private  case  of  this  kinc 
cause:  (a)  the  possibility  of  rejecting  1 
smaller  foreign  bodies,  as,  carob  seeds, 
is  extremely  probable;  (6)  when  the  re; 
through  the  tube  has  not  taken  place 
hours  endured  this  round  tube  well 
ceeded  in  obtaining  a  relative  success,  1 
and  we  have  gained  time  to  make 
tracheotomy.  I  do  not  need  to  insist 
tinual  surveillance  of  the  patient  in  th 
body  may  by  chance  become  involved 
immediate  extubation  becoming  urgen 
of  great  importance  to  leave  in  place 
to  the  tuba 

♦"O'Dwyer  did  not  hesitate  to  leave 
such  cases,  even  for  a  long-er  time.    Und 
can  be  left  in  position  for  a  much  lonf^e 
pressure,  because  the  mucous  membrane 
condition." 
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1  with  O'Dwyer's  ordinary  tubes, 

chances  of  success,  in  cases  of  the 

in  the  air  passages:  I  can  cite  an 

s  which  I  had  occasion  to  observe 

even  months,  admitted  to  the  out- 
pital  December  9, 1896.  The  little 
i  with  a  sawing  noise;  the  voice  is 
il,  a  little  injected,  the  nasal  mucus 
.  The  cause  of  the  appearance  of 
s  cannot  be  determined  on  this  or 
,  December  12,  on  digital  explora- 
of  the  epiglottis,  in  the  rima  glotr 
d,  directed  from  before  backward, 
irs  on  deep  inspiration  and  becomes 
ther  is  questioned,  who  relates  that 
!hild  was  given  an  egg  in  the  shell, 
suddenly  taken  ill.  Immediately 
)sis  was  laid  down,  that  the  foreign 
nsisted  of  a  fragment  of  egg  shell, 
linary  laryngeal  tube  seemed  to  me 
5  of  breaking  the  shell  in  introduc- 
ring  the  foreign  body  movable  and 
)le.  I  performed  intubation  on  the 
tion  of  the  tube  was  accomplished 
\g  had,  however,  to  conquer  a  light 
iration  became  suddenly  free.  Af- 
of  the  trachea,  the  movement  of  a 
r  could  be  distinctly  felt.  At  the 
e  tube  was  withdrawn  with  the  aid 
nted  then  a  very  calm  respiration, 
the  following  day,  December  14, 
igment  of  egg-shell  which  she  had 
Without  doubt,  the  child  had  swal- 
pectorating  it  in  a  fit  of  coughing 
A  extubation.  The  mother  showed 
was  perfectly  free;  the  respiratory 
reappear. 

terature  only  two  observations  of 
employed,  without  success,  for  the 
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removal  of  foreign  bodies  from  the  upper  respiratory  regions. 
One  of  these  cases  was  reported  by  S.  S.  Mettzer  (New  York)  in 
the  ''Medical  Record"  of  1887,  the  other  by  Bonain  (of  Brest)  in 
the  '*Revue  mensuelle  des  maladies  de  I'Enfance"  of  1895. 
The  summary  of  these  two  cases  is  as  follows: 

1.  Case  of  Mettzer. — ^Abo; 
mouth,  and  suddenly  choked, 
ward  and  slapped  him  on  the 
emetic,  the  symptoms  of  restl 
calm.  On  the  following  day, 
tion  become  more  and  more 
the  afternoon  the  breathing  \^ 
somnolent,  the  pulse  small  a 
mediately  performed  with  ai 
came  perfectly  free  and  the  t 
night  passed  without  incident, 
the  tube,  but  the  respiration  i 
tube  was  partially  filled  with  ^ 
mucus  was  found  a  relatively 
several  other  smaller  pieces, 
the  appearance  of  croupous  ] 
days,  recovery  was  complete, 
rect  occlusion  of  the  rima  glotti 
of  the  small  size  of  the  f  oreigi 
suffocation,  by  a  spasm  of  tl 
difficulty  in  breathing  was  ca 
particularly  by  cedema  of  the 
probable  hypothesis  that  the 
shell  became  impacted  in  the 
during  intubation,  it  may  ha^ 
then  be  expelled. 

2.  Case  of  Bonain. — ^A  d 
splinter  from  the  stone  of  a  p 
information  given  by  the  mol 
pinheads).  Towards  three  o' 
strangulation  suddenly  supen 
emetics,  the  respiration  becan 
very  good  night.    On  the  fo! 

1.  MasseT:  "L'intubazione  dc 

2.  Schmiegelow:   "Revue  de 
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enlty  in  breathing  again  ensued  and  suddenly  became  so  intense 
that  Bonain  was  obliged  to  do  immediate  intubation  at  the  child's 
house.  (Edema  of  the  larynx  was  so  pronounced  that  the  No.  II. 
tube  could  penetrate  it  only  with  difficulty.  After  intubation,  the 
respiration  became  immediately  and  perfectly  free;  the  child 
expectorated  a  little  bloody  mucus.  The  night  passed  without  in- 
cident. On  the  following  morning,  at  half-past  nine  o'clock,  ex- 
tnbation  was  performed  with  difficulty,  because  the  resistance  of 
the  infiltrated  tissues  had  to  be  overcome.  After  extubation, 
respiration  free,  voice  clear;  at  the  expiration  of  some  days  the 
child  was  considered  perfectly  cured. 

Bonain  ako  interpreted  the  first  onset  of  strangulation  as  spasm 
of  the  glottis.  According  to  this  author,  the  subsequent  difficulty 
in  breathing  was  due  to  cedema,  caused  by  the  penetration  of  a 
foreign  body  into  the  larynx.  In  this  case  the  rejection  of  the 
body  passed  unnoticed. 

We  see,  from  the  foregoing,  that,  in  the  main,  the  cases  of 
Mettzer  and  Bonain  correspond  with  the  results  of  our  observa- 
tions, being  entirely  in  accordance  with  O'Dwyer  on  this  point, 
that  intubation  (particularly  with  the  round  tubes)  may  be  em- 
ployed in  the  case  of  movable  foreign  bodies  in  the  upper 
respiratory  regions.  By  the  three  above  described  observa- 
tions, we  have  demonstrated  that  it  may  lead  to  cure,  and  that 
sometimes  this  procedure  may  also  be  indicated,  probably  with 
success,  in  the  case  of  foreign  bodies  embedded  in  the  larynx. 
The  too  positive  assertion  of  Massei  and  Schmiegelow,  that,  in 
such  cases,  intubation  is  positively  contra-indicated,  is  exag- 
gerated and  should  be  so  considered. 

In  my  own  opinion,  the  introduction  of  the  tube  is  necessary 
when  the  foreign  body  is  movable,  but  when,  on  the  other  hand, 
it  is  fastened  in  the  larynx,  the  decision  to  attempt  intubation  or 
not  to  do  so  depends  on  the  nature  of  the  foreign  body  itself.  I 
found  the  operation  contra-indicated  and  hoped  for  cure  only  by 
other  operative  interventions,  in  the  case  of  foreign  bodies  which, 
by  their  size,  almost  entirely  obstructed  the  lumen  of  the  larynx 
and  were  solidly  impacted  in  it. 

D.  Intubation  as  an  auxiliary  procedure  facilitating  trache- 
otomy. 

All  those  who  are  not  only  familiar  with  the  technique  of 
tracheotomy,  but  also  practise  thid  operation   themselves,  must 
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acknowledge  that  it  is  a  < 
the  operator's  self-contro! 
l)eeomes  so  much  the  m< 
obliged  to  perform  it  upoi 
and  often  suffocating.  T 
ger  of  the  operation,  we  i 
the  difficulty  in  breathinj 
is  accomplished  we  transi 
may  be  executed  with  c 
placed  the  method  in  our 
velop  it  into  a  system. 

By  virtue  of  purely  p 
intubation  as  an  auxiliai 
since  1891,  and  I  have  syi 
hospital  service. 

During  this  time,  I  h 
seventy  tracheotomies  nee 
(laryngeal  perichondritis, 
the  larynx  as  a  sequel  of 
larynx,  movable  foreign  1 
convinced  that  preliminj 
tracheotomy  is  of  very  coi 
it  maintains  free  passage : 

Apart  from  myself,  th< 
tioned  the  possibility  of  c 
I  have  just  described.  B 
consist  of  only  a  few  line 
fessor  Widerhofer's  clini< 
on  this  subject 

W.  S.  Northrup,  at  th 
American  Encyclopaedia 
tion  does  not  preclude  tr 
guide  upon  which  to  cut.' 
ing  remarks  in  his  Manue 

'Trom  another  side,  int 
liminary  procedure  in  tnn 
(work  on  intubation,  pub 
of  Professor  Heubner,  at 
lowing  lines  in  a  note: 
*Jahrbuch  fflr  Kinderh^ 
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wldch.  is  very  strongly  recom- 
a  lecture  by  Professor  Massei 
)8is,  in  which  tracheotomy  ia 
lot  allow  of  its  performance, 
form  of  the  stricture  allows  of 
the  operation  easier,  not  only 
uffocation,  but  also  by  fixing 
ion." 

tion,  apart  from  this  applica- 
actice  and  yet  had  presented 
already  deserved  to  find  more 

ist  cited,  I  have  had  recourse 
cases  of  acute  laryngitis, 
I  glottis,  pertussis,*  multiple 
as  in  stenosis  of  the  upper 
berculosis  of  the  bronchial 
these  cases,  owing  to  the  in- 
t. 

mpted  intubation  in  paralysis 
'Dwyer,  Cheatham,  Eosen- 
jpasm  of  the  larynx  (Chiari, 
by  goitre  (Waxham),  tuber^ 
sei)  and  in  fractures  of  the 

Table  results,  especially  in 
er's  procedure  deserves  to  be 
:idi,J  Scheier,§  Simpsomll. 
>'Dwyer,  for  the  purpose  of 
devised  a  special  intubation 
n  with  a  pair  of  bellows  suit- 
thebest  results.  A  description 
for  the  first  time  in  European 


lis,  intubation  was  made  use  of, 
my  former  assistants.  Dr.  Max 


ix,  Paris,  1894. 
,  1892. 
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acute^  or  perhapa  better,  a  mustard  poultice  followed  by  a  cotton- 
wool jacket;  or  a  stunulant  embrocation  may  be  applied  such  as: 

9.  Oil  of  amber. 
Oil  of  cloves, 
Olive  oil, 

(c)  In  the  early  stages  small 
be  given  with  an  alkali.  Lat 
carbonate  of  ammonia  and  sq 
may  sometimes  be  added  with 

^ .  Ipecacuanha  wine 
Spirit  of  nitrous  ei 
Solution  of  acetat 
Cinnamon  water. 


or 


^ .    Carbonate  of  amn 
Ipecacuanha  wine 
Syrup  of  tolu, 
Cinnamon  water, 


or 


T^ .    Camphorated  tine 
Ipecacuanha  wine 
Syrup  of  squills, 
Infusion  of  serper 

(d)  When,  in  a  strong  chil( 
child  is  not  vomiting  spontan 
great  advantage  and  generall; 
can  be  made  to  vomit  by  tickl 
is  often  better  than  giving  an 

(e)  The  baby's  clothes  mug 
tight  as  to  interfere  with  the 
and  coughing." — John  Thorn] 
tion  and  Treatment  of  Sick  Ch 

CAUSES  0 

^'NEPHRrris,  in  the  acute, 
very  frequent  disease  in  infa 
newly-born,  it  is  not  infrequi 
(from  feeble  circulation,  con^ 
exposure  to  low  temperature),  < 
cal  rapid  decomposition  of  i 
formation  of  hsematoidin-bilin 
duction  of  methsem-globin  by 
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sive  heat;  or  from  the  presence  of  blood  in  the  uriniferous  tubes) 
or  irritative  (by  uric  acid  or  by  hsematoidin  infarctions,  by  the 
presence  of  purpuric  or  other  hemorrhages,  or  of  microbes  anc 
toxins  furnished  by  enteritis  or  by  an  infectious  disease).  Ai 
nephritis  is  not  always  primary,  but  quite  often  a  secondary  af 
^^^x« —  -x  _•_  i--i.i^  X-  YyQ  overlooked  until  it  is  too  late.  When  thii 
^ill  be  generally  recognized  fatal  results  wil 
vention  will  be  appreciated  at  its  full  value 
of  the  causes  of  nephritis  will  always  be  in 
t  of  those  conditions  and  diseases  leading  tc 
mncipal  ailments  of  infancy  and  childhood 
e  the  acute  infectious  diseases:  Scarletina. 
rubella,  varicella,  vaccinia  even,  malaria 
rospinal  fevers,  amygdalitis  (tonsillitis) 
.  There  are  constitutional  disorders,  such  at 
1  diabetes,  also  extensive  eczema  or  impetigo, 
icial  circulation  resulting  from  sudden  expos- 
•om  the  persistent  influence  of  a  low  tempera- 
ot  so  ominous  as  the  former.  A  fall  into  the 
rain  storm  may  cause  an  acute  nephritis  (in 
agic)  which  may  prove  fatal  in  a  few  days 
>f  cold  temperatures  is  better  borne,  almosi 
y,  overwork  of  a  kidney  (for  instance  aftei 
amoved).  Stasis  and  thrombosis,  dependinc 
ardiac  disease  and  diarrhoea,  have  the  same 
the  kidneys  by  medicinal  agents  also  leads 
,  for  instance,  chlorate  of  potassium,  mineral 
•bolic,  and  pyrogalHc  acids,  turpentine, 
rolemn,  tar,  large  doses  of  lead,  phosphorus, 
id  manganese, — part  of  which  are  used  foi 
emal  medication;  finally  irritation  of  the  or 
d  infarctus  of  the  newly-born,  o^  by  rena] 
no  means  rare  in  the  newly-born,  gives  rise 
ost  of  these  injurious  substances  exhibit  thai 
e  more  the  younger  the  infants;  in  them  t 
cation  of  a  solution  of  carbolic  acid  has  suf- 
iritis. 

•  of  causes  of  nephritis  as  enumerated  above^ 
.  least,  two  lessons:  first,  that  the  supine  ex- 
Iment  of  digestive  and  infectious  diseases  ii 
e  enriminal;  and,  secondly,  that  the  effect  oi 
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every  irritatiftg  remedy,  both  internal  and  external,  must  be  care- 
fully watched." — ^By  A.  Jacobi,  M.D.,  in  second  edition  of  Thera- 
peutics of  Infancy  and  Childhood,  pp.  433-435. 


LIEBIG'S  FOOD. 

"Take  half  an  ounce  of  wheat  flour,  half  an  ounce  of  malt  flour, 
and  seven  and  a  quarter  grains  of  crystallized  bicarbonate  of  "pat- 
ash,  and,  after  mixing  them  well,  add  one  ounce  of  water,  then 
five  ounces  of  coVs  milk.  Warm  the  mixture,  continually  stirring 
over  a  very  slow  fire,  until  it  becomes  thick.  Then  remove  the 
vessel  from  the  fire,  stir  again  for  five  minutes,  put  it  back  on  the 
fire  and  let  it  boil  well.  It  is  necessary  that  the  food  should 
form  a  thin  and  sweet  liquid  previous  to  its  final  boiling.  Before 
using  it  should  be  strained  through  a  fine  hair  sieva 

Pavy  says  in  regard  to  this  receipt:  To  avoid  the  trouble  of 
weighing,  as  much  wheat  flour  as  will  lie  on  a  table-spoon  is  an 
ounce,  and  a  moderate  table^poonful  of  malt  flour  corresponds 
with  half  an  ounce. 

Malt  made  from  barley  should  be  used  and  a  common  coffee- 
mill  answers  the  purpose  of  grinding  it  into  flour,  which  is  to  be 
cleaned  from  the  husk  by  a  coarse  sieve.  The  bicarbonate  of 
potash  is  added  to  neutralize  the  acid  reaction  of  the  two  kinds 
of  flour,  and  also  to  raise  the  amount  of  alkali  in  the  food  to  the 
equivalent  of  the  proportion  of  that  in  woman's  milk. 

The  ferment  in  the  malt,  during  its  exposure  to  heat,  convCTts 
the  starch  of  both  the  flours,  into  dextrin  and  sugar  (maltose),  the 
latter  of  which  gives  the  sweet  taste  that  is  required.  The  newly 
formed  products  being  soluble  will  account  for  the  mixture  being 
thin.** — ^By  Alice  W.  Winthrop,  in  Diet  in  Illness  and  Convales- 
cence pp.  64  and  65. 


INFANTICIDE. 

^^ode  of  conducting  an  examination  in  a  suspected  case  of  in- 
fanticide. 

1.  External. — ^A  careful  external  inspection  of  the  body  of  the 
child  is  first  to  be  made.  Note  the  color,  sex,  length  (meas- 
ured from  vertex  to  feet),  the  presence  or  absence  of  putrefaction, 
wounds,  bruises,  in  juries^  stains,  etc.  Take  the  dimensions  of  the 
thorax,  shoulders  and  head;  also  ascertain  the  weight  and  the  cen- 
tre of  the  body,  and  note  the  condition  of  the  umbilioal  cord. 
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2.  Internal. — Observe  the  shape  and  condition  of  the  thorax; 
the  lungs,  as  to  their  position,  volume,  shape,  and  color;  their  ab- 
solute and  specific  weight;  the  position  of  the  diaphragm;  the 
condition  of  the  heart  as  to  the  foramen  ovale  and  ductus  arterio- 
sus; also  the  ductus  venoeus  and  the  umbilical  vessels.  In  the 
abd(»nen  observe  the  stomach  and  intestines,  the  liver  and  blad- 
der.    Also  notice  the  brain  and  spinal  marrow. 

The  Autopsy. — ^The  first  incision  should  be  made  commencing 
at  the  centre  of  the  lower  jaw,  and  extending  to  the  lower  end  of 
the  sternum.  Some  advise  to  divide  the  lower  jaw  at  the  sym- 
physis, so  as  the  more  completely  to  expose  the  buccal  cavity,  in 
search  for  foreign  substances;  this,however,  may  not  be  necessary. 
The  position  and  appearance  of  the  tongue  are  to  be  specially  no- 
ticed. The  larynx  and  trachea  are  next  to  be  laid  open,  and  as 
much  of  the  esophagus  as  can  now  be  seen. 

The  incision  is  now  to  be  carried  down  on  each  side  of  the  spine 
of  the  ilia,  and  the  triangular  portion  of  the  integuments  thus 
shaped  out  is  to  be  turned  back  so  as  to  examine  the  condition  of 
the  umbilical  vessels.  The  abdomen  is  next  to  be  opened,  and 
the  position  of  the  diaphragin  noticed. 

All  the  viscera  are  to  be  carefully  inspected,  together  with  the 
ducttis  venosus,  behind  the  liver.  The  stomach  and  bowels  are 
to  be  tied  and  removed  in  order  to  search  for  poison,  if  suspected. 
The  gall  bladder  and  urinary  bladder  should  be  examined;,  also 
the  presence  or  absence  of  meconium  in  the  large  intestines  be 
ascertained. 

The  thorax  should  be  opened  with  the  scissors,  preferably  to 
the  knife,  at  the  junction  of  the  costal  cartilagea  After  exam* 
ining  the  general  appearance  of  the  contents,  all  the  great  vessels 
are  to  be  tied,  and  divided  beyond  the  ligatures;  the  trachea  is 
also  to  be  divided  at  its  root.  The  lungs  are  then  to  be  taken  out 
and  weighed,  and  subjected  to  the  hydrostatic  test 

The  heart  may  now  be  examined  as  to  the  condition  of  the 
foramen  ovale  and  ductus  arteriosus.  The  head  may  be  excmi- 
ined  by  making  one  incision  from  the  root  of  the  nose  back  to  the 
neck,  and  another  at  right  angles  from  ear  to  ear;  strong  scissors 
should  be  used  in  cutting  through  the  bones.  The  brain  is  to  be 
removed  and  inspected  in  the  usual  manner.  The  spinal  cord  will 
often  require  examination,  and  sometimes  also  the  vertebrae. 

The  other  two  questions  pertaining  to  the  infant,  in  a  case  of 
child-murder,  have  reference  to  its  age  and  the  interval  elapsed 
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fiince  its  death.  The  age  of  the  new-bom  child  is  to  be  determined 
by  ascertaining  if  it  exhibited  the  recognized  character  of  a  fully 
matured  fetus. 

The  exact  interval  of  time  that  has  elapsed  since  its  death  can 
not  be  determined  merely  bj 
Btances  would  have  to  be  c< 
year,  temperature,  the  place 
before  the  examiner  could  v 
ways  be  extremely  cautious 
are  the  signs  on  which  that  < 
Reese,  M.D.,  iu  the  fifth  ec 
Toxicology,  pp.  269-271. 

CAUSES 

"Among  the  oonstitutiona 
are: 

Pvbescence. — The  pubeeo 
boy  or  girl  passes  to  manhooc 
organs  of  reproduction  take  ( 
characteristics  of  the  person  ( 
and  tendencies  not  before  f el 
critical  time  in  the  life  of  the 
organized,  mental  overthrow 
known  as  recurrent  mania  f re 
The  age  at  which  pubescence 
mates.  For  this  climate  it  is 
— C.  B.  Burr,  M.D.,  in  secoi 
chology  and  Mental  Disease, 
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Book  Reviews. 

Materia  Medioa,  Phabmaoy,  Pharmacology,  and  Therapbu- 
TIC8.  By  W.Hale  White,  M.D.,F.ll.C.  P.  Edited  by  Key- 
nold  W.  Wilcox,  M.A.,  M.D.,  LL.D.  Fourth  American  edi- 
tion, thoroughly  revised.  Published  by  P.  Blakiston's  Son  & 
Co.,  1012  Wahiut  Street,  Philadelphia.     1898.    Price,  $3.00. 

This  careful  revision  of  the  second  edition  of  such  a  standard 
English  medical  text-book  is  worthy  a  place  on  every  student^s 
book  shelves,  or,  better,  study-table  or  desk. 

In  this  edition  the  drugs  have  been  re-arranged  and  an  appen- 
dix classifying  them  according  to  their  source  has  been  added. 
The  editor  has  made  every  effort  to  bring  the  subject  matter 
strictly  up-to-date  and  has  had  good  success.  Indeed,  the  portions 
bracketed — the  indication  of  the  eHitor — are  among  the  most  val- 
uable. The  drugs  are  arranged  in  scientific  groups  and  the  thera- 
peutics of  each  drug  indicated  in  connection  with  it 

This  makes  the  book  more  valuble  as  a  Materia  Medica  and  less 
helpful  as  a  therapeutic  reference  book.  This  might  be  remedied 
by  an  index.  But  the  index  furnished  is  of  drugs  only  or  chiefly, 
and  not  at  all  of  diseases  or  symptoms.  This  objection  is  in  large 
part  met,  however,  by  very  careful  grouping  and  by  the  prelimi- 
nary discussion  of  these  groups. 

Akatomy,  Physiology,  and  Hygiene.  By  E.  Franklin  Smith, 
M.D.  Published  by  William  E.  Jenkins,  851  Sixth  Avenue, 
New  York  City.     Price,  $1.00. 

This  little  book  is  -practically  an  epitome  of  the  author^s  lec- 
tures at  the  New  York  Preparatory  School.  This  information  is 
carefully  and  ^stematically  arranged,  and  well  illustrated.  At 
the  end  there  are  a  full  set  of  questions  and  a  well  edited  glossary 
which  makes  the  volume  an  excellent  one  for  high  school  work. 


Almost  a  Woman.  By  Mary  Wood- Allen,  M.D.  Published 
by  the  Wood- Allen  Publishing  Company,  Ann  Arbor,  Mich. 
Price,  25  cents. 

This  little  book  details  in  simple  conversational  style  between 
mother  and  daughter,  the  facts  which  should  be  in  the  possession 
of  every  young  girl  who  is  just  arriving  at  puberty.  The  meta- 
phoTB  and  similes  are  wisely  chosen  and  will  serve  to  help  girls 
to  understand  what  is  so  puzzling  to  them.  Anatomical  particu- 
lars and  scientific  terms  are  for  the  moat  part  avoided. 
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Health  m  the  Nubsert.     By  Hj:nbt  Ashlt,  M.D.     Published 
by  Longmans,  Oreen  &  Co.     London,  New  York  and  Bom- 
1898. 


Americans  will  not  fail  to  welcome  this  very  sensible  little  vol* 
ume,  bom  of  the  author's  wide  experience  and  wisdom.  All  the 
various  problems  about  which  inexperienced  young  mothers  are 
continually  questioning  us  are  grouped  and  clearly  treated.  The 
author's  aim  is  to  prevent  disease  by  giving  the  child  healthy  care 
and  surroundings,  irrespective  of  whether  the  grandmother  did  it 
that  way  or  not.  The  chapters  on  the  mental  development  of  the 
child  may  well  serve  as  a  guide  and  stimulus  to  mothers  to  more 
careful  observation  of  these  changes.  We  may  then  know  far 
better  than  now  how  to  direct  the  intellectual  growth  of  our  chil- 
dren. 


Merck's  1899  Manual  of  the  Materia  Medica.  Compiled 
from  the  most  recent  authorities  and  published  by  Merck  & 
Co.,  University  Place,  New  York  City. 

This  is  a  convenient  little  book  for  ready  reference,  in  flexible 
covers,  clearly  printed,  alphabetically  arranged.  It  contains  syno- 
nyms, forms,  solubility,  physical  effects,  therapeutic  uses,  etc., 
of  the  more  common  drugs,  including  those  most  recently  devised. 

Part  II  gives  a  summary  of  therapeutic  indications,  and  Part 
in  a  classification  according  to  physiological  effects  and  is  there- 
fore practically  a  recapitulation  of  those  statements  in  Part  I. 


3000  Questions  on  Medical  Subjects.  Arranged  for  self-ex- 
amination. Second  edition,  enlarged.  Published  by  P.  Blat 
iston's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia.  1899. 
Price  10  cents. 

If  you  are  coming  up  for  an  examination  in  medical  lines, 
whether  you  are  student  or  practising  physician,  get  this  little 
book  and  quiz  yourself.  There  are  no  answers  in  it,  but  each 
question  is  followed  by  a  reference  to  a  standard  and  easily  accefl- 
sible  authority. 


The  Medical  News  Pocket  Formulary  for  1899.  Bv  E.  Qtjtn 
Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Pharmacy 
and  Materia  Medica  in  Jefferson  Medical  College,  Philadel- 
phia. Published  by  Lea  Brothers  &  Co.  Philadelphia  and 
New  York.     1899. 

A  very  convenient  little  volume  of  about  the  size,  shape  and 
general  style  of  a  physician's  visiting  list.     Diseases  are  arranged 
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all^betically  and  under  each  are  given  up-to-date  prescriptions 
for  the  ordinary  case  in  its  various  stages.  If  you  do  not  wish  to 
copy,  you  may  yet  easily  get  a  helpful  suggestion  now  and  then. 
We  made  use  of  it  within  an  hour  after  it  came  into  our  hands. 


A  Text-Book  of  Mechano-Therapy  (Massage  and  Medical 
Gymnastics).  By  Axel  V.  Grafstrom,  B.Sc,  M.D.  With 
eleven  pen-and-ink  sketches  by  the  author.  Published  by  W. 
B.  Saunders,  926  Walnut  Street,  Philadelphia.  1899.  Price 
$1.00. 

We  welcome  a  book  on  this  subject  from  the  pen  of  an  author 
already  so  well  known  by  his  numerous  papers  presented  through 
the  medical  press.  The  system  practiced  by  the  Royal  Gymna  tic 
Central  Institute,  Stockholm,  Sweden,  is  advocated,  modified  in 
some  points  by  the  teachings  of  prominent  authorities.  The  au- 
thor is  himself  a  physician,  and  his  discussion  of  the  various  topics 
is  often  from  a  physician's  standpoint  and  hence  practically  help- 
ful to  us  all. 


DocTOB  Theene.     By  H.  Rider  ELa^ogard.    Published  by  Long- 
mans, Green  &  Co.     New  York,  London  and  Bombay.     1898. 

The  initials  A.  V.  amongst  us  now  usually  stand  for  Anti-Vivi- 
sectionists.  But  in  England  they  mean  Anti- Vaccinationists. 
Already  they  have  shown  their  power  by  securing  a  modification 
of  the  compulsory  vaccination  laws  over  there.  This  book  is  the 
attempt  of  a  famous  author  to  combat  in  a  powerful  literary  form 
this  fearful  error.  As  physicians  we  owe  him  a  debt  of  thanks. 
We  devoutly  trust  that  the  fad  may  not  gain  standing  here  in 
America,  but  none  can  tell.  The  story  is  well  told,  showing  a 
good  degree  of  familiarity  with  the  medical  questions  involved, 
and  deserves  the  approval  of  the  profession.  Incidentally,  yet 
fundamentally,  there  is  an  excellent  little  moral  taught  as  to  the 
intercourse  between  young  and  old  physicians. 


Exiled  for  Lise  Majeste.  By  James  T.  Whittaker.  Second 
edition.  Published  by  Curtis  &  Jennings,  Cincinnati,  Ohio. 
1898.     Price,  $1.00. 

We  have  been  much  interested  and  vastly  edified  by  reading 
this  product  of  the  pen  of  one  of  our  profession,  already  well 
known  for  his  skill  in  medicine.  We  are  astounded  at  the  breadth 
of  learning  manifested.  Europe,  Asia  and  the  isles  of  the  sea,  the 
starrv  heavens,  the  bowels  of  the  earth,  the  culture  of  the  citv  and 
the  ?imple  life  of  the  peasant,  the  philosophy  and  poetrv  of  the 
Greek,  the  Roman,  the  Russian,  the  French  and  the  English,  all 
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these  and  many  more  are  described  and  quoted  in  the  process  of 
telling  the  simple  romance  of  a  Russian  exile.  The  hero  being  a 
medical  student  gives  opportimity  to  the  author  to  express  occa- 
sional medical  views  on  current  subjects. 


A  Text-Book  of  Chemistby.  By  Samuel  P.  Sadtleb,  Ph,D., 
F.C.S.,  and  Henry  Tbimble,  A.M.,  Ph.M.  Second  revised 
and  enlarged  edition.  In  two  volumes.  Published  by  J.  B. 
Lippincott  Company,  Philadelphia. 

This  is  a  splendid  new  edition  of  a  most  excellent  text-book. 
The  authors  say  that  it  is  intended  for  the  use  of  pharmaceutical 
and  medical  students.  Which  of  us  has  ceased  to  be  such?  When 
chemical  questions  arise  as  they  do  so  often  in  these  days  of  new 
synthetic  remedies,  we  need  a  modem  authority  to  give  us  any 
clear  idea  of  their  make-up  and  probable  or  possible  value.  It  is, 
therefore,  as  a  complete,  accurate  and  scientific  reference  book 
that  the  work  appeals  to  us.  Having  the  physician's  needs  in 
mind,  the  IT.  S.  Pharmacopcea  has  served  as  a  basis  for  the  prepa- 
rations discussed.  For  the  sake  of  convenience  there  are  two  vol- 
umes. One  contains  efementary  Physics,  Inorganic  and  Organic 
Chemistry,  and  the  other  Qualitative  and  Quantitative  Analyses, 
Pharmaceutical  Assaying,  Urinary  Analysis  and  a  few  other  se- 
lected topics  of  interest  to  the  practising  physician,  such  as  Water 
and  Milk  Analyses.  In  this  edition  much  new  matter  has  been 
inserted  under  Organic  Chemistry.  Volume  II  has  been  almost 
entirely  rewritten  and  very  much  enlarged.  If  you  want  a  good, 
practical  chemistry,  we  know  of  none  better. 


The  Phonenboscope,  and  its  Practical  Application.  With 
thirty-seven  illustrations.  By  Attrelio  Bianchi,  M.D. 
Translated  by  A.  George  Baker,  A.M.,  M.D.  Published  by 
George  P.  Pilling  and  Son,  Philadelphia.     1898. 

This  little  book  contains  several  very  well  translated,  printed 
and  illustrated  lectures  of  Professor  Bianchi,  and  also  an  article 
on  "The  Phonendoscope  and  the  Digestion  of  Fluids,"  by  Felix 
Eegnault,  M.D.,  and  another,  on  the  "Application  of  the  Pho- 
nendoscope in  the  Course  of  Pregnancy."  This  instrument  has 
not  yet  met  with  any  great  favor  on  this  side  of  the  water.  We 
seem  satisfied  with  our  fluorescopes  and  stethescopes.  But  men  who 
pretend  to  keep  up  with  modem  advances  in  physical  diagnosis, 
must  become  familiar  with  it.  We  know  of  no  more  helpful  hand- 
book in  gaining  the  necessary  knowledge  and  practice  than  this. 
A  more  complete  book  on  Phonendoscopy  is  in  course  of  prepara- 
tion by  the  same  publishers. 
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Handbuch  der  Eniahrungstherapie  und  Didtetik,  Edited  by  I 
VON  Leyden.  Vol.  n,  Part  2.  Published  by  Georg  Thiem< 
Leipsig,  Germany.     1899. 

Last  October  we  had  the  pleasure  of  calling  your  attention  t 
Part  1  of  this  volume.  In  this  present  portion  of  this  great  wor 
on  dietetics  we  find  such  well  known  contributors  as  v.  Leydei 
Hemperer,  v.  Noorden,  Minkowski,Nothnagel,  Mosler,  Furbinj 
er,  V.  Ziemssen,  v.  Winckel  and  Biedert.  Acute  Fevers,  Diabete 
MelHtus,  Uric  Acid  Diathesis,  Ansemia  and  other  Diseases  of  th 
Blood,  Skin  Diseases,  Syphilis,  Nephritis,  Cystitis,  Women's  T>u 
eases,  Children's  Diseases  and  Surgical  Operations  each  receive  a 
the  hands  of  these  experts  suitable  diets  and  dietary  regulations 
The  discussion  of  each  subject  is  full  and  complete. 


Diet  in  Illness  anb  Convalescence.  By  Alice  Worthingto] 
WiNTHROP.  Profusely  illustrated.  Published  by  Harper  an< 
Brothers,  New  York  and  London.     1899. 

For  the  practical  use  of  most  of  us,  this  volume  will  be  bette: 
than  the  German  one  mentioned  above.  The  high  standing  o; 
the  author  as  a  nurse  and  matron  is  attested  by  her  selection  bj 
the  publishers  to  thus  revise  their  well  known  "Diet  for  the  Sick,' 
now  out  of  print.  Following  a  discussion  of  beverages  and  foodi 
and  diets  in  diflFerent  diseases,  comes  a  large  number  of  recipes  foi 
the  preparation  of  appetizing  dishes  for  sick  and  convalescent  pa 
tients.  We  commend  the  book  for  its  practical  every-day  useful 
ness,  based  on  a  thorough  scientific  knowledge  and  careful  re 
search. 


How  TO  Get  Strong,  anb  How  to  Stay  so.  By  William 
Blaikie.  With  numerous  portraits.  New  and  enlarged  edi- 
tion from  new  plates.  Published  by  Harper  and  Brothers,  New 
York  and  London.     1898. 

The  medical  profession  as  preeminently  interested  in  physi- 
cal development  as  the  great  prophylactic  of  disease,  will  welcome 
this  new  edition  of  the  work,  now  of  world-wide  reputation.  The 
sensible  views  of  the  author  are  too  well  known  to  need  any  out- 
line or  criticism  here. 

The  latter  half  of  the  book  contains  a  physical  biography  of 
nearly  a  hundred  great  men,  under  the  heading,  "Great  Men^s 
Bodies."  The  photographs  of  these  great  men  are  excellent.  If 
such  reading  will  not  inspire  our  youth  to  healthy  emulation,  we 
fail  to  see  whence  help  can  come.  Get  a  volume,  read  it  yourself 
and  lend  it  to  your  boy  and  girl  friends. 
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Diet  foe  the  Sick.  By  Miss  E.  Hibbakd  and  Mrs.  Emm^ 
DuBAWT,  matrons  at  two  large  hospitals  in  Detroit.  203  pages; 
board  sides,  postpaid,  25  cents.  The  Illustrated  Medical  Jour- 
nal Co.,  Detroit  Mich.,  Publishers. 

This  is  the  third  edition  of  this  handy  and  popular  little  bed- 
side book.  ThjB  recipes  for  sick  dishes  have  all  been  tried,  and 
are  those  largely  used  by  the  Detroit  hospitals  where  the  two  con- 
tributors of  them  served  as  matrons.  Added  to  these  are  various 
diet  tables  as  given  by  the  highest  authorities.  The  booklet  is 
intended  to  be  given  to  the  family  by  the  physician,  and  for  such 
purposes,  one-half  dozen  will  be  sent,  prepaid,  on  receipt  of  $1.00. 


Massage  Treatment  (Tliure  Brandt)  j:s  Diseases  of  Women. 
For  practitioners.  By  Dr.  Rob.  Liegenspeck,  Professor  of 
Gynecology  and  Obstetrics  at  the  University  of  Munich.  Au- 
thorized translation  by  Dr.  F.  H.  Westerschulte,  with  seven- 
teen illustrations.  Published  by  the  Translator,  684  W.  North 
Avenue,  Chicago,  111.     1898.     Price,  $2.50. 

This  book  presents  in  very  practical  form,  a  system  of  gyneco- 
logical treatment  based  on  the  teachings  of  Thure  Brandt.  The 
author  has  made  various  modifications  as  a  result  of  scientific 
study  and  clinical  experience.  The  suggestions  are  conservative 
and  detailed,  the  illustrations  are  excellent,  and  the  indications 
and  contra-indications  are  most  clearly  stated.  Hence  the  book 
is  one  of  value  not  merely  to  the  specialist,  but  even  more  to  the 
general  practitioner. 

What  a  Young  Woman  Ought  to  Know.  By  Mks.  Mary 
Wood-Allen,  M.D.,  Vir  Publishing  Co.,  96  Halo  Building, 
Philadelphia.     Price,  $1.00. 

This  book  addressed  to  young  women  is  divided  into  three 
parts.  The  value  of  the  body  and  its  hygiene,  the  special  physi- 
ology and  laws  of  maturity,  and  the  third  wisely  and  judiciously 
treats  of  love,  engagements  and  marriage.  The  author  bring?*  to 
her  task  the  training  of  a  physician,  the  sympathies  of  a  mother, 
and  the  tact  of  a  wise  and  judicious  writer.  We  should  be  glad 
if  every  young  woman  in  our  whole  land  might  read  this  book 
and  profit  by  it. 
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ORIGINAL     COMMUNICATIONS 

A    CONTRIBUTION    TO    THE    STUDY    OF    ALBUMI- 
NURIA AFTER  ETHER  NARCOSIS. 

WASSTL  POPOFF,  M.D., 
Ex-As8istiint  at  the  Surgical  Clinic  of  the  I'niversity  of  Geneva. 

Etiteb  narcosis  offers  advantages  and  disadvantages  that  still 
form  the  theme  for  discussion  at  the  present  time.  We  should 
considernotonly  those  cases  of  death  and  unfortunate  occurrences 
which  are  met  with  during  narcosis  but  also  the  diseases  which 
habitually  follow  the  administration  of  ether. 

Ether  has  especially  been  accused  of  producing  catarrhal  in- 
flammation of  the  respiratory  tract  and  nephritis.  The  latter 
trouble  especially  decided  some  American  surgeons  to  prefer 
chloroform  instead  of  ether  for  general  narcosis.  Emmet  was  the 
first  to  draw  attention  to  the  fact  that  ether  increased  pre- 
existing renal  affections,  and  he  recommended  that  a  careful 
analysis  be  made  of  the  urine  to  see  if  there  were  any  casts  or  if 
albumen  were  present,  the  appearance  of  which  he  attributed  to 
the  effect  of  ether.  Weir  and  Millard  upheld  the  same  opinion 
and  they  found  that  in  cases  of  nephritis  there  was  an  increase  in 
the  amount  of  albumen  in  the  urine  after  narcosis,  and  con- 
sequently preferred  chloroform.  Millard  admits  that  in  narcosis 
the  kidneys  are  influenced  by  the  way  of  the  nerves;  that  is  to 
say,  that  there  is  a  destruction  of  the  functions  of  the  glomeruli 
produced  by  sudden  disturbances  in  the  circulation,  governed  by 
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the  centres,  from  the  brain  through  the  spinal  column  and  the 
sympathetic  system. 

Gerster  goes  still  further  and  says  that  ether  may  not  only  in- 
crease a  pre-existing  nephritis,  but  that  it  may  produce  the  dis- 
ease itself.  Nothnagel  already  in  1886  carried  out  some  re- 
searches on  animals  regarding  the  physiological  action  of  ether 
and  chloroform.  He  etherized  four- animals,  two  by  inhalation 
and  two  by  subcutaneous  injections  of  ether  in  the  back  and  in 
the  abdomen.  The  urine  of  these  four  animals  showed  the  pres- 
ence of  coloring  matter  of  the  bile  but  never  albumen. 
Microscopical  examination  of  the  organs  disclosed  a  fatty  de- 
generation of  the  heart  and  of  the  liver  cells,  but  in  a  moderate 
degree,  and  the  kidneys  were  found  normal.  This  experimenter 
thought  that  the  fatty  degeneration  was  a  manifestation  of  a  slow 
nutrition  caused  by  the  changes  taking  place  in  the  blood;  ether 
and  chloroform,  just  like  phosphoric  acid,  acts  on  the  red  blood 
corpuscles. 

Nothnagel  made  similar  experiments  with  chloroform  on  four 
animals  by  subcutaneous  injections  in  the  back  and  in  the  ab- 
domen, the  results  did  not  differ  very  much;  he  again  found  fatty 
degeneration  of  the  liver  cells,  of  the  heart,  and  twice  in  the 
epithelium  of  the  kidney,  but  he  did  not  find  any  albuminuria. 
Ether,  he  found,  produced  a  less  extensive  fatty  degeneration 
than  chloroform,  and  he  says  that  rarely  will  one  need  to  prolong 
the  narcosis  to  the  point  necessary  for  such  pathologic  change  to 
take  place.  At  the  present  time  since  the  greater  majority  of 
surgeons  are  in  favor  of  ether,  numerous  and  precise  researches 
have  been  undertaken.  Koux  took  without  any  selection  a  series 
of  119  ether  narcoses,  the  urine  having  been  examined  before  ad- 
ministration of  the  anesthetic,  and  then  in  one,  two,  three  or  four 
days  after  it  was  again  examined,  and  still  again  at  a  little  later 
time.  None  of  these  patients  had  Bright's  disease,  and  of  the 
119  only  four  showed  albumen  in  the  urine  after  narcosis,  and 
these  four  patients  had  it  in  their  urine  before  taking  ether.  Only 
one  of  them  (a  woman  with  a  cystitis)  showed  a  slight  temporary 
increase  of  her  albuminuria,  and  another  one  of  these  four 
patients  did  not  have  any  albuminuria  when  given  ether  at  a 
later  date.  The  largest  dose  of  ether  elnployed  was  116  grammes 
and  the  longest  time  of  administration  was  three  hours. 

Roux  is  under  the  impression  that  the  dangers  of  injury  of 
the  kidney  from  ether  are  very  much  exaggerated.     Feutter  is 
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still  more  favorable  regarding  ether.  He  undertook  researches 
on  the  urine  of  150  patients  before  and  after  ether,  and  he  never 
found  any  albuminuria  present  after  the  narcosis  in  those  patients 
Xvho  did  not  have  it  before  ether  was  administered.  In  four 
cases  albuminuria  was  found  before  narcosis,  and  it  was  not  in- 
creased in  amoimt  after  ether  had  been  taken,  nor  was  there  any 
harm  done  to  the  general  health  in  a  case  where  an  albuminuria 
was  not  found  after  the  narcosis,  and  even  was  absent  during  the 
following  days.  Feutter  undertook  researches  on  six  dogs  to  see 
if  in  acute  intoxication,  or  by  a  narcosis  repeated  several  times, 
pathologic  substances  would  appear  in  the  urine,  and  macroscopi- 
cal  and  microscopical  change  of  the  renal  secretion  or  of  the 
kidney  tissue.  The  result  was  completely  negative,  both  for  the 
kidney  and  for  the  urine.  This  authority  basing  his  belief  on 
his  experiments,  thought  himself  authorized  to  conclude  that  the 
assertions  of  American  authorities  as  to  the  effects  of  ether  in 
patients  presenting  a  nephritis,  are  exaggerated. 

Nortmagel's  researches  already  mentioned,  always  showed  a 
considerable  fatty  degeneration  of  the  heart  and  kidneys  of 
animals  to  which  chloroform  had  been  given,  but  in  none  of 
them  was  any  albuminuria  found.  But  on  the  contrary,  Bouchard 
and  Laborde  found  albumen  after  repeated  subcutaneous  injections 
of  small  and  large  doses  of  chloroform  in  both  dogs  and  rabbits. 
Toth  has  also  reached  the  same  conclusions.  He  found  albumi- 
nuria in  rabbits  to  which  he  had  injected  one  cubic  centimeter  of 
chloroform ;  the  albuminuria  lasted  up  to  the  time  of  death,  which 
took  place  one  or  several  days  afterwards,  and  was  produced  by 
nephritis  and  fatty  degeneration  of  the  kidney.  He  found  a 
fibrinous  exudation  in  the  glomeruli  and  in  the  uriniferous  canals, 
and  in  the  urine  a  large  number  of  granular  hyaline  casts  were 
found. 

Bouchard  experimented  with  rabbits  and  dogs.  He  foimd  that 
in  a  rabbit  when  he  had  injected  subcutaneously  one  cubic  centi- 
meter of  chloroform  that  a  certain  amount  of  somnolence  was  pro* 
duced  at  the  end  of  twenty  to  thirty  seconds,  but  rarely  was  there 
a  true  narcosis,  and  usually  there  was  a  decrease  in  the  body  tem- 
perature. After  an  hour  the  animal  was  awake  again  and  ate  as 
usual,  but  within  twenty-four  to  thirty-six  hours  it  collapsed  and 
died  very  rapidly.  He  performed  more  than  a  hundred  experi- 
mentBinordertoexplbin  this  unexpected  death,  which  was  alwayd> 
m  to  speak,  eonMlmk    Otee  hgst  which  never  was  wanting  was  the 
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appearance  of  an  albuminuria  of  considerable  intensity,  and 
which  was  often  accompanied  by  an  hematuria  taking  place  about 
two  hours  after  the  injections  and  sometimes  eariier  if  a  large 
dose  was  used,  and  persisted  up  to  the  time  of  death  in  spite  of 
the  external  signs  of  an  apparently  perfect  physical  condition  of 
the  animal.  When  the  dose  of  chloroform  was  small  the  albumi- 
nuria lasted  from  twenty-four  to  forty-eight  hours,  and  was  never 
followed  by  death  of  the  animal. 

In  rabbits  having  a  mean  weight  of  1079  grammes,  chloro- 
form injected  under  the  skin  at  the  dose  of  one  cubic  centimeter 
or  more  always  produced  an  albuminuria  and  always  killed  the 
animal.  At  the  dose  of  three-quartes  of  a  cubic  centimeter  an 
albuminuria  was  always  produced,  and  death  took  place  in  about 
three-quarters  of  the  animals  injected.  At  the  dose  of  a  half  a 
cubic  centimeter  there  was  always  an  albuminuria,  excepting  ia 
one  case,  and  seventy-five  per  cent  of  the  animals  died.  At  the 
dose  of  a  quarter  of  a  cubic  centimeter  there  was  albuminuria  in 
only  about  fifty  per  cent  of  the  animals  injected,  and  all  those 
who  had  albumen  in  the  urine  died,  while  those  animals  in  which 
albuminuria  was  absent,  survived.  One-quarter  of  a  cubic  centi- 
meter was  injected  one,  two  or  three  days  in  succession  in  the 
animals  that  had  lived  and  albuminuria  was  produced  and  death 
resulted. 

At  a  dose  of  less  than  from  one-fifth  to  one-tenth  of  a  cubic 
centimeter  alburainuria  and  death  never  occurred  after  the  first 
injection,  but  death  took  place  when  several  injections  of  chloro- 
form were  given  once  a  day,  varying  from  two  to  ten  injections. 

In  the  dog,  injections  of  chloroform  given  so  that  they  repre- 
sented a  one-thousandth  part  of  the  animal's  weight  produced 
neither  albuminuria  nor  death.  At  the  dose  of  one  cubic  centi- 
meter to  each  kilogram  of  each  animal's  weight,  a  slight 
albuminuria  was  produced,  but  the  animal  survived.  When  two 
cubic  centimeters  pro  kilogram  were  used,  albuminuria  appeared 
and  death  occurred  later  on.  This  was  the  case  with  the  rabbit 
after  an  intermediate  period  of  apparent  good  health. 

Bouchard  believes  that  death  is  due  to  the  albuminuria  and 
that  it  results  from  a  nephritis  with  ursemic  accidents.  Micro- 
scopical examination  qnly  showed  an  intense  congestion  with  ex- 
travasation of  blood  in  the  uriniferous  tubes,  without  any  lesion 
of  the  epithelium.  We  should  consequently,  completely  reject 
the  idea  of  a  nephritis  followed  by  the  ur»mic  intoxication.    Tbi- 
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authority  wished  to  explain  the  production  of  death  by  reflex 
phenomena  produced  by  an  irritation  of  the  nerves  in  the  region 
of  the  body  where  injection  had  been  made.  Now,  in  fact,  like 
any  cutaneous  excitation  of  any  amount,  the  application  of  a 
compress  of  chloroform  on  the  skin  produces  a  transitory 
albuminuria  in  the  rabbit  just  as  it  does  in  man,  even  when  all 
precautions  are  taken  to  prevent  the  vapor  of  chloroform  pene- 
trating the  respiratory  tract.  In  order  to  demonstrate  this, 
Bouchard  performed  the  following  experiments:  He  cut  the 
crural  and  sciatic  nerves  on  the  same  side  in  a  rabbit,  and  then 
waited  for  the  wounds  to  heal,  and  before  it  was  possible  for  the 
sectioned  nerves  to  regenerate  he  injected  chloroform  into  the 
thigh.  The  animal  presented  an  albuminuria  and  died  like  the 
others. 

Bouchard  consequently  supposed  that  these  accidents  were  due 
to  a  poisoning  by  absorption  of  the  chloroform,  and  the  experi- 
ments that  he  performed  appeared  to  partially  prove  this  hy- 
pothesis. 

Inhalation  of  air  mixed  with  vapor  of  chloroform  in  sufficiently 
small  quantity  to  produce  no  anesthesia  of  the  animal,  produced 
an  albimiinuria  in  the  rabbit,  but  did  not  kill  the  animal.  On  the 
other  hand,  an  intravenous  injection  of  twenty  cubic  centimeters 
of  chloroform  dissolved  in  alcohol  and  water  produced  an  im- 
mediate and  deep  narcosis,  with  an  intense  albuminuria,  accom- 
panied with  hematuria,  but  the  animal  did  not  die.  The 
albuminuria  and  the  hematuria  certainly  are  due  to  the  chloro- 
form and  not  to  alcohol. 

To  sum  up,  Bouchard  concluded  that  the  albuminuria  produced 
by  subcutaneous  injection  of  chloroform  appears  to  depend  on 
intoxication  either  by  the  poison  acting  directly  on  the  elements 
of  the  kidney  at  the  time  of  elimination  of  the  drug,  or  that  being 
transported  to  the  nervous  centres  by  way  of  the  blood  it  in- 
fluences those  parts  which  preside  over  the  nutrition  and  the  cir- 
culation of  the  kidney. 

But  if  an  albuminuria  may  be  explained  by  an  intoxication,  the 
same  cannot  be  said  of  death  following  these  injections,  since 
chloroform  introduced  into  the  blood  by  inhalation  or  by  in- 
travenous injection  does  not  produce  death,  although  it  produces 
both  narcosis  and  an  albuminuria. 

In  man  albuminuria  has  never  been  found  after  a  subcutaneous 
injection  of  chloroform,  even  when  five  cubic  centimeters  have 
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been  injected  at'  one  dose,  but  it  has  been  seen  in  a  temporary 
manner  after  narcosis  by  inhalation. 

Toth  has  come  to  similar  results.  He  noticed  the  appearance 
of  albumen  in  the  urine  of  rabbits  in  which  he  had  injected  one 
cubic  centimeter  of  chloroform;  it  was  present  up  to  the  time  of 
death,  which  occurred  in  one  or  several  days  afterwards,  and  was 
due  to  a  nephritis  and  a  fatty  degeneration  of  the  kidney.  He 
found  an  albuminous  exudate  in  the  glomeruli,  and  in  the 
uriniferous  tubes  were  found  granular  and  hyaline  casts  in  large 
numbers. 

Nothnagel,  Laborde  and  Toth  gave  subcutaneous  injections  of 
chloroform  to  animals,  but  in  1887  Ungar  gave  inhalations  of  the 
drug  to  dogs  and  kept  them  chloroformed  for  several  hours.  At 
the  autopsy  he  found  a  fatty  degeneration  of  the  heart  and  liver, 
as  well  as  a  degeneration  of  the  kidneys,  the  striped  muscles,  the 
stomach  and  other  mucous  membranes.  These  researches  were 
verified  by  Strassmann,  and  gave  the  following  results:  After 
a  prolonged  administration  a  fatty  metamorphosis  of  the  liver 
and  heart  took  place,  but  the  other  organs  were  rarely  attacked. 
Any  debilitating  action  like  that  of  hunger  or  loss  of  blood  favors 
the  appearance  of  these  pathologic  changes  which  certainly  take 
place  more  slowly  in  younger  and  stronger  subjects.  The  in- 
crease of  nitrogen  eliminated,  in  dogs  that  had  eaten  nothing,  un- 
der the  influence  of  chloroform  proved  that  it  is  an  increased  dis- 
similation of  nitrogenous  substances,  or  a  degenerative  or  a  fatty 
infiltration.  The  fact  that  the  cases  of  death  are  those  in  which 
the  cardiac  lesions  were  most  maiked  allows  us  to  admit  that  we 
must  seek  the  cause  of  death  in  these  lesions.  In-  the  non-fatal 
cases  the  degeneration  of  the  organs  disappears  in  a  few  week^ 
An  injection  of  morphia  before  narcosis  diminishes  the  quantit^^ 
of  chloroform  that  is  necessary  to  produce  anaesthesia  and  likewis^^ 
the  lesion  following  its  administration.  With  ether  the  sam^ 
conditions  are  not  so  marked,  but  on  the  other  hand,  with  pnr^ 
ether  narcosis  as  complete  cannot  be  obtained. 

Strassmann  observed  that  cats  and  rabbits  presented  a  variance^ 
with  dogs  on  this  point,  a  fact  that  should  be  taken  into  considera— 
tion  when  trying  these  various  experiments  on  man. 

For  a  long  time  the  profession  was  contended  with  the  presence 
of  bubbles  of  nitrogen  in  the  large  veins  and  the  heart  in  patientsr 
dying  from  chlorofonn,  and  Eappeler  wag  the  first  to  draw  at- 
tention to  this  point 
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itopsies,  in  which  he  could  in  no  way 
ath,  he  arrived  at  the  conclusion  that 
of  nitrogen  in  the  vessels  can  in  no 
of  chloroform,  but  that  it  is  due  to 
>utref action.     He  observed  degenera- 

especially  of  the  fatty  type,  just  like 
ad  liver.  Dixon  and  Lavert  found  a 
ase.  Fraenkel  relates  the  case  of  a 
ter  having  taken  chloroform  for  about 

examination  of  the  organs  showed 
ineration  of  both  recti  muscles  of  the 
Quscles  and  of  the  endothelium  of  the 
man,  who  was  strongly  built,  had  been 
loroform  was  given  and  presented  no 
30uld  explain  her  sudden  death, 
the  resusts  obtained  by  experiments 
.  prolonged  narcosis  with  chloroform, 
Ined  in  man.  Now  it  is  well  known 
duce  fatty  degeneration  of  the  heart 
the  kidneys  and  striped  muscles,  and 
ribute  the  death  of  his  patient  to  the 

cases  out  of  nine  the  appearance  of 
,  and  in  his  opinion,  the  duration  of 
roform  has  no  special  influence  over 
irance  of  albuminuria. 
1  researches  from  which  it  results  thai 
^enty-seven  albuminuria  followed  the 
m.  All  the  patients  were  women,  and 
inuria  varied  to  from  one  to  twenty- 
men  had  albuminuria  before  narcosis, 
Ibumen  found  in  the  urine  afterwards 
lation  to  the  duration  of  the  narcosis, 
istained. 

ce  of  albumen  and  blood  in  the  urine 
t  there  is  nephritis;  in  one  case  he  be- 
1  was  due  to  the  lochia  and  in  another 
1  taken  place;  in  the  three  other  cases 
Drrhage.  He  never  was  able  to  find 
ays  that  albimiinuria  is  the  result  of  a 
'^essels,  or  is  due  to  an  inflammatory 
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change  in  the  walls  of  the  glomeruli.  It  is  possible  that  a  lessen- 
ing of  the  cardiac  activity  results  from  a  narcosis,  which  is  fol- 
lowed by  stasis  and  an  increase  in  the  lateral  pressure  of  the  renal 
veins  from  which  albuminuria  results. 

Luther  has  written  on  the  complications  which  follow  the  ad- 
ministration of  chloroform.  According  to  the  researches  of  this 
writer,  the  clinical  picture  of  the  microscopical  chemical  ex- 
amination of  the  urine  are  in  complete  accordance.  When 
albuminuria  was  present  before  the  narcosis,  -severe  reactions 
were  produced,  such  as  nausea,  vomiting,  etc.;  and  the  urine 
showed  changes  such  as  albuminuria  and  casts,  which  co-existed 
in  the  greater  number  of  cases  and  disappeared  usually  in  a  few 
days.  The  larger  number  of  casts  were  hyaline,  while  the  granu- 
lar type  were  few  in  number.  The  increase  in  the  quantity  of 
albumen  would  seem  to  be  in  direct  relation  with  the  duration  of 
the  narcosis. 

Rindskopf  examined  the  urine  of  eighty-three  subjects  who 
had  undergone  a  narcosis  by  pure  chloroform,  and  with  chloro- 
form manufactured  by  Pictet.  He  found  changes  in  thirty-one 
cases.  In  six  there  was  albuminuria,  in  six  there  was  albumen 
and  casts,  in  nineteen  casts  alone  were  present,  in  four  cases  there 
were  casts,  and  twenty-one  times  there  was  a  considerable  increase 
of  leucocytes,  and  nineteen  times  epithelium  was  present  having 
different  origins.  He  found  albumen  only  in  traces  and  which 
completely  disappeared  at  the  end  of  the  third  day. 

The  casts  were  more  abundant  in  the  morning  following  the 
operation,  and  these  progressively  disappeared  and  were  entirely 
absent  after  the  sixtieth  to  the  seventieth  hour  following  the 
operation.  The  casts  were  always  hyaline.  He  also  found  quite 
often  agglomerations  of  the  leucocytes  and  drops  of  fat.  In  ten 
cases  renal  epithelium  was  present. 

Rindskopf  attributes  a  capital  part  to  the  quantity  of  chloro- 
form given  and  the  duration  of  the  narcosis.  He  concludes  that 
in  many  cases  of  narcosis  by  chloroform  inhalation  changes  are 
produced  in  the  parenchyma  and  the  kidney,  and  bases  his  as- 
sertion on  the  fact  that  he  has  often  met  with  agglomerations  of 
leucocytes  and  fat  globules  in  the  casts.  Contrary  to  Luther'.^ 
opinion,  he  does  not  see  a  relationship  between  the  clinical  aspect 
and  the  pathological  changes  of  the  urine. 

Alessandri  found  albuminuria  in  from  10  to  60  per  cent  in  300 
administrations  of  chloroform.    The  albuminuria  may  be  slight 
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and  generally  only  lasts  two  or  three  days,  but  exceptionally  it 
may  continue  and  be  accompanied  by  granular  or  fatty  casts. 
The  albuminuria  appears  to  be  in  direct  relation  to  the  quantity 
of  chloroform,  the  length  of  the  narcosis  and  the  amount  of 
vomiting  following. 

When  vomiting  is  slight  the  albuminuria  is  infrequent.  The 
personal  disposition  of  the  patient  and  disease  of  the  kidneys  have 
likewise  a  great  importance.  He  always  found  more  or  less  con- 
siderable change  in  the  epithelium  of  the  renal  gland  in  his  ex- 
perimentary  work  on  animals,  and  he  concludes  that  chloroform 
should  not  be  given  where  any  amount  of  kidney  disease  is  pres- 
ent and  advises  analysis  of  the  urine  to  be  made  in  order  to  avoid 
any  complication. 

Barensfeld  examined  the  urine  of  150  patients  who  had  been 
given  ether  and  only  found  albumen  four  times.  The  first  case 
was  a  man  of  47  years,  upon  whom  multiple  incisions  had  been 
made  for  an  acute  gloesicitis,  but  he  had  had  an  albuminuria  for 
a  long  time.  The  renal  trouble  was  in  no  way  changed  by  the 
narcosis  and  the  albumen  remained  just  the  same  before  and  af- 
terwards, viz.,  15  grammes  per  litre.  The  second  and  third  cases 
were  strangulated  hernia,  and  in  both  these  patients  there  were 
traces  of  albumen  before  ether  was  given;  the  percentage  did  not 
increase  after  narcosis.  The  fourth  case  was  a  man  32  years 
old,  operated  upon  for  a  congenital  inguinal  hernia;  there  was  no 
albumen  present  before  the  anesthesia,  but  afterwards  10^ 
grammes  to  the  litre  were  found.  During  the  next  five  days  it 
progressively  diminished  and  completely  disappeared.  Sub- 
jectively the  patient  was  in  excellent  condition,  there  was  no  rise 
in  temperature,  and  no  lesion  of  the  heart  could  be  found. 
Barensfeld  believes  that  nephritis  from  ether  is  pure  imagination, 
and  in  order  to  show  the  inoffensiveness  of  etherization,  as  regards 
the  renal  parenchyma,  he  relates  the  case  of  a  child,  aged  3^  years, 
who  had  a  hydronephrosis  of  the  left  kidney,  this  organ  being 
removed  by  operation.  Ether  was  very  well  borne,  and  there 
was  not  a  trace  of  albumen  in  the  urine  afterwards. 

Korte  is  also  of  the  opinion  that  ether  has  no  bad  action  on 
the  kidney.  203  of  his  600  cases  did  not  have  albumen  either 
then  or  after  the  use  of  ether.  In  seven  patients  who  had 
albuminuria  beforehand,  the  disease  was  not  increased  by  the 
ether,  and  in  those  patients,  two  of  whom  had  only  one  kidney, 
there  was  a  transitions  albuminuria  after  ether  had  been  given. 
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Selbach  also  found  the  kidneys  intact  in  the  animals  upon  which 
he  experimented.  Howard  relates  the  case  of  a  miscarriage  which 
was  brought  about  by  a  chronic  nephritis.  The  urine  contained 
a  large  amount  of  albumen  and  many  hyaline  casts.  There  was 
no  bad  effect  on  the  renal  disease  after  narcosis  of  15  minutes, 
while  on  the  contrary,  the  symptoms  of  stasis  rapidly  disap- 
peared. 

Tschmarke  has  never  been  able  to  find  any  influence  of  ether 
on  the  kidneys.  Kelley  and  Ghriskey  prefer  the  use  of  chloro- 
form to  that  of  ether,  basing  their  assertions  on  the  examination 
of  urine  before  and  after  narcosis.  In  200  cases  of  ether  narcosis 
five  times  the  urine  contained  hyaline  and  granular  casts  before- 
hand and  18  times  hyaline  casts,  and  11  times  granular  casts  after 
narcosis.  In  23  per  cent  of  the  cases  an  albimiinuria  was  found 
before  operation  and  in  33  per  cent  after  ether  had  been  given, 
and  they  attribute  this  increase  to  a  more  concentrated  urine  and 
to  a  slight  cystitis.  Ungar  gave  chloroform  to  dogs  and  always 
found  a  fatty  degeneration  of  the  kidney  after  a  prolonged 
narcosis.  Strassmann  and  Ostertag  controlled  these  experiments. 
The  first  found  a  fatty  degeneration  of  the  internal  organs,  such 
as  the  liver  and  heart.  In  the  cases  which  were  not  fatal  this 
pathologic  change  disappeared  in  a  few  weeks.  A  long  adminis- 
tration of  chloroform  to  dogs  produces  death  of  the  animal  in  a 
few  hours,  thirty  at  the  most  after  narcosis  has  been  stopped,  and 
that  after  an  apparent  complete  recovery  from  the  anesthetic. 
As  a  cause  of  death  he  believes  that  the  changes  iii  the  heart  are 
responsible.  Ostertag  concludes  that  there  is  a  fatty  degenera- 
tion of  the  organs  of  animals  that  have  been  chloroformed,  be- 
cause there  is  an  increase  of  nitrogen  in  the  urine. 

Eisendrath  examined  chemically  and  microscopically  the  urine 
of  130  patients  before  and  after  narcosis,  and  put  aside  all  those 
cases  where  albumen  casts  might  have  been  caused  by  fever  or  by 
any  morbid  condition.  Of  these  130  patients  70  were  given 
chloroform  and  60  were  given  ether,  and  here  are  the  results 
which  this  experimenter  obtained:  In  13  cases  the  urine  con- 
tained albumen  before  anesthesia.  In  eight  of  these  cases  it  was 
increased  after  narcosis,  four  times  with  ether  and  four  times 
with  chloroform.  In  four  cases  where  no  trace  of  albumen  could 
be  found  before  narcosis,  a  great  deal  was  found  afterwards. 
These  were  two  cases  of  carcinoma  of  the  uterus,  one  of  which 
was  operable  and  the  other  inoperable.    The  other  two  cases  werv 
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a  movable  kidney,  and  an  old  dislocation  of  the  hip  in  which 
amyloid  degeneration  was  suspected.  Of  these  four  narcoses  two 
were  produced  by  ether  and  two  by  chloroform. 

In  one  case  of  amyloid  kidney  there  was  2^  grammes  per  litre 
of  albumen  before  and  10  grammes  per  litre  afterwards. 

This  increase  disappeared  and  two  weeks  later  only  traces  could 
be  found  in  the  urine.  The  same  patient  was  given  chloroform 
six  weeks  later  and  he  had  at  that  time  three  grammes  of  albumen 
per  litre  before  the  operation  and  nine  grammes  per  litre  after 
narcosis,  and  this  increase  of  albumen  lasted  much  longer  than 
after  narcosis  with  ether.  In  the  other  cases  where  traces  of 
albumen  were  present  before  narcosis  no  increase  in  the  amount 
was  found  afterwards.  In  one  case  of  chronic  nephritis  with 
very  slight  traces  of  albumen  none  could  be  found  two  days  after 
narcosis.  Urine,  which  was  normal  before  anasthesia,  showed 
albumen  in  15  cases  after  ether  and  in  23  cases  after  chloroform 
had  been  given.  In  other  words,  25  per  cent  with  ether  narcosis 
and  32  per  cent  with  chloroform. 

In  one  case,  that  of  a  pregnant  woman,  whose  urine  had  been 
perfectly  normal  for  several  weeks  before  the  narcosis,  there  was 
a  trace  of  albumen  afterwards.  In  another  case  albumen  ap- 
peared the  day  following  the  narcosis  in  a  woman  eight  months 
pregnant,  on  whom  an  artificial  anus  was  made,  on  account  of  a 
stricture  of  the  rectum.  Microscopical  examination  of  the  urine 
after  narcosis  showed  granular  and  hyaline  casts,  renal  epithelium 
and  epithelial  casts  32  times  (15  cases  of  chloroform  narcosis  and 
17  of  ether  narcosis);  this  experimenter  was  able  to  find  the  presence 
of  casts  without  albuminuria  in  the  urine,  which  was  normal  be- 
fore narcosis.  The  casts  were  for  the  greater  part  hyaline,  often 
granular,  blood  or  epithelial.  He  often  found  renal  epithelimn 
which  had  undergone  a  fatty  degeneration.  Of  48  cases  where 
he  found  albuminuria  he  noted  the  presence  of  casts  at  the  same 
time  in  21  cases,  the  narcosis  being  with  chloroform  12  times  and 
9  times  with  ether.  In  13  cases  the  author  found  urine  and 
granular  casts  before  and  after  narcosis,  this  being  seven  times 
with  chloroform  and  six  times  with  ether.  In  one  of  these  cases 
Eisendrath  found  renal  lesions  when  the  organ  was  examined 
microscopically.  It  was  the  case  of  a  patient  of  64  years,  who 
underwent  a  radical  cure  for  a  strangulated  hernia,  which  had 
been  present  for  three  hours.  Chloroform  was  given  only  an 
hour  and  a  half,  the  patient  receiving  only  60  grammes.     The 
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wound  healed  by  first  intention.  Theurine,  which  was  normal  before 
the  operation,  showed  numerous  easts  and  epithelial  cells  for  a  few 
days  following  it,  but  chemical  analysis  revealed  no*  albumen. 
Eleven  days  after  the  operation  the  patient  died  suddenly  from  a 
pulmonary  embolus,  and  microscopical  examination  showed  a 
very  extensive  necrosis  of  the  epithelial  cells  of  the  cortex  of  the 
kidneys.  The  operation  having  been  done  with  all  the  necessary 
antiseptic  precautions,  the  author  believes  that  the  necrosis  in  the 
kidney  was  due  to  chloroform.  He  has  never  noticed  any  relation 
between  the  vomiting  and  the  pathologic  changes  in  the  kidneys. 
In  his  experiments  he  found  relatively  less  change  in  the  child 
than  in  the  adult^  with  ether  as  well  as  chloroform. 

The  conclusions  are  as  follows:  Firstly,  a  preexisting  albumi- 
nuria is  more  frequently  increased  by  a  narcosis  with  ether  than 
with  chloroform.  Secondly,  albuminuria  is  present  more  often 
after  chloroform  narcosis  than  after  ether,  the  proportion  being 
32  per  cent  with  the  first  and  25  per  cent  with  the  second.  Third- 
ly, in  patients  having  an  amyloid  degeneration  of  the  kidneys  the 
influence  is  identical  with  both  anesthetics.  Casts  with  or  with- 
out albumen  are  present  with  equal  frequency  after  the  use  of 
chloroform  or  ether,  but  they  disapt)ear  more  rapidly  after  ether 
than  after  chloroform  narcosis. 

Weir  has  examined  34  cases  and  in  25  ether  in  no  way  changes 
the  renal  secretion.  In  nine  cases  he  found  a  slight  quantity  of 
albumen  in  the  urine  after  operation,  but  five  of  these  patients 
had  it  beforehand,  in  which  cases  the  proportion  of  albumen  re- 
mained the  same;  in  four  other  cases  the  urine  contained  epithelial 
cells,  leucocytes  and  a  few  hyaline  casts  for  a  short  time  after 
ether  had  been  given. 

Norris  mentions  two  cases  of  death  occurring  after  operation 
for  cataracts,  the  narcosis  having  been  produced  by  ether.  Both 
patients  came  out  of  their  narcosis  in  apparently  excellent  condi- 
tion, but  coma  soon  took  place  and  the  two  patients  died  a  few 
hours  afterwards,  the  second  one  dying  18  hours  afterwards. 
Autopsy  demonstrated  the  presence  of  Bright's  disease.  This 
author  attributes  both  to  an  excessive  renal  congestion  produced 
by  the  use  of  ether. 

Da  Costa  found  a  marked  decreased  hemoglobin  of  the  blood 
and  red  blood  corpuscles  after  ether  had  been  given,  and  this  was 
more  marked  if  the  blood  of  the  patient  was  diseased  before  nar- 
cosis, for  example  with  anaemia.     The  white  blood  corpuscles 
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showed  irregular  changes  which  were  not  characteristic  and  vari- 
ations which  were  not  more  pronounced  than  those  observed  in 
the  normal  condition.  This  authority  believes  that  nephrites 
which  occasionally  arise  after  etherization  may  be  due  to  a  cooling 
down  of  the  circulating  blood. 

Friedlander  examined  the  urine  of  100  patients  before  and  af- 
ter chloroform  narcosis,  and  he  concludes  that  chloroform  may 
produce  albuminuria  due  to  the  albumen  of  the  blood  and  that  oi 
the  cells;  the  composition  of  the  urinary  sediment  proves  that  nu- 
cleo  albumen  which  is  present  in  the  urine  comes  at  least  for  the 
greater  part  from  the  renal  tissue  itself.  The  changes  in  the 
functions  of  the  kidneys  is  usually  only  temporary  and  is  only  re- 
vealed by  an  albuminuria. 

According  to  the  researches  of  Patien  albumen  will  be  found 
6  times  out  of  50  before  narcosis;  after  anesthesia  albumen  will 
be  found  22  times  out  of  63  cases,  and  after  operation  albumen 
will  be  present  54  times  out  of  74  cases. 

From  this  it  may  be  concluded  that  the  administration  of  chlo- 
roform is  susceptible  of  producing  a  temporary  albuminuria  and 
that  this  happens  once  out  of  every  three  administrations,  when 
all  traumatism  and  any  hemorrhage  can  be  excluded. 

Kart  and  Mester  performed  experiments,  firstly  on  animals  in 
which  a  chronic  intoxication  with  chloroform  had  been  produced, 
and  secondly,  on  patients  who  had  been  given  this  agent  in  opera- 
tions of  long  duration.  They  found  that  in  both  cases  there  was 
a  disturbance  in  the  nutritive  changes,  and  a  fatty  degeneration 
of  the  organic  parenchyma  in  the  intoxicated  animals.  The  ani- 
mals lost  weight,  and  a  more  considerable  destruction  of  albume- 
noid  matter  was  revealed  in  the  urine  by  an  increase  of  nitrogen 
and  chlorides.  These  experimenters  always  found  a  more  or  less 
marked  urobilinuria  in  man  after  a  prolonged  anesthesia.  The 
acidity  of  the  urine  underwent  a  more  marked  increase,  being 
nearly  double  or  treble  the  normal. 

Wood  concludes  from  his  experiments  on  animals  that  it  is  cer- 
tain that  ether  is  present  in  a  free  state  in  the  blood,  and  that  it  is 
not  eliminated  in  an  appreciable  quantity  by  the  kidney.  During 
ether  narcosis  the  kidney  undergoes  congestion  and  microscopical- 
ly the  renal  cells  show  a  cloudy  tumefaction.  Repeated  and  pro- 
longed etherization  produces  a  desquamation  of  the  epithelial 
cells,  and  if  the  kidney  is  diseased  ether  is  dangerous,  and  in  cases 
where  there  is  the  beginning  of  an  uraemia  there  is  danger  of  a 
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Budden  death  during  anesthesia  on  account  of  the  action  of  ether 
in  the  respiratory  centres,  which  are  damaged  by  the  condition  of 
the  patient. 

Doyer  found  albuminuria  in  thirty-three  per  cent  of  cases 
where  chloroform  narcosis  had  been  given  and  forty-three  per 
cent  with  ether;  in  twenty-seven  per  cent  of  the  cases  there  were 
casts.  He  does  not  believe  that  these  were  due  to  a  renal  stasis, 
but  to  a  very  slight  and  transient  nephritis.  The  specific  gravity 
of  the  urine,  its  large  amount,  and  the  absence  of  coloring  matters 
of  the  blood  contra-indicating  any  change  of  the  red  blood  corpus- 
cles, are  the  facts  which  would  speak  against  this  opinion. 

Konwer  found  traces  of  albumen  in  five  cases  out  of  one  hun- 
dred narcoses,  but  he  never  found  any  fibrinous  casts,  although 
the  greater  part  of  these  narcoses  lasted  for  some  time. 

Wunderlich  examined  125  specimens  of  urine,  70  of  which 
were  from  patients  who  had  been  given  chloroform,  and  50  from 
patients  who  had  been  etherized.  Thirteen  times  he  found  albu- 
men which  was  not  present  before  narcosis.  Five  times  it  was 
present  in  the  urine  before  anesthesia;  in  three  cases  it  was  in- 
creased afterwards;  in  the  five  cases  where  chloroform  was  used, 
albuminuria  was  transient.  These  five  cases  were  a  strangulated 
hernia,  two,  diseases  of  the  kidney,  one  was  a  cardiac  case,  and 
the  fifth  presented  a  permanent  elevation  of  the  temperature;  thir- 
teen other  cases  were  inguinal  hernia,  actinomycosis  of  the  face, 
caries  of  the  foot,  gangrene  of  the  foot  from  freezing,  tuberculo- 
sis of  the  breast,  carcinoma  of  the  face,  necrosis  of  the  tibia,  car- 
cinoma of  the  lymphatic  glands,  traumatic  paralysis  of  the  radial 
nerve.  Anesthesia  was  produced  six  times  with  chloroform,  six 
times  with  ether  and  once  with  both  agents.  The  albumen  foimd 
in  these  thirteen  cases  was  only  in  minute  proportions,  and  in  ten 
of  the  patients  disappeared  in  24  hours,  in  two  at  the  end  of  two 
days  and  in  the  last  patient  in  four  days.  Albiunen  was  found 
in  6.9  per  cent  of  the  cases  where  ether  was  used  and  in  11^  per 
cent  where  chloroform  was  employed.  Microscopically,  he  found 
epithelial  cell  leucocytes  more  abundant  after  than  before  necro- 
sis. Very  infrequently  red  blood  corpuscles,  hyaline  and  granu- 
lar casts  were  found,  while  epithelial  casts  were  the  exception. 
Casts  were  found  in  thirty-seven  cases  where  no  albumen  was 
present  before  narcosis  in  30  patients.  After  anesthesia  with 
ether  in  61  narcoses  where  the  urine  did  not  present  any  albumen 
he  found  casts  15  times;  that  is  to  say,  in  24.6  per  cent  of  th« 
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cases.  After  anesthesia  with  chloroform  he  found  it  16  times  out 
of  46  cases,  in  other  words,  34.8  per  ce^t  of  the  patients.     In  the 

13  patients  who  presented  alburn^  casts  were  present  11  times. 
WunderKch  does  not  believe  that  there  was  nephritis,  but  he  be- 
lieves that  the  albuminuria  was  due  to  the  physiological  action  of 
the  ether  and  the  chloroform  on  the  blood  pressure.  He  does  not 
admit  that  the  general  condition  of  the  patient  had  any  influence 
on  the  appearance  of  the  albumen  or  the  casts,  and  he  does  not 
consider  that  the  quantity  of  the  anesthesia  used  had  any  in- 
fluence. 

In  order  to  study  the  question  a  little  more  closely  we  under- 
took some  researches  on  the  urine  of  140  patients  in  the  surgical 
clinic  of  the  University  of  Geneva.  We  employed  first  re-agents 
for  all  the  urine  examined,  heat  and  nitric  acid,  Esbach's  picric 
acid  re-agent,  and  when  we  found  albumen  before  narcosis  we 
controlled  its  reaction  by  acetic  acid  and  ferrocyanide  of  potas- 
sium. 

We  did  not  use  the  centrifugal  apparatus  for  the  urine  in  the 
microscopical  examination,  as  we  only  examined  the  deposits  that 
formed  at  the  bottom  of  the  glass,  and  they  were  filtered  before 
examination  when  necessary.  The  researches  were  carried  out 
on  the  urine  of  117  males  and  23  females,  they  being  from  either 
children,  adults,  old  people,  varying  in  age  from  10  to  70  years. 
We  only  selected  patients  who  were  examined  for  any  disease  of 
the  internal  or  external  genital  organs,  and  we  also  left  aside  any 
urine  that  was  purulent  or  appeared  to  be.  We  examined  rela- 
tively few  women  in  order  to  avoid  the  dangers  of  error  from 
menstruation,  leucocytes,  etc.  The  first  urine  voided  after  op- 
eration was  examined. 

Of  the  140  examinations  14  did  not  urinate  before  anesthesia, 

14  presented  albumen  afterwards  where  there  was  none  before  the 
administration  of  ether,  and  in  112  it  was  absent  both  before  and 
after  etherization.  The  14  cases  of  albuminuria  before  narcosis 
were  for  varicose  ulcers,  three  cold  abscesses,  two  fractures  of  the 
hip,  one  necrosis  and  three  lipoma.  Of  these  14  patients  10  had 
Bright's  disease,  viz.,  the  four  cases  of  varicose  ulcers,  two  cases 
of  cold  abscess,  two  fractures  of  the  hip  and  three  lipoma.  The 
four  others  presented  amyloid  degeneration  of  the  kidneys,  this 
being  present  in  the  three  cases  of  cold  abscess  and  in  the  case  of 
necrosis.  In  11  cases  the  albumen  was  examined  the  day  follow- 
ing the  operation,  or  six  hours  afterward  was  found  increased  af- 


Digitized  by 


Google 


450  WASSIL  POPOFP,  M.D. 

ter  the  operation;  in  one  case  the  albumen  had  diminished  from 
1.80  per  cent  to  1.10  per  cent,  and  in  two  cases  it  had  not  in- 
creased in  amount. 

In  all  these  cases  we  measui 
after  the  operation,  and  in  on< 
at  the  time  when  the  patient  1 

In  the  14  cases  where  albu 
eration  and  where  it  was  fou 
disappeared  in  eight  cases  the 
the  six  other  cases  where  it  v 
could  not  be  established  the  fi; 
day  itself,  it  had  disappeared  I 
the  presence  of  albumen  take 
was  50  centigrammes  to  the  li 
longer  be  established,  the  thii 
the  fourth  day  it  had  comple 
was  present  in  traces  and  ha( 
day  following  the  operation, 
in  ten  per  cent  of  our  cases, 
thelial  cells  coming  from  the  i 
ly,  leucocytes  which  were  mo 
It  is  difficult  to  say  whether  t 
or  kidney.  Wunderlich,  ho\^ 
the  urethra;  thirdly,  red  bloo 
cosis,  and  in  three  in  six  c 
fourthly,  biliary  pigment  in  ( 
sixthly,  crystals  of  oxalate  of 
ly,  hyaline,  epithelial,  granuh 
er  were  able  to  detect  the  pres( 

After  the  study  we  wish 
sions.  First,  in  the  subjects 
afflicted  wdth  Bright's  disease 
any  harm  done  to  the  genera 
Second,  a  persistent  albumin 
use  of  ether.  Third,  an  ethe 
nuria,  but  it  is  always  transit 
casts.  Fifth,  if  casts  were  pi 
are  increased  in  number  after 

According  to  our  personal 
Wunderlich's  work,  we  can  r 
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lephritis,  and  we  believe  that  it 
tion  of  ether  on  blood  pressure, 
loroform  act  on  the  heart?  Lei 
that  there  was  a  diminution  in  t 
rm  was  given.  The  blood  pressi 
at  the  beginning  of  anesthesia,  a 
1.  Scheinson  also  found  that  th< 
ure  in  his  experiments  on  anime 
ion  at  the  beginning  of  the  admii 
bis  decrease  of  pressure  may  eitl 
of  the  tonus  of  the  arteries,  fron 
stem,  or  from  a  decrease  in  the  c 
i  cases  may  be  united.     Scheins 

rabbits'  ears  during  the  administ 
de  Bernard  found  after  section 
:;  that  is  to  say,  a  dilatation  of  1 
a  of  the  vaso  motors  of  the  bulb, 
acted  directly  on  the  cardiac  mus 
nd  that  it  diminishes  arterial  pi 
of  blood  as  well. 

dall  performed  comparative  exp( 
form  and  ether  as  regards  the  blc 
ecrease  is  less  marked  and  less  ra] 
f  mercury  with  ether  and  36  mi 
reform.  The  English  Commissi 
ice  in  1863  proved  the  same  thii 

increase  in  the  heart's  action  wh: 
>  with  ether  than  with  chlorofoi 
►n  which  was  less  marked  with  etl 

pease  of  blood  pressure  produced 
the  peripheral  nerves  of  the  blc 
y  experiments  that  ether  diminisl 
jd  tension  in  the  vessels,  and  ma 
conclusion. 


Digitized  by 


Google 


452  EDITOBIAL. 


Editorial. 


With  this  issue  we  present  the  last  of  the  papers  of  Dr.  Bokai 
on  Diphtheria  and  Intubation.  We  hope  our  readers  have  been 
interested  and  helped  by  them.  No  new  theories  or  facts 
have  been  advanced  but  the  beliefs  and  practices  of  our  most  ex- 
pert American  physicians  have  been  well  substantiated.  And  in 
these  days  it  is  always  advantageous  to  have  all  possible  backing 
to  any  proposed  line  of  treatment. 

Intubation  has  been  proven  by  these  cases,  and  in  multitudes  of 
others,  reported  and  unreported,  to  be  far  more  generally  useful 
than  tracheotomy.  Fortunately  the  introduction  of  antitoxin 
makes  the  need  of  operative  interference  much  less  common  than 
a  few  years  ago.  Yet  there  are  now  occasional  cases  of  dyspnoea 
resulting  from  the  obstruction  of  diphtheritic  laryngitis  where 
the  attending  physician  must  do  something  at  once  or  the  little 
patient  will  die. 

Our  author's  experience  that  more  than  twice  as  many  patients 
can  be  saved  with  Intubation  as  with  Tracheotomy,  together  with 
the  facts  that  the  former  operation  causes  less  shock,  is  more 
quickly  performed,  needs  less  preparation  and  fewer  assistants,  has 
led  him  to  give  it  the  preference.  He  merely  insists,  however, 
that  the  patient  must  have  continuous  skilled  attention  while  the 
tube  remains  in  place. 

This  would  seriously  limit  the  usefulness  of  the  procedure  in 
private  practice,  were  it  not  for  the  help  of  antitoxin.  For  we 
believe  we  may  take  it  for  granted  that  in  hospitals  everywhere, 
on  this  side  of  the  water  at  least.  Intubation  is  preferred. 

But  if  we  accept  the  dictum  that  skilled  attendance  must  be  at 
hand  in  every  case,  the  element  of  time  becomes  at  once  of  great 
importance.  Hence  we  note  with  interest  that  nearly  60  per  cent 
of  Dr.  Bokai's  recoveries  were  extubated  within  48  hours,  since 
he  has  been  able  to  supplement  the  operation  by  antitoxin. 

Of  course  in  the  cities,  except  in  the  case  of  the  most  wealthy 
who  can  afford  to  pay  for  all  needed  skilled  attention,  such  "chok- 
ers" are  far  more  safe  in  the  hospitals.  But  cases  of  this  sort  do 
occur  in  the  country  and  at  a  distance  from  the  physician. 

It  is  then  that  the  country  physicians,  who  constitute  a  large 
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Lse  that  faculty  almost  always  so  well 
>n  sense.  Presupposing  that  he  has 
1  experience,  he  must  consider  many 
rgent  that  he  dare  not  rely  simply  on 
to  be  within  short  calling  distance  for 
d  a  reliable  nurse  who  will  do  as  di- 
lesires?  Shall  he  have  the  silk  attached 
n  these  days  the  question  of  operation 
2d.  Yet  even  that  may  occur, 
the  circumstances  Tracheotomy  is  the 
there  still  remains  the  question  as  to 
ninary  Intubation.  There  can  be  no 
3en  the  trachea  of  an  intubated  child 
shoking  and  laboring  for  breath,  terri- 
hea  pulled  now  this  way  and  now  that, 
ion  takes  time  and  skill, 
to  Intubation  that  it  may  cause  great- 
membrane  and  pushing  it  down,  and 
follow,  are  well  disposed  of  as  exceed- 
;  be  forgotten  as  possibilities  and  must 
ited  so  far  as  possible, 
theritic  stenoses  will  not  occur  in  the 
it,  if  it  ever  does  present  itself  as  a  so- 
3re  us,  we  may  profitably  remember 
Q  many  cases  and  is  relatively  safe  and 

LS  to  the  value  of  antitoxin  is  but  one 
he  great  efficiency  of  that  remedy  in 
PS  ago  was  the  most  dreadful  and  most 
d. 


iloLAMPSiA. — ^The  majority  of  reputed 
twin  pregnancy  predisposes  the  moth- 
of  the  exaggerated  distension  of  the 
ively  demonstrate  that  twin  pregnancy 
puerperal  convulsions,  recourse  must 
existing  clinical  documents  pertaining 

ve  a  point  of  comparison  we  will  first 
es  of  statistics  the  two  following  quesr 
►portion  of  twin  pregnancies  to  simple 
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pregnancies?  and  secondly,  What  is  the  frequency  of  eclampsia 
in  relation  to  pregnancies  in  general? 

As  regards  the  proportion  of  twin  pregnancy  to  simple  preg- 
nancy, Pinard  gives  1  out  of  every  66.4  gestations  as  a  mean  fig- 
ure, but  this  is  evidently  much  too  high.  Charpentier  gives  a 
means  of  1  in  every  87  pregnancies,  basing  these  figures  on  a  col- 
lection of  statistics  coming  from  various  countries;  with  Dubois, 
Depaul  and  Cazeaux  he  admits  that  for  France,  at  least,  the  pro- 
portion is  smaller,  namely,  1  twin  pregnancy  to  97  simple  preg- 
nancies. 

Now,  what  is  the  frequency  of  eclampsia  in  pregnancy  general- 
ly considered?  It  is  true  that  statistics  given  by  various  writers 
vary  very  widely.  English  obstetricians  give  a  proportion  of  79 
cases  out  of  38,306  labors,  in  other  words,  a  case  of  eclampsia  in 
every  485  confinements.  French  obstetricians  show  a  much 
greater  frequency;  Madame  Lachapelle's  statistics  show  61  cases 
out  of  38,000  labors,  or  one  in  every  200.  Pinard's  statistics 
taken  at  the  Lariboisiere  give  exactly  the  same  proportion,  name- 
ly, 33  cases  out  of  19,135  labors,  or  1  case  of  eclampsia  in  every 
200  confinements. 

Lohlein  collected  the  statistics  from  various  clinics  in  Grer- 
many,  Switzerland  and  Austria,  and  found  325  cases  of  eclampsia 
out  of  32,325  labors,  that  is  to  say,  one  case  out  of  161  labors. 
The  statistics  of  Lachapelle,  Pinard  and  Lohlein  are  based  on  hos- 
pital records,  the  women  being  brought  to  the  institutions  on  ac- 
count of  the  eclampsia  and  consequently  tiieir  proportions  are 
much  higher  than  is  the  actual  case;  and  we  think  that  a  smaller 
proportion  is  nearer  correct,  namely,  one  case  of  eclampsia  in  ev- 
ery 350  normal  labors,  as  has  been  pointed  out  by  Charpentier 
and  Ribemont  Dessaignes. 

In  the  next  series  of  statistics  we  will  endeavor  to  show  what  is 
the  proportion  of  twin  pregnancies  in  a  given  number  of  cases  of 
eclampsia,  and  secondly,  what  the  proportion  of  twin  pregnancies 
complicated  with  eclampsia  is,  which  occur  in  a  given  number  of 
twin  pregnancies. 

Eclampsia.  Twin  pregnancies. 

Goldberg 81  cases  4  cases 

Paupertot 288  cases  24  cases 

Olshausen 200  cases  16  cases 

Mauriceau,  Lsichapelle 86  cases  6  cases 

Tarnier 88  cases  5  cases 

Azais 41  cases  2  cases 

Pinard 14  cases  1  case 

798  cases  68  cases 
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We  have  here  798  cases  of  eclampsia,  58  of  the  patients  having 
a  twin  pregnancy,  or  a  means  of  one  twin  pregnancy  in  every 
fonrteen  labors  complicated  by  eclampsia.  This  is  a  proportion 
which  greatly  extends  beyond  the  means  of  pregnancies  of  this 
kind,  since  we  pointed  out  that  there  is  only  one  twin  pregnancy 
in  every  97  normal  pregnancies. 

Now  let  us  record  the  statistics  demonstrating  the  frequency  of 
eclampsia  by  comparing  twin  pr^nancies  complicated  with 
eclampsia  with  a  certain  number  of  twin  pregnancies  not  present- 
ing this  complication. 

Twin  Cases  of 

pregnancies.  eclampsia. 

Merriam 48  2 

Chailly 13  2 

Braun 94  1 

Wieger 379  29 

Laogier 41  2 

Gaatrelet 30  3 

605  39 

Consequently,  out  of  605  twin  pregnancies  we  note  39  cases  of 
eclampsia,  in  other  words  a  means  of  one  twin  pregnancy  compli- 
cated with  eclampsia  out  of  15.5  cases  of  twin  pregnancy.  This 
statistic  is  more  important  than  the  preceding  one  and  clearly 
shows  what  we  wish  to  demonstrate,  namely,  the  very  great  fre- 
quency of  eclampsia  in  twin  pregnancy.  In  point  of  fact,  while 
only  one  case  of  eclampsia  is  met  with  in  every  350  simple  preg- 
nancies, this  complication  occurs  once  out  of  every  fifteen  cases  of 
twin  pregnancy. 

These  statistics  may  be  briefly  summed  up  as  follows:  one  case 
of  eclampsia  in  every  350  simple  pregnancies;  one  case  of  eclamp-. 
sia  in  every  15  cases  of  twin  pregnancies.  These  figures  are  elo- 
quent in  themselves  and  establish  in  a  very  irrefutable  manner 
the  importance  of  twin  pregnancy  as  an  etiological  factor  of  this 
terrible  complication  of  labor. 
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EDITORIAL  COMMENT. 
The  Vitality  of  Epithelial  Cells,  and  the  Etiology  of  Cancer. 

What  the  nature  of  the  irritant  may  be  that  causes  the 
localized  overgrowth  of  epithelial  cells  which  we  call  cancer,  we 
are  yet  no  nearer  knowing  than  we  were  before  the  demonstration 
of  its  exact  pathology,  more  than  half  a  century  ago.  Notwith- 
standing all  the  claims  that  have  been  made  of  the  casual  in- 
fluence of  external  biologic  factors,  parasites  from  bacteria,  and 
fungi,  schizomycetes,  and  blastomycetes  to  various  forms  of  ani- 
mal parasites,  gregarines  and  protozoa  generally,  we  are  no  nearer 
the  solution  of  the  problem  than  we  were  before. 

Of  late  the  subject  has  been  approached  from  the  other  side, 
the  essential  vitality  of  epithelial  cells  and  their  reaction  to 
various  irritants,  and  some  most  interesting  results  have  been  ob- 
tained by  various  observers.  In  Dr.  Hektoen's  review  of  this 
subject  for  the  first  number  of  ^^Progressive  Medicine,"  we  find 
some  striking  observations  on  the  subject  collated.  Ljunggren, 
for  instance,  found  to  his  surprise  that  he  could  preserve  care- 
fully sterilized  bits  of  human  skin  in  sterile  human  ascitic  fluid 
for  months,  and  that  the  cells  of  the  tissues  retained  their  vitality. 
Three  months  after  their  removal  from  the  body  the  cells  of  the 
deeper  layers  showed  well-stained  nuclei,  and  good  protoplasmic 
structure.  Successful  transplantation  was  made  with  pieces  kept 
in  such  sterile  fluid  for  a  month.  Small  pieces  of  the  transplanted 
•skin  were  removed  at  varying  intervals,  and  it  was  found  that  a 
marked  proliferation  of  epithelial  cells  showing  many  nuclear 
figures  had  occurred.  Special  precautions  were  taken,  which  ab- 
solutely assured  the  absence  of  cells  that  might  have  grown  in 
from  the  surrounding  cutaneous  margin  and  so  vitiated  the  con- 
clusions. The  transplanted  cells  not  only  grew  over  the  raw  sur- 
face, but  penetrated,  also,  into  the  granulation  tissue  beneath,  af- 
ter the  manner  of  a  beginning  carcinomatous  growth. 

Almost  more  interesting  and  suggestive  than  this  are  the  ob- 
servations made  by  Loeb  on  epithelial  regeneration.  *Trom  the 
margin  of  a  tissue-defect  huge  epithelial  protoplasmic  or 
plasmodial  masses  move  in  a  sliding  manner  over  the  naked  sur- 
face, inclosing  and  dissolving  the  crust  and  other  obstacles.    Re- 
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generating  epithelium  readily  removes  such  substances  as 
cartilage  when  placed  in  its  way.  Below  the  protoplasmic  layer 
epithelial  cells  wander  in  from  the  margins  of  the  defect,  and 
often  grow  down  into  the  connective  tissue,  apparently  checking 
the  growth  of  the  latter.  The  process  is  closely  allied  to  changes 
in  carcinoma.  At  the  same  time  active  changes,  such  as  mitoses, 
occur  in  the  epithelial  cells  removed  some  distance  from  the  mar- 
gins of  the  wound.  .  .  .  Loeb  believes  that  the  wandering 
of  the  cells,  as  outlined,  is  in  response  to  stereotropism,  and  forms 
a  determining  in  inducing  mitosis  in  the  remaining  cells."  The 
pregnant  significance  of  these  observations,  especially  the  ap- 
parent action  at  a  distance  of  epithelial  elements  in  arousing 
epithelial  cells  into  reproductive  and  germinal  activity,  can 
scarcely  be  overestimated.  This  is  the  essence  of  carcinoma, 
though  in  healthy  subjects  the  vital  resistance  may  be  sufficient 
to  restrain  the  morbid  overgrowth  that  would  otherwise  result. 

According  to  Loeb,  "if  a  small  bit  of  epithelium  is  placed  in 
the  centre  of  the  crust  covering  a  defect  in  the  skin,  it  begins  to 
send  out  processes  in  all  directions  into  the  crust,  the  cells  acting 
as  separate  organisms,  independent  of  blood  supply  or  nervous  in- 
fluence." We  are  evidently  closely  in  touch,  in  these  manifesta- 
tions, with  the  as  yet  inexplicable  vital  forces  that  we  see  at  work 
in  all  their  untrammelled  energy  and  power  in  cancer.  Further 
observations  are  needed  to  give  the  deductions  from  these  ob- 
servations practical  application.  They  constitute,  however,  the 
most  hopeful  aspect  of  the  present  pathological  work  on  cancer,  as 
far  as  regards  the  near  prospect  of  discovering  its  etiology.  Their 
value,  as  additions  to  biological  science,  especially  to  that 
mysterious  problem,  the  struggle  for  life  among  the  various  cells 
of  the  body  tissues,  can  scarcely  be  overestimated. 
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REVIEW  OF  GYNECOLOGY. 

Puerperal  Tetanus.     By  W  "K'ttttwatt /'"RT.z»a^o«^       7?i>w«'««  z-zv 

Wochenschrifty  No.  29. 

The  presence  of  the  B.  te 
has  as  yet  been  demonstrated 
case  is  therefore  of  great  in 
aged  42,  after  a  vaginal  injc 
was  seized  by  tetanus,  opist 
the  extremities,  and  of  those  ( 
spastic  contraction  of  the  gloti 
In  the  network  of  the  endomi 
a  large  variety  of  others,  and 
the  blood  and  spleen.  The  ii 
teria  of  putrid  decomposition, 

Tetanus  after  Abdominal 
Zeits.  f.  Chir.,  June,  1898 

A  patient,  aged  42,  was  \ 
myotomy  and  died  two  days 
stump  was  found  a  knot  of  cat 
ments  of  this  catgut  induced 
looks  upon  the  catgut  as  a  sou 
sterilized  by  boiling  and  kept 

CONSTIPATIO    MUSCULARIS    S. 

By  PiNOUs  (Danzig).     Vir 

In  half  the  cases  of  chroi 
believes  that  the  cause  may  b( 
tor  ani  (diaphragma  pelvis)  di 
to  ischipmic  over-tension  and 
the  foetal  head  in  the  small  pe 
the  levator  ani  contracts,  nar: 
place  and,  upon  straining,  the 
may  often  detect  with  the  fin 
muscular  diaphragm.  By  rei 
may  act  vicariously  for  the 
genital  cloaca).  Imperfect  i 
aids  in  bringing  about  a  chrc 
vation  of  the  intestine,  etc.,  a: 

Sarcoma  Uteri.     By  O.  v.  T 
med.  Woclienschr.,  No.  41. 

In  the  last  ten  years  8,366 
cological  clinic  included  304  u 
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sarcoma  seems  thus  to  be  twenty 
la^  and  twice  as  rare  as  carcinoma 

one  of  the  corpus  and  one  of  the 
om  the  mucous  membrane:  in  a 
the  origin  was  doubtful.  All  of 
)ped  like  myomata,  five  were  dis- 
or  interstitial  submucous,  while 
subserous,  one  interstitial  intra- 
bserous. 

ve  certainly,  and  six  more  or  less 
existing  fibromyomata;  the  deri- 
its  from  the  muscular  fibres  could 
,  but  was  probable  in  two,  and  in 
vation  from  the  interstitial  tissue 
le  diagnosis  before  operation  had 
was  40,  another  34,  and  another 
remaining  13  was  51.6  years;  six 
>  to  eleven  children  (average  6.5). 

)EcrouoMA  Maligna.  By  Dr. 
ler  med.    Wochenschrifty    1898, 

Dr.  Julius  Neumann  lately  gave 
lustration  on  the  above  subjegt. 
J  child  was  subject  to  persistent 
jh  the  uterus  was  repeatedly  cu- 
I  debris  removed  Neumann  made 
)wth.  The  uterus  was  extirpated 
the  woman  died  two  and  a  half 
There  were  numerous  round 
,  in  the  lungs,  partly  superficial, 
a,  in  color  ranging  from  grayish 
isses  were  necrotic  in  the  centre, 
juration.  After  discussing  the 
f  the  disease  (on  the  basis  of  his 
mis  of  Eiermann,  Schmorl  and 
extirpation  of  the  uterus,  Neu- 
'ysis  occasionally  occurs  during 
?rculosis,  heart  disease  or  other 
B  had  met  with  such  hemorrhage 
;  of  hydatid  mole,  but  otherwise 
feeling  perfectly  well.  After  a 
I  and  the  women  remained  quite 
at  in  such  cases  there  may  have 
?  escape  of  placental  giant  cells 


Digitized  by 


Google 


460  REVIEW  OF  GYNECOLOGY. 

The  British  Medical  Journal  (Epitome,  January  14,  1899) 
gives  an  abstract  of  a  case  in  Treub's  Clinic,  in  which  acute  tuber- 
culosis was  simulated  by  deciduomamalignum.  The  case  was  quoted 
by  Driessen  in  a  discussion  on  a  paper  of  Veit's  "On  Mola  Hyda- 
tidosa  and  Deciduoma  Malignum"  (vide  CentraJhlatt  f,  Oyn.. 
1898,  S.  1,006  and  506). 
n 

A  New  Method  of  Treating  Inflammatory  and  Especiaxlv 
Exudative  Pelvic  Affections  by  Mechanical  Pressure. 
By  L.  PiNCus  (Dantzig).  Zeitschrift  f.  Oeb.  u.  Oyn,^  xxxix.,  1. 

The  method  warmly  recommended  by  Pincus  in  this  article 
consists  in  recumbency  on  an  inclined  plane,  combined  with  com- 
pression of  the  pelvic  organs  from  the  exterior  and  also  from  the 
vagina.  For  inflammatory  affections  of  the  adnexa  in  the  first 
place  Pincus  desires  non-operative  treatment.  The  conditions 
necessary  for  unburdening  the  pelvic  organs  are  completely  ful- 
filled by  Positio  in  piano  inclinatiocum  compressione  (Belastungs- 
lagerung).  The  inclined  plane  is  arranged  by  raising  the  foot  end 
of  the  bed  15 — 35  cm.;  the  external  compression  by  elastic  ban- 
dages, adhesive  plaster,  a  bag  filled  with  shot  or  moist  potters' 
clay  from  1  to  5  kg.  weight.  The  internal  compression  Pincus 
obtains  with  Gariel's  air  pessary,  a  colpeurynter,  or  preferably  by 
Bozemann's  columnization  or  graded  tamponnade;  gynecological 
massage  is  also  recommended  as  an  auxiliary  means  in  chronic 
disease.  He  indicates  as  the  peculiar  field  for  this  treatment 
chronic  pelvic  exudations  (peliocellulitis  [parametritis],  pelio- 
peritonitis  and  tubal  affections),  but  it  has  in  his  experience  been 
of  great  service  in  many  acute  inflammations.  In  irritable  con- 
ditions of  the  peritoneum  it  is  contra-indicated. 

Hyperemesis  GRAVTDARnjM.  By  GusTAV  Klein  (Munich). 
Zeitschrift  f,  Oeb.  u.  Oyn.y  xxxix.,  1. 

Klein  agrees  with  Kaltenbach  in  restricting  this  term  to  cases 
in  which  the  vomiting  is  directly  due  to  pregnancy  and  the  pa- 
tient's nourishment  suffers.  He  admits  as  cause  not  only  hys- 
teria (Kaltenbach)  but  also  a  general  neurosis.  The  course  he  di- 
vides into  three  stages:  (1)  Vomiting  only  after  food;  (2)  vomit- 
ing independent  of  ingestion;  (3)  vomit  contains  blood;  fever, 
syncope,  delirium,  death.  In  the  first  and  second  stages  dietetic 
treatment  suffices,  i.  e.,  mental  and  bodily  repose  and  diminished 
nourishment;  if  this  does  not  succeed  treatment  in  an  asylum 
must  be  suggested  and  perhaps  carried  out.  Local  and  su^est- 
ive  treatment  are  superfluous.  In  the  third  stage  the  induction 
of  premature  labor  must  be  considered.  (Cf.  Bacon,  A,J,M.S,, 
June,  1898.) 


Digitized  by 


Google 


REVIEW  OF  GYNECOLOGY.  461 

On  the  Oooubbence  and  Significance  of  Post-Natal  Tbans- 
FusiON.  By  BuDOLF  KosTLiNa  (Dantzig).  Zeitschrift  f.  Oeb. 
u.  Oyn.y  xxxix.,  1. 

By  post-natal  transfusion  the  author  understands,  as  did 
Schiicking,  the  passage  of  blood  from  the  placenta  to  the  foetus 
after  birth.  The  proceeding  is  of  particular  importance  in  de- 
ciding when  the  cord  should  be  divided.  In  the  present  work 
Kostling  has  collected  the  literature  of  the  subject,  and  also  re- 
ports his  own  researches,  which  were  directed  to  the  weight  of  the 
child  from  the  moment  it  was  bom  till  the  severing  of  the  cord, 
and  to  determining  the  amount  of  blood  which  flowed  away  when 
the  cord  was  separated  immediately.  This  amount  in  I.-parsei 
Kostlingfound  to  be  from  0  to  130  g.,  measured  by  the  increase  in 
the  weight  of  the  child  during  the  third  stage  of  labor,  and  in 
multipaHee.  from  0  to  80  g.  If  the  cord  were  divided  immedi- 
ately the  child  was  bom,  in  primipaite.  he  collected  from  it  from 
10  to  152  g.;  in  multipara©  from  5  to  115  g.  As  cause  of  post- 
natal transfusion  he  takes  the  contractions  of  the  uterus  during 
labor,  which  press  the  blood  out  of  the  maternal  into  the  foetal 
placenta  and  so  lead  to  the  transfusion.  The  statement  made  by 
some  authors,  that  children  whose  cords  are  prematurely  divided 
are  inferior  in  appearance  and  general  condition,  he  could  only 
partially  confirm — ^indeed  in  some  cases  the  balance  was  in  their 
favor.  He  considers  that  pulsation  should  have  ceased  in  the 
cord  before  it  is  divided,  and  characterises  the  use  of  Crede's  grip, 
the  elevation  of  the  placenta,  the  stroking  down  of  the  cord,  and 
such  like  proceedings  as  superfluous. 
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This  is  a  very  complet 

Not  that  the  condition  1 

but  it  has  only  lately  att 
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this  somewhat  dry  subject  most  interestingly.  Illustrations,  dia- 
grams and  clinical  accounts  materially  assist  The  book  is  beau- 
tifully printed  on  fine  paper  and  concludes  with  an  index  of  over 
25  pages  which  in  itself  is  an  indication  of  the  care  with  which  it 
has  been  prepared. 


The  Amebic  an  Year  Book  of  Medicine  and  Subgeby.    Edited 

by  Geobge  M.  Gould,  M.D.     W.  B.  Saunders,  Publisher. 

Philadelphia,  1899.     Price,  cloth,  $6.50. 

The  fourth  yearly  issue  of  this  valuable  work  appeared  on  time 
a  few  weeks  since,  but  space  has  not  permitted  a  notice  of  it  im- 
til  now.  There  are  no  notable  changes  other  than  from  the  death 
of  Dr.  William  Pepper,  the  department  of  General  Medicine  has 
been  edited  by  Drs.  Stengel  and  Edsall,  who  have  executed  their 
difficult  task  with  great  honor. 

The  Year  Book  is  of  utmost  value  not  only  to  teachers  in  medi- 
cine, but  to  all  general  practitioners  desirous  of  keeping  up  with 
recent  advances  made. 


Pkogbessive  Medicine.     Edited  by  Hobabt  Aaioey  IIabb,  AI.D. 

Vol.  I.     Philadelphia,  1899.    Lea  Brothers  &  Co.,  Publishers. 

We  have  before  us  the  first  volume  of  this  new  quarterly  digest 
of  advances,  discoveries  and  improvements  in  the  medical  and  sur- 
gical sciences.  The  present  volume  contains  the  following  sec- 
tions: Surgery  of  the  Head,  Neck  and  Chest,  by  J.  Chalmers 
Da  Costa,  M.D.;  Diseases  of  Children,  by  Alex.  D.  Blackader, 
M.D.;  Pathology,  by  Ludvig  Hektoen,  M.D.;  Infectious  Dis- 
eases, including  Croupous  Pneumonia,  by  William  S.  Thayer, 
M.D. ;  Laryngology  and  Rhinology,  by  A.  Logan  Turner,  M.D., 
and  Otology,  by  Robert  L.  Randolph,  M.D.  The  work  con- 
cludes with  an  excellent  and  carefully  prepared  index. 

The  matter  is  very  readable  and  the  volume  is  attractive.  We 
believe  that  this  quarterly  will  meet  with  much  favor  with  the 
profession  and  can  heartily  commend  it. 

Diseases  of  the  Eye.  By  G.  E.  de  Sohweinitz,  A.M.,  M.D. 
Third  Edition.  Philadelphia,  1899.  W.  B.  Saunders,  Pub- 
lisher.    Price,  cloth,  $4.00  net. 

The  third  edition  of  this  well  known  text-book  has  been  thor- 
oughly revised  and  much  new  matter  introduced.  Much  atten- 
tion has  been  given  to  the  bacteriology  of  the  diseases  of  the  eye 
and  special  paragraphs  on  favus  of  the  eyelids,  Koch- Weeks' 
Bacillus  conjunctivitis,  pneumococcus  conjunctivitis,  diplo- 
bacillus  conjunctivitis,  pneumococcus  infection  of  the  cornea, 
retinitis  striata,  and  many  others  have  been  added. 

The  illustrations  have  been  increased  in  number  and  the  book 
is  quite  up  to  date  in  every  respect 
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Sexual  LiPOTENOB.     By  Victor  G.  Vecki,  M.D.     Philadel- 
phia, 1899.     W.  B.  Saunders,  Publisher.     Price,  $2.00  net 

In  the  283  pages  forming  this  neat  little  volume  the  pathology 
and  treatment  of  sexual  impotence  is  treated  very  ably  by  the  au- 
thor, and  if  read  in  a  proper  spirit,  the  book  certainly  will  be  ap- 
preciated. 

Benal  Sueoeby.     By  Hjenby  Morris,  M.A.,  M.  B.  (Lond.), 

F.E.C.S.     Philadelphia,  1898.     P.  Blakiston's  Son  &  Co., 

Publishers.     Price,  $2.00. 

This  book  contains  the  Hunterian  Lectures  for  1898,  delivered 
by  Mr.  Morris,  to  which  a  fourth  on  injuries  of  the  ureter  has 
been  added.  About  half  of  the  book  is  given  to  tables  of  267 
cases  of  renal  operations  performed  by  the  author  up  to  the  first 
week  in  March,  1898,  as  well  as  a  table  of  49  collected  cases  of 
operation  for  calculous  anuria. 

The  teaching,  as  might  be  supposed,  is  sound,  and  the  book  will 
be  read  with  interest  and  profit,  especially  to  the  general  practi- 
tioner. 


Sajous's  Annual  and  Analytical  Cyclopedia  of  Practical 

Medicine.     Vol.  11.     PhUadelphia,  1899.     The  F.  A.  Davis 

Co.,  Publishers. 

The  second  volume  of  this  well  arranged  and  practical  work 
contains  articles  from  Bromide  of  Ethyl  to  Diphtheria.  To  be 
particularly  noted  in  the  present  volume  are  the  articles  on  Cere- 
bral Hemorrhage  by  William  Browning,  M.D. :  Cirrhosis  of  the 
Liver,  by  Professor  Adami;  Cholera,  by  Professor  Rubino;  Dia- 
betes, by  Professor  Lepine,  and  Cholelithiasis,  by  Professor  Gra- 
ham. 

There  are  many  others  from  the  pens  of  eminent  writers,  but 
space  will  not  permit  us  to  cite  them  all. 

The  Practice  of  Obstetrics  by  American  Authors.  Edited 
by  Charles  Jewett,  M.D.  Philadelphia,  1899.  Lea  Broth- 
ers &  Co.,  Publishers. 

This  is  a  very  complete  and  up-to-date  treatise  on  the  science 
and  art  of  obstetrics.  It  is  divided  into  eight  parts  as  follows: 
Part  I,  Anatomy;  Part  11,  Physiology  of  Pregnancy;  Part  m, 
Physiology  of  Labor;  Part  IV,  Physiology  of  the  Puerperium; 
Part  V,  Pathology  of  Pregnancy;  Part  VI,  Pathology  of  Labor; 
Part  VII,  Pathology  of  the  Puerperium,  and  Part  VIII,  Obstet- 
ric Surgery. 

Among  the  contributors  we  would  mention  Edward  P.  Davis, 
M.D.,  Hunter  Robb,  M.D.,  J.  Clifton  Edgar,  M.D.,  J.  Whit- 
ridge  Williams,  M.D.,  Charles  Jewett,  M.D.,  whose  names  are 
quite  enough  to  show  the  character  of  the  work. 
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CONDUCJTED    II Y    ROBERT   W.    HASTINGS,    A.M.,    M.D. 

ORIGINAI.    COIVIMXJNICATIONS. 

THE  HOME  MODIFICATION  OF  MILK. 

JOHN  LOVETT  MOESE,  A.M.,  M.D., 

Assistant  Visiting  Physician  at  the  City  Hospital  and  Physician  to  Out- 
patients at  the  Infants*  Hospital,  Boston.  Assistant  in  Clinical 
Medicine,  Harvard  Medical  School. 

The  following  propositions  regarding  the  nourishment  of  in- 
fants are,  I  think,  justified.  The  best  food  for  an  infant  is  hu- 
man breast-milk.  Any  substitute  for  breast-milk  must  be  like  it. 
That  substitute  is  beet  which  is  most  like  it  This  substitute  must 
be  easy  to  obtain  and  easy  to  prepare.  It  must  not  contain  sub- 
stances not  normally  found  in  human  breast-milk.  It  must  be 
free  from  bacteria,  be  alkaline  and  contain  the  normal  constitu- 
ents of  breast-milk  in  their  normal  proportions.  It  must  be  sus- 
ceptible of  modification  to  fit  individual  cases. 

No  proprietary  or  patent  food  exactly  fulfills  the  above  condi- 
tions. Cows*  milk,  however,  can  be  modified  to  do  so.  Some 
modification  of  cows*  milk,  therefore,  is  the  only  proper  and  prac- 
ticable substitute  for  human  breast-milk.* 

The  following  comparative  table  of  human  milk  and  cows* 
milk  shows  along  what  lines  cows*  milk  must  be  modified  in  order 
to  resemble  human  milk. 

Fat.    Sugar.  Proteids.  Eeaction.     Sterility. 
Human  milk... 4.00       7.00       1.60       Alkaline.     Sterile. 
Cows' milk 4.00       4.50       3.86       Acid.  Not  sterile,  t 

The  acidity  is  easily  corrected  by  the  addition  of  an  alkali,  pro- 

*The  Walker-Gordon  Laboratory  haa  a  patent  on  the  process  of 
iQodifjing-  milk  and  hence  their  product  may,  in  one  sense,  be  called 
a  patent  food.  They  make  and  sell  it,  however,  only  on  physicians* 
prescriptions. 

tWhen  obtained  by  chUd. 
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ferably  lime-water.  The  ei 
tent  be  prevented  by  care  ii 
action  inhibited  by  sterili 
ficiency  in  sugar  is  easily  mi 
amount  of  milk-sugar.  The 
teids,  for,  while  the  percentag 
of  the  proteids  is  much  highc 
milk  to  lower  the  percentag 
that  of  the  fat  also  and  ren( 
by  simple  dilution  is,  there 
percentage  of  proteids  must 
retained  unchanged.  This 
when  milk  is  separated,  eithe 
the  sugar  and  proteids  remai 
out  the  mixture  while  the  fa 
most  entirely  contained  in  a  ^ 
principle  that  the  whole  pro( 
ratory  and  at  home,  is  based. 
It  has  been  found  that  w 
for  four  hours  the  composit 
lows: 

Fat.     S 
8.00 
When  it  has  been  set  for  si 

Upper  1-5 

Upper  J 

Lower  f 

Lower  | 

The  cream  of  milk  set  for 
ing  composition: 

Fat.     S 
16.00 

It  is  evident,  however,  th 
must  vary  with  the  composit 
modification  of  milk  based  o 
accurate.  As  absolute  accu 
rule,  in  order  to  avoid  small 
cated  calculations,  to  always 
that  of  the  proteids  4.00.  1 
comparatively  unimportant. 
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teids  obtained  are,  of  course,  lower  than  calculated.  Small  vari- 
ations in  the  amount  of  sugar  never  cause  trouble,  however,  and 
wlien  proteids  make  trouble  it  is  always  because  they  are  too 
high.     The  corrected  figures  are,  therefore,  as  follows: 

Fat.      Sugar.    Proteids. 

Whole  Milk 4.00       4.50         4.00 

Set    4°  —Upper  1-3 8.00  "  " 

Set    6°  —Upper  1-5 12.00 

Upper  i 10.00 

Lower  f 2.00 

Lower  ^ 0.26 

Set  12^H — Cream   16.00 

In  order  to  obtain  the  formute  necessary  for  the  preparation 
of  modified  milk  at  home  it  is  necessary  to  think  and  calculate  in 
percentages  of  fat,  sugar  and  proteids  and  not  in  quantities  of 
cream,  milk,  sugar  and  water.  The  various  quantities  of  the  dif- 
ferent ingredients  of  the  mixture  must  not  be  regarded  as  the  pri- 
mary factors,  but  merely  as  the  results  of  the  problem.  They 
represent  not  the  ultimate  elements  of  the  food,  but  only  the 
means  by  which  these  elements  are  obtained.  In  this  way  only 
can  even  approximately  accurate  results  be  attained.  In  fact,  the 
scientific  feeding  of  infants  in  general  is  impossible  except  on  the 
percentage  basis  of  computation. 

In  calculating  any  formula  for  the  home  modification  of  milk 
it  is  first  necessary  to  determine  the  percentages  of  fat,  sugar  and 
proteids,  the  alkalinity  and  the  total  amount  for  twenty-four 
hours  desired.  Suppose  a  twenty-four  ounce  mixture  with  3  1-3 
per  cent  of  fat,  6^  per  cent  of  sugar,  1 J  per  cent  of  proteids  and 
of  10  per  cent  alkalinity  is  desired.  As  a  rule  I  base  my  calcu- 
lations on  the  formulsB  just  given  for  the  upper  one-quarter  and 
lower  one-quarter  of  cows*  milk  after  setting  six  hours.  The 
method  is  as  follows: 

The  first  step  is  to  get  the  proper  amount  of  fat.  This  must 
evidently  be  obtained  from  the  upper  one-quarter.  The  amount 
of  upper  one-quarter  required  is  calculated  by  the  following  com- 
parison,— ^Amount  of  upper  one-quarter  wanted:  total  twenty- 
four  hour  amount = per  cent  fat  wanted:  per  cent  fat  in  upper 
one^uarter,  that  is, 

X  :  24  =  3J  :  10 
X  =  8 

Therefore  eight  ounces  gives  the  required  percentage  of  fat. 
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This  evidently  simply  amounts  to  a  dilution  of  the  upper  one- 
quarter,  in  this  instance  in  the  proportion  of  one  to  two. 

In  obtaining  the  proper  percentage  of  fat,  however,  certain  per- 
centages of  sugar  and  proteids  have  been  necessarily  acquired  also. 
It  is  next  necessary  to  determine  what  these  percentages  are.  As 
the  process  thus  far  has  been  merely  one  of  dilution  it  is  evident 
that  the  proportions  of  sugar  and  proteids  must  vary  directly  as 
the  proportion  of  fat.  Mathematically  expressed — ^Per  cent  of 
sugar  and  proteids  obtained :  per  cent  of  sugar  and  proteids  in  up- 
per one-quarter = per  cent  of  fat  obtained :  per  cent  of  fat  in  upper 
one-quarter;  or  per  cent  of  sugar  and  proteids  obtained :  per  cent 
of  sugar  and  proteids  in  upper  one-quartei= ounces  of  upper  one- 
quarter  used :  total  amount  in  ounces.  In  this  instance  the  dilu- 
tion is  one  to  two  and  the  percentages  of  sugar  and  proteids  are 
obtained  by  dividing  those  of  the  upper  one-quarter  by  three: 
that  is,  sugar,  1.50  per  cent  and  proteids  1.33  per  cent  Eight 
ounces  of  the  upper  ono-quarter  in  a  twenty-four  ounce  mixture 
thus  gives  the  following  percentages: 

Fat.      Sugar.    Proteids. 
3.33       1.50         1.33 

The  percentage  of  proteids  thus  obtained  is  close  enough  to  that 
desired  for  all  practical  purposes. 

The  percentage  of  sugar,  however,  is  still  5  per  cent  less  than 
the  desired  6^  per  cent.  This  is  easily  calculated,  5  per  cent  of 
twenty-four  ounces  being  one  and  one-fifth  ounces.  This  is  about 
equal  to  seven  level  teaspoons.  The  10  per  cent  alkalinity  is  also 
easily  reckoned,  10  per  cent  of  twenty-four  ounces  being  two  and 
a  half  ounces.  That  amount  of  lime-water  is  therefore  added. 
The  amount  of  liquid  is  still  too  low,  however,  as  eight  ounces  of 
upper  one-quarter  and  two  and  a  half  ounces  of  lime-water  make 
only  ten  and  a  half  ounces.  Hence  thirteen  and  a  half  ounces 
of  water  must  be  added  to  make  up  the  total  quantity  of  twenty- 
four  ounces. 

Fat.  Su^ar.  Proteids.  Alkalinity.  Qoantity. 

Upper  ><,  8  ouDces 3.33  1.50         1.33  —  8 

Milk-su^ar,  1  1-5  ounces...      —  5.00  —  —  — 

Lime-water,  2  J^  ounces. ...      —  —  —  10  2^ 

Water,  13 J^  ounces —  —  —  —  13J^ 

3.33         6.50         1.33  10  24oaDC66 

It  is  perfectly  evident  that  the  process  detailed  above  merely 

amounts  to  a  dilution  of  the  upper  one-quarter  with  lime  water 

and  water  and  the  addition  of  miik  sugar.    It  is  also  evident  that, 
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as  the  process  is  simply  one  of  dilution,  the  relation  of  the  per- 
centage of  proteids  to  that  of  fat  must  remain  a  constant  one. 
This  brings  out  the  weak  point  of  the  method,  namely,  that  with 
a  low  percentage  cream  it  is  impossible  to  get  a  low  proteid  with 
a  high  fat.  For  example,  it  is  impossible  by  using  the  upper  one- 
quarter,  containing  10  per  cent  of  fat,  to  get  less  than  1.60  per 
cent  of  proteids  in  combination  with  4  per  cent  of  fat,  4  per  cent 
of  fat  meaning  practically  a  one  to  a  one  and  a  half  dilution.  By 
using  16  per  cent  cream,  however,  it  is  possible  to  get  as  low  as 
1  per  cent  of  proteids  with  4  per  cent  of  fat,  4  per  cent  of  fat  here 
meaning  a  one  to  three  dilution.  Very  low  percentages  of 
proteids  in  combination  with  high  percentages  of  fat  may  be  ob- 
tained at  home,  as  they  are  in  the  laboratory,  by  the  use  of 
centrif ugalized  cream,  containing  a  very  high  percentage  of  fat. 

It  is  possible,  however,  although  using  creams  separated  by 
gravity  and  containing  comparatively  low  percentages  of  fat,  to 
obtain  high  percentages  of  proteids  in  combination  with  a  low 
percentage  of  fat,  the  additional  proteids  being  provided  by  the 
lower  one-quarter.  Suppose,  for  example,  that  in  the  previous 
formula  2  per  cent  of  proteids  is  desired  instead  of  1.25  per  cent. 
Eight  ounces  of  the  upper  one-quarter  will,  as  before,  give: 
Fat.  Sugar.  Proteids. 
3.33       1.50         1.33 

A  66percentof  proteids  are  still  necessary  and  must  be  obtained 
from  the  lower  one-quarter,  which  is  practically  free  from  fat.  The 
amount  of  lower  one-quarter  required  is  calculated  on  the  same 
principle  as  that  for  the  upper  one-quarter;  that  is,  amount  of 
lower  one-quarter  wanted:  total  twenty-four  hours  amount=per 
cent  of  proteids  wanted :  per  cent  of  proteids  in  lower  one-quarter, 
that  is: 

X  :  24  =  0.66  :  4.00 
X  «  4 

Therefore,  four  ounces  of  the  lower  one-quarter  gives  the  extra 
amount  of  proteids  required.  It  also,  however,  gives  an  ad- 
ditional amount  of  sugar,  which,  calculated  as  before,  amounts  to 
0.75  per  cent.  These  percentages  added  to  those  obtained  from 
the  upper  one-quarter  give: 

Fat.      Sugar.    Proteids. 
3.33       2.25         2.00 

4.25  per  cent  of  sugar  is  still  lacking.  This,  calculated  as  be- 
fore, is  provided  by  an  ounce  of  milk-sugar.     Two  and  a  half 
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ounces  of  lime-water  fumisli  tl 
ounces  of  water  make  up  the  de 

Fat 

Upper  i,  8  ounces 3.33 

Lower  j,  4  ounces — 

Milk-sugar,  1  ounce ...  — 
Lime-water,  2^  ounces.  — 
Water,  9^  ounces — 

3.33 

The  additional  proteids  may 
quarters.  As  the  lower  three-c 
of  fat,  an  additional  amount  oJ 
The  error  thus  obtained  is  not  i 
a  rule,  be  disregarded.  It  is  i 
proteids,  as  milks  combining  lo\ 
required. 

The  modifying  of  milk  at 
fore,  to  diluting  cream,  of  vary 
water  and  water,  and  adding  r 
calculate  quickly  by  division  i 
easily  give  the  desired  combin 
go  through  the  process  detailec 
get  the  combination  of  4  per  c 
by  dividing  16  per  cent  cream 
three  dilution.  In  the  same  'w 
two,  gives  4  per  cent  of  fat  anc 
ing  10  per  cent  cream  by  two  i 
and  1.50  per  cent  of  proteids. 
a  combination  of  low  fat  and  h 
to  one  dilution  gives  2  per  cent 

Three  criticisms  are  often  mi 
fication  of  milk:  First,  that 
complicated  for  the  practising 
aration  of  the  food  requires  mc 
average  woman  possesses;  third 
expensive. 

As  to  the  first  point,  I  feel  si 
to  obtain  the  degree  of  Doctor 
difficulty  in  carrying  out  the 
detailed  above.    I  also  feel  sur 
as  I  do,  in  the  absolute  necessi 
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tbeir  natural  food,  on  some  modification  of  coW  milk,  will  be- 
grudge the  small  amoimt  of  time  required  to  make  these  calcula- 
tions. I  hope  to  be  able  to  show  that  the  other  criticisms  are  also 
unjust 

The  apparatus  needed  for  the  preparation  of  modified  milk  at 
home  is  as  follows: 

Jars.  One  or  two  glass  jars  to  set  the  milk  in.  Mason's  fruit- 
jars  are  perfectly  satisfactory  and  are  found  in  every  family. 

Bottles  to  hold  the  milk.  Those  made  by  Whitehall  &  Tatum 
for  the  Arnold  Sterilizer  are  the  best  available  at  a  moderate 
price.  They  retail  at  five  cents  apiece,  or  forty  cents  a  dozen  for 
the  large  size  and  thirty-four  cents  a  dozen  for  the  small  size. 
The  Walker-Gordon  Laboratory  sells  a  somewhat  better  shaped 
but  more  fragile  bottle  for  ten  cents  apiece,  or  one  dollar  a  dozen. 

Siphon.  A  piece  of  glass  tube  suitable  for  this  purpose  can  be 
bought  for  eight  cents  and  bent  at  home. 

Thermometer,  A  thoroughly  reliable  thermometer  can  be  pur^ 
chased  at  the  laboratory  or  at  drug  stores  for  fifty  cents.  Cheaper 
ones  can  be  obtained  for  twenty  or  twenty-five  cents,  but  they 
are  not  always  trustworthy. 

Oraduate  measuring  ounces.  A  satisfactory  four  ounce  gradu- 
ate can  be  purchased  at  any  of  the  wholesale  druggists  and  at 
many  of  the  department  stores  for  nineteen  cents. 

Cotton  stoppers.  Ordinary  cotton  wadding,  at  thirteen  cents 
a  roll,  is  perfectly  satisfactory  for  this  purpose. 

This  is  all  the  apparatus  that  is  necessary.  I  always  keep  sev- 
eral sets  on  hand,  in  order  to  save  patients  the  trouble  of  getting 
the  various  things  together.  The  first  cost  for  apparatus  thus 
amounts  to: 

Bottles,  one  dozen 0.40 

Glass  tube  for  siphon 0.08 

Thermometer 0.50 

Graduate O.IJ) 

Cotton  for  stoppers. 0.18 

$1.30 

This  certainly  does  not  seem  exorbitant. 

A  tin  pail  or  dish  does  perfectly  well  for  Pasteurization.  If  a 
special  apparatus  is  desired,  however,  it  can  be  obtained  from 
the  Walkei^Gordon  Laboratory  for  $4.00,  or  Freeman's  Pas- 
teurizer may  be  obtained  of  J.  S.  Dougherty,  411  W.  59th  street, 
N*.Y.,  for  $8.50. 
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The  materials  used  in  the  p 
milk-sugar  and  lime-water.  Th 
in  different  localities,  but  good 
seven  cents  a  quart.  Druggisl 
prices  varying  from  thirty  to  i 
druggists,  however,  will  sell  t 
twenty  cents  a  pound,  the  pric 
time.  The  lime-water  can  be  m 
nothing.  The  method  is  as  folic 
the  size  of  the  fist,  in  a  little  wa 
water.  Shake  and  let  settle.  I 
gallon  of  cold  water.  Shake  ai 
clear  portion.  This  is  lime-wat< 
I  always  give  the  follow 
thoroughly  and  scald  the  glass  ; 
every  day  before  using.  As  soon 
the  jars,  cover  and  set  it  in  a  coo 
of  this  time  siphon  off  the  lower 
Start  the  siphon  with  water.  Tl 
lowing  proportions: 

Upper — 
Lower — 
Lime-water. 
Boiled  Water  (n 
Sugar  of  Milk. 
,   Then  put  —  ounces  of  this  i 
stopper  tightly  with  cotton.     ] 
dish  of  cool  water,  the  water  in 
milk  in  the  bottles.    Put  the  dis 
thermometer  in  the  water  reac 
the  stove  and  cover  with  an  old 
on  for  twenty  minutes.    Then  1 
cool  place  and  use  as  directed. 

This  process  may  seem  long  a 
is  not.  It  usually  takes  from 
hour  to  do  the  whole  thing,  incli 
all  the  time  that  is  required  for 
I  have  often  had  mothers  tell  e 
an  hour  once  a  day  and  get  the 
paring  the  food  at  intervals  al: 
amount  of  time  consumed  is  lesi 
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the  process  is  not^oo  complicated  for  every-day  use.  I  certainly 
have  not  found  it  so.  I  have  had  no  trouble  in  using  it,  either  in 
private  or  hospital  practice.  All  who  have  tried  it  say  that  it  is 
not  nearly  as  difiScult  as  they  supposed  and  that  they  are  very  glad 
to  do  it. 

The  cost  of  the  food  varies,  of  course,  with  the  strength  and 
amount  of  the  special  mixture.  A  better  idea  of  this  can  be  ob- 
tained, I  think,  by  an  analysis  of  a  few  sample  mixtures  than  in 
any  other  way.  A  child  two  weeks  old  will  probably  require  ten 
feedings  of  two  ounces  each  of  a  milk  of  5  per  cent  alkalinity, 
containing  2  per  cent  of  fat,  5  per  cent  of  sugar  and  0.75  per  cent 
of  proteids.    To  make  tljis  mixture  requires: 

Upper  J 4    ounces 

Lime-water 1    ounce 

Water 15    ounces 

Sugar  of  milk 6f  drachms 

A  pint  of  milk  will  furnish  four  ounces  "of  upper  quarter.*' 
This  means  seven  pints  of  milk  a  week,  which,  at  seven  cents  a 
quart,  amounts  to  twenty-five  cents.  Six  ounces  of  milk-sugar 
will  be  required  per  week.  This,  at  forty  cents  a  pound,  costs 
fifteen  cents.  One  cent  a  week  for  lime-water  and  three  cents  for 
cotton  are  liberal  estimates.  The  cost  per  week,  then,  of  the 
milk  for  a  baby  two  weeks  old  is  forty-four  cents.  This  is  cer- 
tainly not  excessive.  The  skim-milk  is  also  available  for  use  in 
other  ways. 

The  cost  increases  progressively  with  the  age  of  the  child.  An 
infant  of  eight  months  will,  as  a  rule,  take  eight  ounces  of  a  milk 
of  this  formula — ^fat,  4  per  cent;  sugar,  7  per  cent;  proteids,  2.50 
per  cent; — six  times  a  day.  The  formula  for  this  mixture,  of  an 
alkalinity  of  5  per  cent,  is  as  follows:  ^ 

Upper  J 19    ounces 

Lower  J 11    ounces 

Lime-water 2^  ounces 

Water 15^  ounces 

Sugar  of  milk 2^  ounces 

This  requires  five  pints  of  milk  a  day,  costing  $1.23  per  week. 
The  milk-sugar  will  cost  forty-five  cents,  and  the  lime-water  and 
cotton  four  cents  more.  This  makes  a  total  of  $1.72  a  week. 
This  is  the  most  expensive  mixture  and  represents  the  maximum 
cost.  If  the  milk-sugar  was  bought  at  wholesale  and  the  mixture 
made  in  the  country,  of  milk  at  five  cents  a  quart,  the  cost  would 


Digitized  by 


Google 


474  EDWARD  M.  PLUMMER. 

be  only  $1.14  a  week.  These  figures  are  certainly  not  excessive, 
either  absolutely  or  relatively. 

It  seems  to  me  that  these  figures  must  satisfactorily  dispose  of 
the  objections  made  to  the  home  modification  of  milk,  on  the 
grounds  of  expense  and  of  difficulty  in  preparation. 

In  conclusion,  I  can  only  add,  that  having  employed  the  home 
modification  of  milk  in  both  out-patient  and  private  practice,  and 
among  both  rich  and  poor  for  several  years,  I  have  every  reason 
to  believe  that  it  is  feasible  and  to  be  satisfied  with  the  results 
obtained  from  its  use. 

317  Marlboro  Street,  Boston,  Mass. 


THE  SERUM-TREATMENT  FOR  DIPHTHERIA  IN  THE 

"STEFANIE"  KINDERSPITAL  (402  CASES). 

Third  Report. 

JOHANN   V.   BOKAY,    M.D. 

Director  of  the  Stefanie-Kinderspital,  Budapest. 
Translated  from  the  German  with  the  special  sanction  of  the  aathor. 

BY 
EDWAKI)    M.    PLUMMEK,    M.D. 

Aural  Surgeon  to  the  Carney  Hospital;  Assistant  Aural  Surgeon  to  the 
Massachusetts  Charitable  Eye  and  Ear  Inflrmary;  Aural  Surgeon 
to  the  Long  Island  Hospital;  Instructor  Boston  Polyclinic;  Fellow 
of  the  Massachusetts  Medical  Society,  Etc. 

Gentlemen:  For  the  third  time  I  tax  your  esteemed  patience 
in  reporting  the  results  obtained,  in  my  hospital,  with  the 
serum-therapy  in  diphtheria  cases.  While  in  my  first  report*  the 
number  of  my  cases  treated  with  antitoxin  amounted  to  barely  35, 
and  in  my  addressf  on  February  9,  1895, 1  could  report  the  fate 
of  only  120  patients,  I  can  now,  on  the  contrary,  lay  before  you  a 
survey  of  my  collective  observations  in  402  cases. 

It  is  possible  that  this  report  may  seem  unnecessary  to  some 
of  you,  since  in  the  following,  as  you  will  hear,  I  shall,  in  the 
main,  only  confirm  my  former  statements.  If,  however,  we  take 
into  consideration  that  the  number  of  practitioners  in  our  father- 
land who  doubt  the  value  of  the  serum-therapy  is  still  sufficiently 
large  and  has  increased,  perhaps,  since  the  Langerhans  case — and 

•October  27,  1894. 

fDeutsch.  med.  Wochenschrift,  1895. 
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esults,  I  succeed  in  reducing  the 

I  shall  render  our  domestic  sani- 

,  and  my  report  will  accomplish  a 

during  16  months,  from  Septem- 
>6.  I  preserved  the  purity  of  my 
I  period,  as  I  discontinued  every 

he  Hochst  serum  exclusively,  in 
is,  the  Aronson  serum  from  the 
^he  serum  of  the  Institut  Pasteur 
duct  of  Professor  Preisz  as  well 
id  "concentrated"  serum,f  I  had 
in  1896,  however,  I  frequently 
;  possible  results  with  the  con- 
the  Schering^sche  Fahrik.  As 
jrtaken  until  the  year  1896,  they 

vith  Hochst  serum.:|: 
ith  Preisz  serum, 
dth  Roux  serum, 
^ith  Aronson  serum. 
nth  Pertik  serum. 

le  following  table  gives  a  general 

led  during  the  period  of  trial  (16 
)se  of  the  preceding  three  years 


Admitted. 

Died.  ReooTered. 

Of  Cures. 

cases 

361 

186 

176 

48.76 

186 

68 

117 

68.24 

176 

117 

69 

33.62 

cases 

327 

174 

163 

46.78 

138 

48 

90 

66.21 

189 

126 

63 

33.33 

cases 

341 

196 

146 

42.62 

145 

67 

88 

60.68 

196 

189 

67 

29.08 

cases 

402 

109 

293 

73.00 

261 

38 

218 

87.00 

161 

76 

76 

60.00 

um. 

Eui  to  use  the 

Behringr 

111  semin  al- 
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Of  my  402  patients,  therefore,  109  died,  that  is,  the  mortality 
amounted  to  27  per  cent.  If,  however,  we  eliminate  from  the 
fatalities  those  23  eases  in  which  death  took  place  before  the  ex- 
piration of  the  first  24  hours  of  hospital  sojourn, — ^to  which  de- 
duction no  one  can  take  exception, — then  the  total  number  of 
deaths  becomes  86,  the  mortality  22.5  per  cent  (378:86). 

Of  the  402  cases,  151  were  operative,  the  total  number  re- 
quiring an  operative  procedure,  therefore,  amounted  to  37.5  per 
cent 

Of  the  251  patients  who  required  no  operative  interference  38 
died,  that  is,  13  per  cent,  or,  if  we  eliminate  8  admitted  in  a 
moribund  condition,*  10.33  per  cent  Of  the  151  patients 
operated  upon,  50  per  cent,  or  76  died;  44.5  per  cent,  if  we  de- 
duct 15  moribund  cases.  Our  cases,  classified  after  the  advent  of 
serum,  showed  the  following  results  achieved  with  the  various 
preparations: 


Kind  of  Serum. 

Admitted. 

Died. 

Percentage 

H5ch8t  serum 

209 

64 

30 

Preisz  serum 

79 

18 

22K 

Ronx  serum 

44 

12 

27 

Schenng  serum 

46 

12 

26 

Pertik  serum 

24 

8 

12 

( 


402  109  27 

By  dividing  the  cases  into  "non-operated"  and  "operated  ,  ^*   ^j^ 
results  become  evident  in  the  two  following  tables: 
(a)  Non-operated  Cases: 

Kind  of  Serum. 
HOchst  serum 
Pi'eisz  serum 
Roux  serum 
Schenng  sei'um 
Pertik  serum 


(6)  Operated  Cases: 

Kind  of  Serum. 
Hochst  sei'um 
Preisz  serum 
Koux  serum 
Schering  scrum 
Pertik  serum 


161  76  60 

We  can  hardly  draw  a  comparison  between  the  kinds  of  sera^^' 

based  only  on  the  percentages  given  in  the  above  tables,  becau^ 

experiments  of  similar  extent  were  not  made  with  each  kind,  at^tr 

*I  include  under  this  designation  aU  those  who  die  during  the  ^g^ 
24  hours  of  hospital  stay.  " 


Admitted. 

Died. 

Percentagp^- 

120 

17 

14 

60 

6 

•  10 

24 

3 

i2y. 

34 

6 

17 

13 

1 

8 

261 

33 

13 

Admitted. 

Died. 

Percentage- 

89 

47 

62^^ 

19 

12 

63 

20 

9 

46 

12 

6 

60 

11 

2 

18 
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OUT  worst  cases  were  treated  until  1896,  in  the  main,  with  Hochst 
serum,  of  which  we  always  had  on  hand  vials  with  1,000  and 
1,500  units. 

In  order  that  you  may  be  in  a  position,  gentlemen,  to  properly 
estimate  the  value  of  my  results,  permit  me  to  quote  the  statistical 
data  of  other  clinics,  also  from  large  material. 

Of  300  cases  reported  by  Roux,  Martin  and  Chaillou  (Paris),  78 
died  (26  per  cent);  among  their  cases  were  179  non-operated, 
with  22  deaths  (12.8  per  cent),  and  121  operated,  with  56  deaths 
(46  per  cent). 

Of  300  cases  reported  by  Widerhofer  (Vienna),  71  (23.7  per 
cent)  died;  among  these  were  192  non-operated,  with  20  deaths 
(10.4  per  cent),  and  108  operated  with  51  deaths  (47.2  per  cent). 

Of  258  cases  reported  by  Lebreton  and  Madelaine  (Paris),  31 
(12  per  cent)  proved  fatal;  183  were  non-operative,  with  8  deaths; 
75  were  operative,  with  23  deaths  (30  per  cent). 

Of  398  cases  reported  by  Le  Gendre,  Moizard,  Perregaux, 
Sevestre  and  Meslay  (Paris),  52  (13.1  per  cent)  proved  fatal;  of 
these,  316  were  not  operated  upon;  23  (7.6  per  cent)  proved  fatal; 
82  were  operated  upon;  29  (35  per  cent)  proved  fatal. 

Of  525  cases  reported  by  Baginsky  (Berlin),  83  (15.6  per  cent) 
died;  of  these  cases,  418  were  non-operative,  with  47  deaths  (11 
per  cent),  and  107  operated,  with  36  deaths  (37.8  per  cent). 

Of  500  cases  reported  by  Gerloczy  (Budapest),  108  (21  per 
cent)  died;  of  these  cases,  363  were  non-operative,  with  37  deaths 
(10  per  cent),  and  137  operative,  with  71  deaths  (51.5  per  cent). 

In  the  foregoing  statistics,  therefore,  the  mortality  of  the 
diphtheria  patients  treated  in  hospital  with  serum  varied  be- 
tween 12  and  27  per  cent.  The  death  rate  of  the  non-operated 
diphtheria  patients  varied  between  4.4  and  12.8  per  cent,  while 
in  cases  which  required  an  operative  intervention,  the  mortality 
percentage  amounted  to  30  and  51.5  per  cent. 

W.  H.  Welch,  Professor  in  the  Johns  Hopkins  University  in 
Baltimore,  collected  out  of  universal  literature  4,294  diphtheria 
cases  treated  with  serum,  and  obtained  the  following  average 
mortality  percentage:  Of  4,294  cases,  784  died,  that  is,  18.3  per 
cent;  of  3,127  non-operated  cases,  350  died,  that  is,  11.2  per  cent; 
and  of  the  1,167  operated  cases,  454,  or  37.2  per  cent  died. 

If  all  these  data  are  compared  with  those  literary  statements 
made  before  the  advent  of  serum  and  recalled  to  our  remem- 
brance, then  must  the  impartial  observer,  by  the  decided  dif- 
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f  erence  in  the  two  periods,  imn 
the  serum-therapy.  We  under 
going  tables,  where  the  differe 
is  also  very  conspicuous. 

If  we  analyze  these  tables  a 
vinced  that,  since  the  introducti 
requiring  an  operation  is  reall 
The  operative  cases  in  the  dij 
figure  in  1892  with  48  per  cent, 
also  with  57  per  cent,  in  1895, 
per  cent.  This  might  also  lead 
data  indisputably  prove  the  mil 
during  the  serum-period  in  com 
years.  If,  however,  we  take  int 
ing  the  serum-period,  a  much  L 
theria  patients  underwent  opera 
parent  disparity  between  the  op 
fore  and  during  the  serum-perio 

In  1892,  15  per  cent  of  the 
were  operated  upon,  in  1893  or 
cent,  in  1895,  on  the  other  hai 
however,  that  I  have  never  bee 
tive  procedure,  and  my  literary 
ment.  The  above-mentioned 
originate  in  the  fact  that  I  had 

In  the  Capital  and  Residence 
diphtheria  epidemic  has  decii 
months  of  serum-treatment  (tl 
sick  since  1893  is  well  ground 
statement).  That,  however,  oi 
means  correspondingly  improve 
to  demonstrate  repeatedly. 

The  following  is  the  number 

Budapest  during  the  last  four  y( 

In  1892  were  2,709  cases  with  933  d 
In  1893  were  2.026  cases  with  755  c 
In  1894t  were  1,223  cases  with  437 
In  1895i  were  1,629  cases  with  345 

While  the  mortality  in  the  ( 
1894,  between  34  per  cent  and  J 
per  cent 

•All  observers  lay  stress  on  th 
tFrom  January  to  September. 
(From  September,  1894,  to  Dec< 
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Of  the  1,629  cases,  902  were  treated  in  hospital  with  serum 
(500  in  Dr.  Gerloczy's  ward  in  the  St.  Ladislaus  Hospital,  and 
402  in  mine),  with  a  mortality  of  24  per  cent.  The  remaining 
727  cases  were  treated  outside  of  the  hospital  in  a  manner  un- 
known to  me,  with  a  mortality  of  19.5  per  cent.  The  lower 
mortality  percentage  of  the  cases  treated  outside  is  positive  proof 
that  in  both  hospitals,  for  the  most  part,  the  severe — ^not  to  say 
the  severest — cases  gained  admission. 

Bacteriologic  examination  was  made  in  all  but  9  of  my  cases; 
of  393  tested  cases,  370  gave  a  positive  result — ^in  only  23 
patients  was  the  Loeffler  bacillus  proved  to  be  absent  In  1894, 
the  examinations  were  still  made  outside  the  hospital  in  the 
laboratory  of  my  esteemed  friend,  Professor  Pertik;  in  1895, 
however,  they  were  done  by  the  hospital  physician,  Dr.  Komel 
Preisich,  in  the  laboratory  of  my  hospital,  which  had  meanwhile 
been  properly  equipped  for  this  purpose.  In  our  bacteriologic 
examinations,  the  majority  of  the  cases  showed  on  the  blood- 
serum  used  as  culture-media,  not  only  diphtheria  colonies,  but  also 
staphylococci  often  in  considerable  numbers,  and  only  rarely 
streptococci;  the  colonies  of  the  latter  were  usually  present  upon 
those  cultures  which  gave  a  negative  result  as  to  diphtheria.  Be- 
sides the  above-mentioned  accompanying  cocci,  extremely  small 
and  large  diplococci,  bacteria  resembling  staphylococci  were  fre- 
quently found,  with  no  connection  between  them  and  the  charac- 
ter of  the  prevailing  disease  being  established. 

That  the  number  of  examinations  with  negative  results  in  our 
hospital  was  so  small  (5.5  per  cent),  is  due  to  the  fact  that  only 
cases  with  distinctly  marked  clinical  manifestations  were  admit- 
ted, and  if  a  doubt  as  to  the  character  of  the  disease  existed,  the 
bacteriologic  examination  was  completed  first  and  admission  fol- 
lowed only  in  case  of  a  positive  result 

With  regard  to  quality,  our  402  cases  may  be  summarized  as 
follows: 

(a)  Pharyngeal  diphtheria* : . .  164  chUdren 

(6)  PharyDgeal  and  nnsiil  diphtheriaf 30  children 

(c)  Fharyn^enl  and  conjunct,  diphtheria 3  children 

(d)  Pharyngeal  and  vulvit.  diphtheria 3  children 

(f)  Pharynjreal  and  balanit.  diphtheria 1  child 

'0  Xon-operated  stenoses .50  children 

g)  Operated  stenoses 151  children 

402  children 
'Eventually  with  hoarseness  on  moderate  nasal  discharge, 
tin  this  heading  only  the  pronounced  rhinitis  fibrinosa  cases  ftre 
innerted. 
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Even  if  only  the  diseases  enumerated  under  tiie  headings  (6), 
(f)  and  (g)  are  considered  severe,  we  must  then  acknowledge  60 
per  cent  of  our  cases  to  be  grave.  But  in  my  opinion  the  remain- 
ing data  will  clearly  show  that  the  number  of  severe  cases  in  my 
material  far  exceeded  60  per  cent. 

The  following  is  a  summary  of  the  cases  according  to  age  and 
the  number  of  deaths  devolving  upon  each  year  of  life: 


Admitted. 

Died. 

Age.         Cases. 

Cases. 

-1             14; 
1             67  S 

71,  that  is, 

17  per  ^ 

6^ 

cent  of  cases. 

823, 

that  is,  30  5 

2             80 

►  80  per  cent  28  ) 

3             80 

of 

cases 

20 

4             59 

. 

10 

5             83 

4 

6             27 

4 

7             18 

6 

8             11 

— 

9               2 

— 

10               4 

1 

11               9 

1 

12               2 

— 

18               1 

— 

14               4 

— 

16               1 

— 

j)64.  that  is, 
J  K    cent  of  de 


60  per 
deaths. 


402 


109 


From  this  table  (admission  heading)  it  is  apparent  that  of  402 
cases  71  (17  per  cent)  were  under  two  years  of  age;  and  what  is 
more,  80  per  cent  of  our  collective  cases  devolved  upon  the  first 
five  years — ^which  data  furnish  fresh  proof  of  sufficient  severity 
on  the  part  of  the  disease  among  our  sick  material. 

From  the  death  heading  we  may  gather  that  60  per  cent  of  our 
fatalities,  namely  64,  devolve  upon  the  two  first  years. 

The  following  table  shows  when  death  took  place  in  our  109 
fatalities: 


♦Within  24  hours, 

28 

On  the  16th  day, 

2 

♦Witliin  48  hours. 

VJ 

On  the  16th  day. 

2 

On  the  3rd  day. 

3 

On  the  17th  day, 

On  the  4th  day. 

4 

On  the  18th  day, 

6 

On  the  5th  day, 

3 

On  the  19th  day. 

4 

On  the  6th  day. 

3 

On  the  20th  day. 

2 

On  the  7th  day, 

4 

On  the  24th  day, 

I 

On  the  8th  day, 

2 

On  the  27th  day, 

1 

On  the  9th  day. 

7 

On  the  3 1  St  day, 

1 

On  the  10th  dav. 

4 

On  the  34th  day, 

1 

On  the  11th  day. 

3 

On  the  43rd  day. 

2 

On  the  12th  day. 

6 

On  the  48th  dav. 

1 

On  the  13rhdav, 

6 

On  the  69th  day. 

1 

On  the  14th  dav. 

1 

*35,  that  is,  32  %  of  the  deaths. 
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In  32  per  cent  of  our  fatalities  (35  patients)  death  took  place 
before  the  lapse  of  the  first  48  hours  of  hospital  stay,  which  cir- 
cumstance on  the  one  hand  illustrates  the  quality  of  our  material, 
on  the  other,  proves  that  we  positively  did  not  select  the  patients 
for  admission  to  the  hospital.  For  if  we  had  done  this  we  surely 
would  not  have  recorded  23  deaths  in  the  first  24  hours. 

In  dividing  our  material  into  operative  and  non-operative  cases, 
the  classification  of  the  patients  corresponding  in  age  and  the 
number  of  deaths  occurring  in  the  different  life  years  was  as  fol- 
lows: 


I,    Operated  Cases. 

Age. 

Admitted. 

Died. 

-1 
1 
2 

37) 

72,  that  is,  48  per  cent  of 

5 
16 
22 

the  deaths. 

8 

86 

16 

4 

17 

6 

.5 

11 

4 

6 

7 

2 

7 

6 

4 

8 

1 

- 

9 

1 

_ 

10 

1 

1 

11 

2 

1 

151  76 

b.    Non-operated  Cases. 

Died. 

78,  that  is,  81  per  cent  - . 

of  the  cases.  g 

6 
4 

2 
1 


Age. 

Admitted. 

-1 

^  ) 

1 

29   > 

2 

43) 

3 

47 

4 

42 

5 

22 

6 

20 

7 

12 

8 

10 

9 

1 

10 

8 

11 

7 

12 

•      2 

13 

1 

14 

4 

15 

1 

251  38 

From  the  above  tables  it  is  apparent  that  among  our  "operated" 
patients  the  number  of  children  under  two  years  of  age  amounted 
to  72,  that  is,  48  per  cent  of  the  entire  "operative"  cases.     The 
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nmnber  of  children  of  the  same  age  among  the  *^ot  operated"  was 
79,  that  IS,  31  per  cent  of  all  "not  operative"  cases. 

The  immediate  causes  of  death  in  our  109  cases  were: 

Sepsis in  12  cases 

Descending  croup in  28  cases 

Oesophag.  et  gastrit.  diph in    1  case 

Catarrhal  pneumonia in  41  cases 

Croupous  pneumonia in    3  cases 

Gangraena  pulmonis in    1  case 

Cheesy  pneumonia in    3  cases 

Tuberc.  miliaris in    2  cases 

Heart  paralysis in    9  cases 

Nephritis in    2  cases 

Scarlet  fever  infection in    3  cases 

Mening.  cerebro-spin.  epid in    1  case 

Leptomening.  ex  otitide  pur in    1  case 

Hepatitis  interstit in    1  case 

Enteritis  foUicularis in    1  case 

Of  the  76  "operated"  dead,  we  therefore  lost  28  from  descend- 
ing croup  and  41  from  catarrhal  pneumonia;  we  should  mention 
that  the  descent  followed  within  the  first  24  hours  of  hospital 
stay*  in  24  cases.  The  comparatively  frequent  appearance  of 
catarrhal  pneumonia,  as  the  cause  of  death  in  our  operated  mate- 
rial, seems  to  prove  that  Kutscher'sf  assumption  that  catarrhal 
pneumonia  complications  may  arise  from  direct  invasion  of  the 
alveoli  by  the  diphtheria  bacilli  ought  not  in  general  to  be  correct. 
For  if  this  were  the  case,  catarrhal  pneumonia  could  hardly  ap- 
pear so  often  as  the  cause  of  death,  as  the  serum  would  operate  on 
this,  also. 

As  we  may  see  from  the  table,  among  our  109  deaths  miliary 
tuberculosis  was  the  immediate  cause  of  death  twice.  We  con- 
sider it  necessary  to  call  special  attention  to  this  circumstance  be- 
cause as  we  know,  in  the  discussion  following  Hansemann's  well- 
known  report  to  the  Berliner  Aerzteverein,  Benda  was  inclined  to 
take  for  granted  a  causal  connection  between  the  serum-treatment 
of  diphtheria  and  the  appearance  of  miliary  tuberculosis.  We 
will  impute  the  onset  of  miliary  tuberculosis  in  our  two 
cases  to  accident,  and  will  refer  to  Baginsky's  excellent  work 
on  the  serum-therapy,:}:  in  which  he  proves  by  virtue  of  his  ma- 
terial§  the  untenableness  of  Benda^s  assumption. 

*Our  patients  showed,  by  no  means  rarely  on  admission,  the  mani- 
fest symptoms  of  bronchitis  cronposa.  J 
fEscherich,  Diphtheria,  Croup,  Serumtherapie.  Wien,  1895.  S.  133.  J 
JDie  Serumtherapie  der  Diphtherie.  Berlin,  1S95.  « 
SS.  144. 


Digitized  by 


Google 


SERUM  TREATMENT  FOR  DIPHTHERIA.  483 

Regarding  the  technique  of  the  injection,  I  have  nothing  fur- 
ther to  remark  than  that  in  1895  I  replaced  the  bulb  syringes  by 
those  with  metal  handles  procured  from  the  firm  of  Jetter  and 
Scherer  (in  Tutdingen). 

The  cleanliness  of  the  latter  is  more  easily  and  thoroughly  car- 
ried out. 

We  observed  the  formation  of  abscesses  at  the  site  of  the  injec- 
tion, in  13  cases  approximately  in  1,000  inoculations  (1.3  per 
cent). 

Abscesses  were  formed: 

With  Hochst  serum,  in  8  cases out  of  209  cases 

With  Preisz  serum,  in  2  cases out  of    79  cases 

With  Roux  serum,  in  1  case out  of   44  cases 

With  Schering  serum,  in out  of    46  cases 

With  Pertik  serum,  in  2  cases .out  of    24  cases 

Permit  me  now,  gentlemen,  to  sum  up  my  observations  which 
relate  to  the  effect  of  the  serum  on  the  diphtheritic  process  itself, 
and  to  begin  to  speak  of  the  questions  still  disputed  by  many: 

(a)  In  what  manner  does  the  serum-therapy  influence  the  albu- 
minuria of  diphtheria  patients;  (b)  does  it  have  any  power  over 
the  paralyses  occurring  as  sequels,  and  (c)  does  it  increase  or  di- 
minish the  number  of  heart  paralyses  arising  in  the  course  of  diph- 
theria? 

Regarding  the  effect  of  the  serum  treatment  upon  the  local 
process  itself,  I  can  only  repeat  the  observations  bearing  on  this 
which  were  advanced  in  my  second  report  To  illustrate  the  lo- 
cal effect,  permit  me  to  lay  before  you  some  sketches,  in  which  I 
have  endeavored  to  make  clear  the  changes  of  the  throat  pictures 
of  my  patients  during  the  serum-treatment;  I  think  that  the 
scheduled  pictures  undoubtedly  demonstrate  the  effect  of  the  se- 
rum on  the  pseudomembranous  exudate  in  the  pharynx. 

I  also  emphasize,  today,  the  fact  that  I  have  not  seen  a  decidedly 
quick  and  bulky  exfoliation  of  the  fibrinous  exudate  in  the  throat, 
although  I  frequently  found  large  and  extensive  membranes;  ac- 
cording to  my  experience  the  exudate  first  demarcates  on  the  or- 
gans of  the  throat,  soon  thins  and  changes  its  dirty  gray  color  to 
white,  while  the  thinning  continually  increases  until  it  becomes 
veil-like  and  disappears  entirely. 

In  respect  to  nasal  diphtheria,  I  can  also  only  strengthen  my 
former  assertions  (I  met  with  grave  cases  of  rhinitis  diphtherica  in 
30  patients);  while  I  have  hardly  seen  an  extensive  separation  of 
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the  pseudo-membrane  from  the  throat,  I  have  observed  quite  fre- 
quently in  rhinitis  fibrinosa  the  loosening  of  large  pieces  of  the 
deposit,  so  that  I  possess,  in  the  hospital  collection,  many  an  im- 
posing preparation  of  nasal  pseudo-membrane  from  the  serum 
period.  In  such  cases,  where  the  membranes  entirely  block  the 
nasal  passages,  I  consider  energetic  nasal  irrigations  (as  Professor 
Jacobi  in  New  York  recommended  years  ago)  for  the  quick  re- 
moval of  the  pseudo-membrane  necessary,  and  make  use  of  them 
also. 

The  following  circumstances  bear  witness  to  the  favorable  ef- 
fect of  the  serum-treatment  on  laryngeal  diphtheria:  (a)  A  larger 
percentage  of  the  stenoses  undergo  operation  than  formerly,  (6) 
the  percentage  of  cures  of  the  operated  cases  has  noticeably  in- 
creased, and  (c)  the  duration  of  intubation  (that  is,  the  time  the 
tube  remains  in  situ),  is  shortened. 

We  heard  jusc  now  that  formerly  only  8.6 — 15.2  per  cent  of 
the  stenoses  required  no  operative  procedure;  today,  by  the  use  of 
serum,  this  percentage  has  risen  to  26  per  cent.  While  now  the 
percentage  of  cures  in  operated  cases  amounts  to  50  per  cent,  we 
could,  before,  produce  barely  33  per  cent  at  the  best,  and  in  those 
days  thought  even  this  result  perfectly  satisfactory.  In  my  Lii- 
beck  report  of  the  past  year,  I  spoke  in  detail  of  the  shortening  of 
the  intubation  period,  therefore,  I  will  only  briefly  mention,  in 
this  connection,  that  the  average  duration  of  intubation  in  my 
hospital  before  the  advent  of  serum  amounted  to  79  hours;  since 
the  use  of  serum,  on  the  contrary,  to  only  61  hours,  so  that  the 
serum-therapy  has  shortened  the  average  period  of  the  retention 
of  the  tube  about  18  hours.  The  following  table  shows  the 
changed  conditions  and  clearly  demonstrates  that  the  number  of 
patients  permanently  extubated  within  the  first  48  hours  has  ma- 
terially increased : 

Perceiitnge  of  cured 
cases  during  the 
serum  period. 

18.18 

40.90 

18.18 

9.09 

4.54 

6.84 


Duration 

Percentage  of  cured 

of 

cases  before  tlie 

intubation. 

serum  period. 

)<-24    hours 

12.56 

24-48    houi-s 

26.04 

48-72    hours 

24.18 

72-96    hours 

13.50 

66-120  hours 

6.06 

120-144  hours     ^ 

144-168  hours 

168-192  hours 

17.67 

192-216  hours 

216-240  hours 

Over  240  hours  j 
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the  intubation  cure  percentage  in  con- 
ition  of  serum  undoubtedly  proves  that 
he  advance  of  the  pseudo-membranous 
ir  passages  and  prevents  reproduction 
Lce  of  the  affected  membrane.  While 
ejoice  over  the  expectoration  of  masses 
ase  they  were  quickly  reproduced,  so 
victim  of  tracheo-bronchitis  fibrinosa, 
rarely  encounter  such  unwelcome  ex- 
ely  observe  the  reproduction  of  the 

perhaps  be  suitable  to  attest  the  above 
linated  fatally: 

.  Admitted  November  22, 1895.  Sore 
iult  breathing  for  one  day.  Copious 
lick  pseudo-membranes  on  the  septum, 
sils,  on  the  uvula  and  on  the  posterior 
as  the  latter  is  visible,  extensive  thick 
cyanotic  lips;  intubation  urgent  on  ad- 
id  not  become  free, — extubation, — af- 
a  thick,  cylindrical  pseudo-membranp 
ading  beyond*  the  bifurcation.  After 
eathing  becomes  free.  Behring  111, 
agh  the  thread,  extubation;  after  some 
[  small  pieces  of  pseudo-membrane  ex- 
November  25,  throat  organs  cleaner, 
r  27,  mucous  membrane  of  the  throat 
fever  in  the  evening.  Pulse  bad.  Suf- 
Idle  lobe,  bronchial  breathing  over  the 
ber  7,  intercostal  spaces  on  the  right 
derated,  superficial  breathing,  thread- 
mber  9,  fatal  issue  at  9  o'clock.  Dura- 
.  In  the  urine  abundant  albumen  con- 
•esult  positive. 

Bronch.  pur.  diffusa.  Pleuritis  fibrin, 
ere  totius  dextri.  Pneum.  cat  pulm. 
iiper.  Degener.  parenchym.  hepatis 
jT)ertrophia  excentrica  levier  et  degen. 
li  sin.  cordis. 

3rum-therapy  laryngitis  fibrinosa  may 
3  even  when  enormous  pseudo-mem- 
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branes  are  reproduced,  the  following  case,  undoubtedly  the  finest 
in  my  whole  diphtheria  material,  serves  to  illustrate. 

Joseph  G.,   7  years  old.     Admitted  July  2,   1896.     Sore 
throat  and  difficult  breathing  for  two  days.     "Well  developed, 
moderately  nourished.    Mucous  membrane  of  the  throat  injected, 
on  the  tonsils  several  isolated  gray-white  spots  of  the  size  of  a  len- 
til.    Nose   free.     Voice  very  hoarse,   cough  rough,   barking. 
Breathing  strongly  stenotic,  lips  cyanotic.      Immediate  intuba- 
tion on  admission;  the  breathing  did  not  become  free,  but  was 
soon  still  more  embarrassed;  on  this  account  extubation  and  re- 
newed intubation.     After  considerable  coughing,  the  breathing 
gradually  improved.     No  fever.     General   health  bad.     Two 
vials  of  Preisz'  serum.    July  3,  extubation  at  4  p.  m.  on  account  of 
floating  pseudo-membranes,  upon  which  was  expectorated  a  cylin- 
drical croup  meihbrane  extending  beyond  the  bifurcation  and 
showing  the  ramification  of  the  second  and  third  bronchi.     He 
could  then  do  without  the  tube  until  evening,  several  hours  in  all. 
Two  vials  of  Preisz'  serum.     July  4,  renewed  extubation  on  ac- 
count of  floating  membrane,  at  2  o'clock  in  the  night.     After 
this  a  thick  croup  membrane  showing  the  counterpart  of  the 
trachea  was  expectorated.     The  breathing  afterwards  became 
bearable.     In  the  evening  renewed  intubation  and  two  vials  of 
Preisz'  serum.     Throat  free.     July  5  and  6,  repeated  extubations 
and  intubations  with  final  withdrawal  of  the  tube.     July  8,  the 
breathing  is  free.     July  11,  moderate;  later,  high  fever  with  good 
general  health.     July  17,  a  maculo-papulous  serum-exanthem 
makes  its  appearance,  which  on  July  19  becomes  erythema  muUi- 
forme.     Sensorium  moderately  affected.     July  20,  no  fever. 
Exanthem  disappeared.     July  23,  temporary  painfulness  of  the 
ankle.     Paralysis  did  not  appear.     Urine  always  free  from  albu- 
men.    Bacteriologic  result  positive.     July  26,  discharged  cured. 
Duration  of  intubation  41  hours. 

Albuminuria  was  found  in  my  material  in  184  cases,  that  is,  in 
49  per  cent. 

Slight  albumen  in 83  cases 

A  moderate  amount  in 56  cases 

A  great  deal  in 45  cases 

Between  the  strength  and  duration  of  the  albumen  excretiop 
and  the  quantity  of  serum  employed  according  to  my  experience, 
no  connection  is  present,  and  I  belong,  personally,  to  the  number 
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of  those  who  deny  a  pernicious  influence  of  the  kidneys  of  diph- 
theria patients  by  the  seram  injection. 

Prior  to  the  serum-treatment,  Baginsky  found  albuminuria  417 
times  (42  per  cent)  among  993  cases;  true  nephritis  was  estab- 
lished in  256  of  these  cases.  Since  the  employment  of  serum,  of 
625  cases,  215  (40.95  per  cent)  showed  the  presence  of  albumen; 
true  nephritis  was  proven  to  exist  in  66  of  these  cases.  "There  is 
also  not  the  slightest  ground,"  says  he,  "for  deducing,  from  the 
communications  hitherto  received,  Hansemann's  assertion  that  se- 
rum-therapy causes  nephritis." 

And  if  the  opponents  of  serum  in  literature,  in  criticbing  the 
serum-treatment,  lay  such  stress  on  individual  cases  like  that  of 
Oppenheim,  in  which  shortly  after  the  serum  injection,  a  very  in- 
tense albuminuria  made  its  appearance,  then  we  must  call  the  at- 
tention of  these  colleagues  to  the  fact  that  "diphtheritic  albumi- 
nuria in  a  very  considerable  number  of  cases  has  exactly  this 
characteristic,  contrary  to  other  forms  of  albuminuria,  of  appear- 
ing with  great  rapidity,  and  indeed  not  only  as  in  this  case  from 
8  per  cent  to  14  per  cent,  but  without  any  assignable  cause  from 
urine  free  from  albumen  up  to  coagulation  of  the  urine."  (Ba- 
ginsky.) 

On  the  whole,  I  wonder  that  the  partisans  of  the  serum-therapy, 
in  considering  the  question  of  albuminuria,  have  not  yet  directed 
the  attention  of  its  opponents  to  Sanne's*  tables  (1877),  which, 
on  the  one  hand,  offer  an  adequate  review  of  the  time  of  the  ap- 
pearance and  the  duration  of  diphtheric  albuminuria,  and,  on 
the  other,  prove  how  hazardous  in  their  statements  are  those  who, 
not  reflecting  on  the  experiences  of  former  times,  superficially  put 
down  irritation  of  the  kidneys  among  the  pernicious  effects  of 
serum. 

In  conclusion,  if  Soltmann  writesf  that  "parenchymatous  de- 
generation of  the  kidneys  was  present  in  several  cases,  in  a  degree 
and  manner  that  I  have  not  usually  seen  in  diphtheria,  and  extern 
nally  contrasted  in  drawing  and  coloring  with  the  customary  pic- 
tures," then  let  us  quote  against  this  Baginsky,  who  expresses 
himself  in  his  monograph  as  follows:  ^T.  have  seen  nothing  on  the 
dead  body  in  the  case  of  children  treated  with  serum,  which  I 
have  not  also  seen  before  in  exactly  the  same  condition  in  those 

•Sannfi,  Traite  de  la  diphtheric    Paris,  1877. 

tUeber  die  erfolge  mit  Diphtheric.    Heilserum,  Leipzig,  1896. 
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who  died  from  diphtheria,  and  indeed  just  as  macroscopic  as  mi- 
croscopic." 

Postdiphtheritic  paralysis  I  saw  in  39  cases  (9.7  per  cent)  in 
my  material.  Severe  forms  of  paralysis  I  hardly  saw  during  the 
whole  time,  while  before  the  advent  of  serum-therapy,  rapidly 
progressive  postdiphtheritic  paralyses  in  my  hospital  at  any  rate 
happened  not  infrequently.*  Baginsky  saw  symptoms  of  paraly- 
sis in  5  per  cent  of  his  serum  cases,  Soltmann  in  10  per  cent, 
Heubner  in  12  per  cent.  We  must  observe  that  in  Baginsky^s 
material,  prior  to  serum,  postdiphtheritic  paralyses  figure  with 
6.8  per  cent.  Eogerf  observed  the  appearance  of  paralysis  in  16 
per  cent,  Sanne:}:  in  11  per  cent.  Between  the  serum  and  earlier 
periods,  a  numerical  difference  as  to  paralysis  hardly  exists,  yet  I 
affirm  today  what  I  said  in  1895, — that  it  is  not  impossible  that 
from  now  on  we  shall  encounter  in  practice  both  forms  of  paraly- 
sis (that  is,  paralysis  postdiphtheritica  and  paralysis  cordis)  oftener, 
comparatively  speaking,  because  a  much  larger  percentage  of  si^ 
vere  diphtheria  cases  live  through  the  first  stage  of  the  disease  and 
pass  on  to  recovery;  and  if  Soltmann  asserts  *^as  we,  however,  con- 
sider the  paralyses  after  diphtheria  to  be  toxic  polyneuritic — ^then 
the  cases  appearing  after  previous  serum-treatment  are,  at  all 
events  unsatisfactory,  notwithstanding  various  attempts  at  expla- 
nation of  an  immunizing  and  anti-toxic  effect  of  the  serum,"  per- 
mit me,  on  the  other  hand,  to  remark  that  Meyer  observed  degen- 
erate changes  in  the  peripheral  nerves  on  the  third  day  of  the 
disease.  This  circumstance  places  the  justice  of  the  above  asser- 
tions of  Soltmann  very  much  in  question,  as  not  even  the  most 
zealous  partisans  of  the  serum-treatment  have  claimed  that  anti- 
toxin could  in  general  exert  a  restorative  influence  on  pathologi- 
cally changed  cells  and  tissues  (heart  muscle,  kidneys,  nervous 
system).  I  observed  heart  paralysis  with  fatal  result  in  nine  cases. 
Each  of  these  cases  showed  so  severe  local  and  general  symptoms 
that  I  was  prepared  from  the  beginning,  so  to  speak,  for  the  ap- 
pearance of  heart  paralysis. 

With  the  question  of  the  serum-exanthemata,  which  was  recent- 
lytreatedindetailforthe  first  time  by  Dr.  Hartung§  of  Soltmann's 
hospital,  Leipzig,  I  will  not  further  engage,  but  will  confine  my- 
self to  the  details  of  my  statistics. 

•S.    "A  belgyogyaszat  Kezik5nyve,"  I.  Bd.,  p.  521. 

fFrancotte  (Spengler),  Die  Diphtheric.    Leipzigr,  1886.    8.  93. 

JLc. 

§Jahr.  F.  Kinderheilk.    Bd.  XLII.    1.    T.    1896. 
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Among  my  402  cases,  I  saw  serum-exanthemata  91  times,  that 
is,  in  22  per  cent  of  the  cases.  The  appearance  of  the  exanthem  in 
connection  with  the  various  preparations  of  serum  is  shown  in  the 
following  table: 


Cases. 

Exanthem. 

Percentage. 

HOchst  serum 

209 

26 

12}^ 

Preisz  serum 

79 

27 

84 

Roux  serum 

44 

13 

30 

Schering  serum 

46 

11 

24 

Pertik  serum 

24 

14 

69 

402  91  22 

The  appearance  of  the  exanthem  in  my  91  cases  varied  as  fol- 
lows: 

The  exanthem  appeared: 

On  the  2d  day  in  2  cases.  36  cases. 

On  the  Srd  day  in  4  cases.  On  the  10th  day  in  12  cases. 

On  the  4th  day  in  3  cases.  On  the  11th  day  in  5  cases. 

On  the  5th  day  in  6  cases.  On  the  12th  day  in  5  cases. 

On  the  6th  day  in  8  cases.  On  the  18th  day  in  4  cases. 

On  the  7th  day  in  11  cases.  On  the  14th  day  in  2  cases. 

On  the  8th  day  in  9  cases.  On  the  15th  day  in  3  cases. 

On  the  9th  day  in  14  cases.  On  the  16th  day  in  3  cases. 

36  cases.  Total  91  cases. 

The  duration  of  the  cutaneous  eruption  was  as  follows: 

1  day    in  28  cases.  83  cases. 

2  days  in  15  cases.  6  days  in    2  cases. 

3  days  in  23  cases.  7  days  in    2  cases. 

4  days  in  10  cases.  8  days  in    3  cases. 

5  days  in    7  cases.  9  days  in    1  case. 

83  cases.  Total  91  cases. 

I  wish,  however,  to  mention  that  Sevestre*  associates  the  late 
forms  of  erythema  which  appear  in  polymorphous  eruptions  ac- 
companying pain  in  the  joints  and  general  bad  health  with  strep- 
tococcic infection,  and  holds  such  symptoms  analogous  with  those 
which  may  be  observed  in  connection  with  streptococci.  These 
qrmptoms  are,  according  to  Sevestre,  less  severe  and  of  shorter 
duration  in  those  patients  who  were  previously  treated  with  Mar- 
morek's  serum,  and  if  the  serum  were  injected  at  the  commence- 
ment of  these  symptoms,  the  duration  of  the  latter  seems  to  have 
been  shortened  in  his  opinion.  This  view  of  Sevestre  I  personal- 
ly cannot  accept,  as  through  the  kindness  of  Dr.  Aronson  I  ex- 
perimented for  months  with  the  antistreptococcic  serum  of  the 

^Soci^td  mM.  des  Hdpitaux.    31  Janv.  et  7  Fevr.,  1896. 
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Berliner  Schering^sche  Fdbrik  and  came  to  the  conclusion  that, 
with  the  administration  of  this  senim,  may  appear  all  those  ex- 
anthem  forms, — ^including  those  designated  late  forms  by  S6- 
vestre, — ^which  were  observed  with  the  diphtheria  antitoxin.  This 
circumstance,  therefore,  refutes  the  above  view  of  Sevestre. 

Before  advancing  to  the  question  of  inoculation  for  protection, 
I  desire  in  a  few  words  to  touch  upon  the  indications  for  the  use 
of  serum,  also  on  the  ground  of  one  of  Sevestre's  statements.  At 
the  January  meeting  of  the  Paris  Soc.  med  des  hopitaux  in  1896, 
Sevestre  summed  up  the  indications  for  the  anti-diphtheritic  se- 
rum-therapy under  the  following  heads:  (a)  At  the  commence- 
ment of  every  mild  case,  the  bacteriologic  examination  should 
first  be  attended  to;  if,  however,  the  symptoms  at  any  time  grow 
worse  the  injection  should  be  made.  (&)  If  the  symptoms  are  only 
in  the  least  dangerous,  especially  if  croup  of  the  larynx  is  present, 
the  injection  must  be  performed  as  quickly  as  possible  without 
awaiting  the  result  of  the  bacteriologic  test.  In  my  opinion  this 
statement  of  S6vestre  is  not  correct,  as  in  the  serum-therapy  we 
must  strive  for  just  this, — to  place  every  patient  under  treatment 
as  early  as  possible,  for  the  prospect  for  cure  is  then  the  most  fa- 
vorable. In  my  opinion,  hesitation  in  the  employment  of  serum 
is  only  justifiable  in  clinically  doubtful  cases.  In  clinically  pure 
cases  of  the  disease,  the  principle  established  by  Behring  and 
Roux,  that  the  serum-treatment  must  be  introduced  as  early  as 
possible,  should  be  upheld.  This  fundamental  principle  of  the 
serum-therapy,  even  the  much  discussed  unfortunate  cases  of  Al- 
foldi,  Guinon,  Moizard  and  Langerhans  can  by  no  means  over^ 
throw. 

Allow  me,  gentlemen,  a  few  words  with  reference  to  immuni- 
zation. In  my  report  of  1895, 1  emphasized  the  fact  that  it  was 
necessary  for  the  largest  possible  number  of  widespread  immuniz- 
ing injections  to  be  made  after  the  example  of  those  undertaken 
in  1894  in  the  Grand  Duchy  of  Oldenburg.  Only  by  virtue  of 
extensive  trials  of  this  kind,  and  not  through  sporadic  prophy- 
am  glad  that  since  then,  at  the  instigation  of  the  Royal  Hungarian 
Home  Department  and  of  the  Hungarian  Red  Cross  Society,  such 
efforts  have  been  made.  Particularly  does  it  please  me  that  these 
experiments  were  carried  into  effect  by  physicians  from  the  hos- 
pital under  my  charge  (Dr.  S.  Karman  and  Dr.  F.  Torday),  and 
that  I  could  to  such  a  degree  aid  in  the  performance  of  this  most 
important  work  myself. 
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11,  15  and  17,  1895,  inoculated  for  pro- 
e  children  from  0-10  years  old,  494  per- 
f  Doboz,  Bekes  county.  The  last  diph- 
observed  on  April  17,  while  from  Janu- 
svere  30  of  these  cases.  Dr.  Torday  fol- 
tate  of  health  in  this  neighborhood  until 

imerous  immunizing  injections,  in  the 
okond  in  Szatmar  county,  during  the 
95.  As  a  prophylactic  measure  he  im- 
L  of  the  village  (total  114)  with  the  ex- 
During  the  next  two  months  only  one 
out  in  the  place,  and  this  made  its  ap- 
i  had  not  been  immunized.  From  the 
nber  15,  1895,  22  diphtheria  cases  were 

these  essays  united  to  the  literature  re- 
insufficient  to  cause  the  question  of  the 
injection  to  be  considered  as  finally  an- 
p,  take  into  consideration  that,  without 
1, 18  to  20  per  cent  on  an  average  of  the 
tion  fall  ill,  while  the  number  of  sick  in 
jtion  amounts  to  hardly  4  per  cent,  then 
jhring's  assertion*  which  he  uttered  in 
894,  begins  to  reach  its  realization, 
ns,  moreover,  which  I  pursued  through- 
on  account  of  diphtheria  infection  in  the 
ital,  has  still  further  increased  my  confi- 

ny  report.  Professor  Purjesz*  a  year 
pressed  his  opinion  that  by  virtue  of  the 
on  the  whole  questionable  whether  the 
IS  yet  struck.  As  concerns  this  view,  I 
le  constantly  accumulating  clinical  data 
he  last  hour  of  that  effort  to  question  the 
rapy  in  practical  life  has  struck, 
men,  gains  from  day  to  day,  and  from 
iman  lives.     After  a  year  and  a  half  of 

as  responsible  for  sanitary  matters,  and  of 
tniction  and  other  ways,  to  effect  the  gen- 
tective  injection  for  diphtheria. 
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earnest  and  conscientious  work  in  which  the  physicians  of  Europe 
and  America  have  shared,  we  are 
serum-therapy  is  the  most  import; 
peutic  efforts,  and  that  the  use  of 
of  every  physician. 


REPORTS  C 

J.  SHEPABD 

F.  D.,  school  boy,  10  years. 

Family  History. — ^A  maternal 
an  uncle  of  some  disease  of  tibia. 

The  mother  is  inclined  to  be 
perament.     The  father  has  stron 

Previous  History, — Child  ah 
usually  tractable  occasionally  ha 
which  it  was  not  thought  best  to  t 

In  July,  1897,  the  right  knee  1 
a  marked  dragging  of  the  limb, 
rise  of  temperature. 

Treatment  was  obtained  at  th 
plaster  cast  was  applied  which  wa 
of  excessive  pain.     Others  were 
and  in  the  course  of  three  months 
and  all  lameness  ceased. 

Present  Illness, — During  the  a 
to  drag  the  right  leg  and  to  comp 
affection  was  so  slight  that  noth 
when  he  was  first  seen  by  the  wr 
idly  grown  worse  and  was  unable 
in  the  right  knee  unaccompaniec 
process  extended  to  both  hips  and 
degree,  and  although  pain  was  no 
in  the  right  hip.  The  temperatu 
appetite  was  always  good. 

Physical  Examination. — Sho\ 
much  overgrown. 

Heart  and  lungs  were  negative. 


Digitized  by 


Google 


REPOKTS  OP  CASES.  498 

No  atrophy  of  limbs,  and  reflexes  normal,  left  leg  |  in.  shorter 
than  right  due  to  a  fracture  sustained  in  infancy.  There  was  to- 
tal inability  to  walk,  and  when  attempts  to  stand  were  made,  a 
marked  genu  valgum  was  developed.  Passive  motion  elicited  pain 
on  inner  side  of  right  ligamentum  patellce  and  in  the  region  of  the 
right  sacro-sciatic  notch. 

Urine  S.  G.  1024,  pale,  strongly  acid  and  clear,  no  albumin 
nor  sugar.  Sediment  showed  an  occasional  red  cell  and  a  few 
leucocytes.     No  excess  of  uric  acid. 

Patient  was  put  to  bed  and  anti-rheumatic  given  for  two  weeks 
with  only  slight  abatement  of  symptoms.  A  complete  physical 
examination  was  then  made,  and  a  diagnosis  of  hysteria  decided 
upon  and  confirmed  by  consultation  shortly  after. 

A  vigorous  moral  treatment  at  once  was  instituted  and  a 
course  of  tonics  prescribed.  Improvement  was  soon  apparent 
and  in  the  course  of  two  months  all  symptoms  had  disappeared. 
Patient  has  been  seen  occasionally  since  and  no  recurrence  of  the 
trouble  has  been  observed. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  headquarters  of  the  Section  of  Gynecology  and  Obstetrics 
at  the  coming  Annual  Meeting  to  be  held  this  year,  June  6-9,  at 
Columbus,  Ohio,  will  be  at  the  Chittenden  Hotel.  The  chair- 
man of  the  committee  on  hotels,  Dr.  C.  F.  Tumey,  asks  that  the 
members  make  early  application  for  rooms,  in  order  to  save  much 
confusion  and  materially  aid  the  committee  in  the  entertainment 
of  the  guests. 
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PHILADELPHIA  ] 

Frederick  A.  Pack 
Febm 

Dr.  H.  M.  Shriner  read  a  p 
Milk  Modification." 

DI8< 

Db.  Edsall:  I  think  it  is 
that  we  are  in  many  cases,  pa 
dispensary  patients  whose  mi 
calculating  upon  too  high  perc 
with  proteids.  The  amount  o 
cream  is  commonly  used,  and  t 
amount  of  cream  than  in  its 
tained  hy  the  same  method  of 
be  reckoned  blindly  in  ordina 
large  extent,  sometimes  almosi 
ism  work  I  have  made  daily 
milk  from  one  dairy  for  as 
Kjeldahl  method  for  nitrogen, 
varied  within  24  hours  from  ^ 
cent,  rising  on  the  following  d 
variations  occurred  even  in  th 
upon  a  regular  fodder;  in  the 
fed  largely  upon  fresh  grass,  tl 
calculations  based  upon  any  fi: 
but  it  will  almost  always  be  f  oi 
commonly  accepted  4  per  cent 
fat  in  the  milk  itself  are  quite  a 
are  of  less  importance  as  a  n 
chjVfly  from  cream.  I  have,  h 
in  a  series  of  daily  estimations 
cent.  I  have  no  desire  to  qu 
method  of  calculation,  and  sim 
made,  that  the  percentages  of  j 
the  bases  of  calculation  are  in 

Dr.  Thompson  S.  Westoott 
that  the  method  of  calculation^ 
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is  the  same  as  that  which  has  long  been  used  by  the  Walker- 
Gordon  Laboratories.  Any  method  of  calculation  involves  the 
application  of  the  same  fundamental  arithmetical  principles, 
which  are  quite  simple.  Dr.  Shriner  is  to  be  commended  for  in- 
dependently reaching  the  results  he  has  presented,  but  I  doubt 
whether  the  members  of  the  Society  will  consider  this  method 
simpler  or  more  readily  applied  in  practice  than  several  other 
methods  that  have  recently  been  suggested. 

Db.  Shbineb:  I  would  say  that  I  have  selected  these  percent- 
ages as  standards;  any  percentage  can  be  taken  as  standard,  and 
worked  out  by  the  same  rule. 

Dr.  J.  P.  Cbozeb  GBiFFrrH  exhibited  "The  Matema,"  a  new 
and  simple  apparatus  for  the  home  modification  of  milk,  designed 
by  a  New  York  dealer  in  glassware  and  surgical  apparatus.  It 
consists  of  a  glass  graduate  so  marked  that  by  putting  into  it  the 
different  ingredients  of  a  milk  mixture,  up  to  the  different 
horizontal  lines  cut  in  the  glass,  mixtures  of  different  percentage 
strengths  can  very  readily  be  produced.  He  recommends  the  ap- 
paratus highly,  as  it  costs  but  little  and  saves  much  trouble. 

DISCUSSION. 

Db.  Milleb:  It  seems  to  me  that  this  apparatus  is  very  valu- 
able, because  of  its  simplicity.  I  have  found  that  the  percentages 
of  ordinary  cream  are  so  uncertain  that  it  has  been  my  custom  in 
home  modification  of  milk  to  direct  parents  and  nurses  to  adopt 
the  gravity  method;  i,  e.,  to  allow  milk  to  stand  for  varying 
periods  of  time,  and  then  take  off  varying  quantities  of  the  up- 
per layer  and  mix  that  with  varying  quantities  of  sugar  and 
water.  This  has  seemed  to  me  a  simpler  method  and  to  answer 
all  purposes.  This  apparatus  would  simplify  that  method  still 
further,  and,  it  seems  to  me,  would  be  a  very  valuable  addition  to 
our  armamentaria.  This  brings  up  the  whole  question  of  modifi- 
cation of  milk.  I  believe,  as  Dr.  Jacobi  has  so  long  taught,  that 
the  simpler  a  method  of  feeding  is,  the  more  successful  it  is  likely 
to  be.  The  home  modification  of  milk  is  utterly  impossible 
amofig  the  poor.  They  cannot  get  the  cream,  often  not  even  the 
milk,  nor  can  they  keep  them  fresh.  Thus,  it  seems  to  me,  the 
older  method  of  mixing  milk  with  barley  water  and  sugar  is  a 
good  method;  directing  always  that  the  milk  be  boiled.  But  for 
those  who  can  afford  to  use  the  laboratory,  it  has  been  a  wonder- 
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ftil  addition,  and  the  means  of  saving  infant  life  and  preventing 
disease. 

Db.  Wbstoott:  When  Dr.  Griffith  showed  me  the  apparatus  I 
hastily  worked  out  several  f ormulse,  and  found  that  in  order  to 
make  the  required  percentage  of  fat,  a  20  per  cent  cream  with  a 
four  per  cent  milk  was  necessary.  If  they  were  used  the  result 
was  quite  accurate.  The  proteids  were  practically  exact  within  a 
few  hundredths  of  one  per  cent. 

It  is  rather  difficult,  as  Dr.  Griffith  has  said,  to  get  a  20  per 
cent  cream,  and  it  seems  to  me  that  the  apparatus  would  have 
been  of  more  general  utility  if  it  had  been  graduated  on  a  basis 
of  16  per  cent  cream,  which  can  be  very  readily  obtained  at  any 
of  the  laboratories  and  more  nearly  approximated  by  an  ordinary 
fairly  rich  cream  from  a  common  dairy. 

Db.  Gbiffith:  I  spoke  somewhat  incorrectly  when  I  referred 
to  the  use  of  20  per  cent  cream  in  the  apparatus.  The  circular 
which  accompanies  it  calls  for  skimmed  cream,  which  cannot  be 
expected  to  average  more  than  16  per  cent  The  measurements 
on  the  graduate,  however,  clearly  demand  a  20  per  cent  cream. 
The  correction  on  the  circular  is  about  to  be  made  by  the  makers. 
For  myself,  in  prescribing  a  milk  mixture  the  method  I  prefer  is 
to  work  out  the  desired  percentages  and  quantities  just  as  they 
are  needed,  without  any  special  apparatus.  There  are  many  phy- 
sicians, not  constantly  calculating  milk  mixtures,  who  will  find 
this  difficult,  and  for  such  this  apparatus  is  really  a  boon. 

As  originally  made,  it  was  marked  with  certain  weeks  and 
months,  indicating  the  age  at  which  food  was  to  be  changed  to  a 
stronger  mixture.  -I  have  felt  this  to  be  a  distinct  mistake,  since 
it  places  unwisely  too  great  a  power  in  the  mother's  hands.  It  is 
wrong  to  teach  the  laity  that  a  child's  food  is  to  be  increased  in 
strength  just  because  it  happens  to  be  three  months  or  six  months 
old.  This  is  a  very  arbitrary  plan,  and  capable  of  doing  great 
harm  in  unskilled  hands.  The  makers  of  the  apparatus  have 
therefore  agreed  to  construct  one  model  of  it,  without  such  mark- 
ings for  different  ages. 

Db.  E.  E.  Graham:  Is  this  absolutely  correct?  For  instance, 
if  you  fill  the  graduate  to  a  certain  distance  with  the  specified 
proportions  of  water,  cream,  milk  and  sugar,  will  it  work  out  ac- 
cording to  the  percentages  given;  are  you  sure  that  it  is  correct? 
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In  answer  to  Dr.  Graham's  question  I  would 
trkings  are  scientifically  accurate,  and  that  each 
re  it  is  put  on  the  market. 

le  Lower  Extremities  of  an  Ectromelus  was  ex- 
A.  Cleemann. 

jeting  of  the  Society  I  reported  a  case  of  ec- 
ad  occurred  in  my  practice.  I  described  the 
ig  the  femur  on  either  side,  but  you  will  see 
Lsf actory  skiagraph  of  the  lower  extremities,  for 
ted  to  Professor  H.  Augustus  Wilson,  that  it  is 
?gs  that  have  failed  of  development  and  not  the 
5  discernible  but  one  bone  in  each  extremity 
►  the  foot,  and  this  bone  bears  the  shape  of  the 
can  be  made  out  in  proximity  to  the  pelvis  and 
•  is  like  that  of  the  condyles,  though  it  also  re- 
lea,  formed  by  the  two  bones  of  the  leg;  below 
ty  are  two  centres  of  ossification,  which  I  take 
alus  and  os  calcis  respectively,  such  as  we  might 
lod  of  the  child's  development.  The  skiagraph 
mple  of  what  we  may  learn  through  the  Roent- 
ath  allows  us  the  opportunity  of  dissection;  an 
not  occur  in  this  case  until  late  in  adult  life. 
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Oriqinal    communications 
UTERINE  FIBEOMA. 

O.  BEVERLY  CAMPBELL,  A.M.,  M.D., 

Professor  of  Abdominal  Surgery,  Central  Medical  College,  St. 
Joseph,  Mo. 

The  progress  in  operative  technique  and  methods  is  so  great 
that  conclusions  reached  must  soon  be  changed  to  conform  with 
advancing  science.  The  surgery  of  today  is  tending  toward  con- 
servatism as  to  the  preservation  of  organs  and  functions,  sacrific- 
ing' only  that  which  is  useless  or  a  menace  to  the  life  and  health 
of  the  organism.  Improved  technique  and  methods  associated 
Teitli  surgical  skill  determine  results  with  quite  a  degree  of  cer- 
tainty and  as  mortality  rates  are  lessened  by  improved  measures, 
sncli  measures  become  established  practices.  The  pioneer  work 
of  Atlee,  Bumham,  Kimball  and  Marcy  in  this  country  for  a 
radical  cure  of  uterine  fibroma  is  worthy  of  great  'praise,  and 
-while  their  cases  were  few  and  the  mortality  rate  high,  yet  they 
paved  the  way  for  the  wonderful  achievements  of  today. 

Fibroma  of  the  uterus  is  a  surgical  disease,  other  plans  of  treat- 
ment being  very  uncertain  as  to  cure,  but  it  may  be  given  a  place 
for  the  relief  of  symptoms  or  where  surgery  is  inadmissible.  Elec- 
tricity has  some  advocates,  but  the  percentage  of  cures  is  so  small 
that  it  hardly  occupies  a  place  as  a  curative  agent.  Where  it  is 
applied  and  fails  to  cure,  it  often  aggravates  the  symptoms,  and 
by  setting  up  an  inflammation  in  the  uterus  and  tumor  may  pro- 
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duce  extensive  adhesions  wliieh  render  a  radical  operation  more 
formidable. 

Mrs.  S.,  39  years  of  age,  consulted  me  in  May,  1895.  A  phy- 
sical examination  revealed  an  interstitial  fibroma  of  the  uterus  as 
large  as  the  pregnant  uterus  at  seven  months.  She  was  having 
considerable  hemorrhage  and  pain.  A  radical  operation  was  ad- 
vised; in  this,  however,  she  did  not  acquiesce,  but  consulted  an- 
other physician  in  another  city,  who  treated  her  with  electricity. 
Three  months  later  she  returned  to  me  with  her  symptoms  very 
much  aggravated,  with  the  exception  of  the  hemorrhage  which 
had  entirely  ceased,  but  in  its  stead,  there  was  a  discharge  of  mu- 
cus and  pus.  She  complained  of  some  soreness  over  the  tumor. 
I  performed  hystero-myomectomy;  the  adhesions  were  formid- 
able and  the  entire  uterus  and  tumor  showed  evidence  of  inflam- 
mation caused,  in  my  opinion,  from  the  use  of  electricity.  She 
made  an  excellent  recovery.  I  have  employed  electricity  in  a 
limited  number  of  cases  and  failed  to  cure  a  single  case.  I  con- 
sider it  quite  efficient  in  arresting  hemorrhage  but  it  is  often  nec- 
essary to  use  it  frequently  for  this  purpose. 

The  course  of  uterine  fibroma  is  quite  varied,  dependent  some- 
what on  the  variety  of  the  tumor.  The  submucous  variety  is 
characterized  by  early  hemorrhage  and  paroxysmal  pain;  the 
hemorrhage  begins  at  the  menstrual  period  and  is  usually  profuse 
and  prolonged,  lasting  from  eight  to  ten  days,  finally  becoming 
continuous  but  slight  during  the  interim  between  periods.  This 
form  of  tumor  usually  demands  surgical  interference  early. 
There  are  several  methods  of  operative  procedure  that  may  be 
used  in  dealing  with  this  variety  of  tumor.  Morcellation  through 
the  vagina  may  be  practiced  in  selected  cases,  when  the  tumor  is 
small  and  where  it  can  be  readily  reached  through  the  internal  os 
and  where  the  tumor  is  pedunculated.  A  careful  aseptic  tech- 
nique is  to  be  rigidly  followed  in  practicing  this  method.  Pro- 
fessor A.  Martin  of  Berlin  has  originated  a  very  excellent  opera- 
tion for  the  removal  of  non-infectious  submucous  fibroma.  The 
operation  consists  in  opening  the  abdomen,  delivering  the  uterus 
onto  the  abdomen,  making  an  incision  into  the  fimdus,  opening 
the  capsule  and  shelling  out  the  tumor.  The  wound  in  the  uterus 
is  carefully  closed  with  sutures  and  returned  into  the  pelvis.  The 
rubber  ligature  may  be  placed  around  the  cervix  to  control  hemor- 
rhage so  that  there  need  not  be  any  great  loss  of  blood  during  the 
operation.     Hystero-myomectomy  is  applicable  to  selected  cases 
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of  submucous  fibroiria,  the  stump  being  closed  with  sutures  and 
returned  into  the  pelvis;  or,  where  a  pedicle  can  be  obtained,  the 
serre-noBud  or  rubber  ligature  may  be  used  and  the  stump  treated 
extra-peritoneally. 

My  first  experience  in  treating  the  stump  of  a  sub-mucous 
fibroma  extra-peritoneally  was  in  1895.  Mrs.  G.,  41  years 
of  age,  the  mother  of  two  children,  the  younger  being  six- 
teen years  of  age,  had  been  complaining  of  uterine  pain  and  hem- 
orrhage for  six  months;  she  had  been  having  continuous  hemor- 
rhage for  about  two  months.  She  was  nearly  exsanguinated,  be- 
ing unable  to  assume  the  upright  position;  her  pulse  was  weak, 
140  per  minute.  The  hemorrhage  was  controlled  by  tamponing 
the  vagina.  She  was  removed  to  St.  Joseph's  Hospital  and  after 
a  few  days'  preparation,  I  performed  hystero-myomectomy,  ap- 
plied the  serre-n<Bud  and  treated  the  stump  extra-peritoneally 
with  a  satisfactory  result.  The  tumor  was  the  size  of  a  foetal 
head. 

Pan-hystero-myomectomy  must  necessarily  be  an  operation  of 
selection  in  a  goodly  number  of  cases  of  this  form  of  uterine  fibro- 
ma. Ergot  is  quite  beneficial  in  controlling  hemorrhage  in  sub- 
mucous fibroma  and  it  is  believed  by  many  observers  to  cause 
shrinkage  in  the  tumor.  When  the  tumor  is  inclined  to  peduncu- 
lation,  a  long  course  of  ergot  may  cause  its  expulsion  into  the 
vagina,  where  its  removal  is  easy  and  free  from  danger.  Ergot  is 
not  well  borne  by  the  stomach  and  is  a  heart  depressant  My  ex- 
perience in  its  use  in  the  treatment  of  uterine  fibroma  is  not  very 
extensive.  However,  I  had  one  case  of  submucous  fibroma  in  a 
woman  41  years  of  age,  in  which  ergot  was  successfully  used.  A 
tumor  was  emerging  from  the  internal  os  and  was  about  the  size  of 
a  hen's  egg.  A  systematic  course  of  ergot  was  begun — the  fluid 
extract  was  used — beginning  with  30  minim  doses  increasing  the 
dose  5  minims  every  day  until  two  drachms  were  used.  Such  a 
course  was  kept  up  for  about  one  year.  Quinine,  iron  and  strych- 
nine were  also  given.  Onseveral  occasions,  the  stomach  ejected  the 
ergot  and  then  ergotole  was  administered  hypodermically.  Very 
severe  uterine  pain  was  at  times  produced.  After  the  ergot  had 
been  continued  about  eight  months,  the  tumor  appeared  at  the  ex- 
ternal OS  and  in  about  four  months  more,  it  escaped  into  the 
vagina  but  was  firmly  attached  to  the  fundus  by  a  pedicle,  which 
was  clipped  and  the  tumor  delivered.  This  is  the  only  case  in 
w];iich  I  ever  succeeded  in  accomplishing  the  expulsion  of  a  sub- 
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greatest  advancements  in  surgical  methods  and  technique  of  the 
present  century. 


OPEEATIONS  DURING  PEEGNANCY. 

OHABLES  P.  NOBLE^  M.I>. 

The  question  of  operations  during  pregnancy  is  no  longer  a 
novel  one,  and  my  purpose  in  making  this  report  to  the  Society  is 
not  to  advocate  any  new  views  upon  the  subject,  but  simply  to 
report  my  experience  in  dealing  with  this  class  of  cases. 

My  experience  embraces  twelve  cases;  five  of  ovariotomy,  one 
of  myomectomy,  one  of  hystero-myomectomy,  one  of  appendi- 
citis with  abscess,  one  of  intestinal  obstruction  during  pregnancy, 
one  of  intestinal  obstruction  after  labor,  and  one  of  fistula  in  ano. 
One  patient  aborted,  but  the  ovum  was  dead  before  the  operative 
interference,  which  only  hastened  the  abortion  which  was  inevi- 
table. The  patient  upon  whom  myomectomy  was  performed  al- 
so aborted.  This  operation  was  not  premeditated,  having  been 
undertaken  with  the  diagnosis  of  ovarian  tumor.  The  results  of 
myomectomy  in  the  hands  of  others  have  been  so  imfavorable 
from  the  standpoint  of  bringing  on  abortion,  that  in  my  judgment 
the  conditions  must  be  unusual  to  make  the  operation  justifiable. 
.  As  a  routine  procedure  it  is  certainly  contra-indicated.  All  of 
the  ovariotomies  did  well,  this  experience  corresponding  with  that 
of  other  surgeons,  and  being  in  happ^  contrast  to  the  result  of  the 
let-alone  practice  which  so  often  leads  to  difficulties  in  delivery, 
and,  unless  prompt  and  intelligent  operative  measures  are  taken, 
to  the  bruising,  infection  and  necrosis,  of  the  tumors,  with  peri- 
tonitis subsequent  to  labor.  In  none  of  the  cases  was  there  the 
least  difficulty  in  the  performance  of  ovariotomy,  and  in  every 
way  the  patients  made  as  good  recoveries  as  though  they  had  not 
been  pregnant. 

In  one  case,  in  addition  to  the  ovarian  tumor  of  the  left  ovary, 
there  also  existed  a  parovarian  tumor  upon  the  right  side.  In  this 
case  the  left  appendage  was  removed,  and  the  parovarian  tumor 
was  peeled  from  its  bed  in  the  right  broad  ligament,  thus  leaving 
in  situ  the  normal  right  uterine  appendage.  This  operation  was 
among  the  early  ones  in  which  this  procedure  was  practised.    In 
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my  opinion,  it  is  one  of  the  best  additions  to  conservative  gyne- 
cology. 

The  following  are  the  cases  I  have  met  with : 

Mrs.  O.,  aged  twenty,  one  miscarriage,  was  admitted  to  the  hos- 
pital September  7,  1892.  The  history  was,  that,  having  missed 
her  monthly  sickness  some  three  months  previously,  she  had  had 
irregular  bleeding  from  the  uterus,  with  severe  abdominal  pain, 
accompanied  by  faintness.  On  examination  a  mass  was  found 
filling  the  left  half  of  the  pelvis,  and  having  the  characteristic  feel 
of  old  blood-clot.  To  the  right  and  above  could  be  felt  a  rounded 
body,  which  apparently  was  the  fundus  of  the  uterus  displaced  by 
the  mass  filling  the  left  half  of  the  pelvis.  A  diagnosis  of  hema- 
tocele due  to  ectopic  pregnancy  was  made,  and  an  abdominal  sec- 
tion was  performed  with  this  diagnosis.  On  opening  the  abdo- 
men it  was  found  that  we  were  dealing  with  an  intra-uterine 
pregnancy.  There  was  a  distinct  sulcus  in  the  fundus,  the  right 
half  of  the  fundus  having  the  appearance  of  a  slightly  enlarged 
fundus  of  the  normal  uterus.  The  left  half  was  very  much  dis- 
tended and  entirely  filled  the  left  half  of  the  pelvis.  I  supposed 
that  we  were  dealing  with  a  bifid  uterus,  the  left  half  of  which 
was  pregnant.  The  patient  aborted,  when  the  explanation  of  the 
physical  signs  was  very  simple.  It  was  found  that  the  left  half 
of  the  uterus  was  filled  with  old,  laminated  blood-clots,  this  condi- 
tion giving  the  ordinary  signs,  on  examination,  of  hematocele, 
and  the  bifiduterus,  of  which  only  the  left  half  was  distended,  had 
led  to  the  diagnosis  of  ectopic  pregnancy.  The  patient  made  a 
good  recovery,  and  was  discharged  on  the  29th  of  September. 

Mrs.  P.,  aged  twenty-seven,  multipara,  was  admitted  to  the  hos- 
pital May  15,  1893.  Her  general  condition  was  bad;  she  was 
five  months'  pregnant;  and  had  an  ovarian  tumor  of  the  right 
ovary,  containing  about  one  gallon  of  fiuid.  Ovariotomy  was 
performed  on  the  17th.  She  made  an  uninterrupted  recovery, 
and  was  discharged  on  the  18th  of  June.  I  learned  subsequently 
that  her  pregnancy  pursued  its  normal  course,  and  she  was  deliv- 
ered at  full  term  of  a  living  child. 

'  Mrs.  M.,  aged  twenty-one,  mother  of  one  child,  in  fair  general 
condition,  was  admitted  to  the  hospital,  May  16,  1893.  She  was 
three  mojiths' pregnant,  and  had  a  small  ovarian  tumor  of  the  right 
ovary,  containing  less  than  a  quart  of  fiuid.  Ovariotomy  was 
performed  on  the  19th.  She  made  an  uninterruptisd  recovery, 
and  was  discharged  June  lOthi     After  her  return  home  she  pro- 
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duced  an  abortion  upon  herself,  and  died  of  blood-poisoning  about 
six  weeks  after  her  discharge  from  the  hospital. 

Mrs.  A.,  aged  thirty-eight,  nullipara,  was  admitted  to  the  hos- 
pital December  1,  1894.  She  was  recently  married,  and  had  im- 
mediately become  pregnant,  and  was  mortified  to  find  that  very 
soon  her  abdomen  was  much  larger  than  the  period  of  her  preg- 
nancy, which  had  advanced  to  two  months  when  she  came  under 
my  observation.  She  had  a  freely  movable  pedunculated  tumor, 
which  was  very  soft  on  palpation,  and  which  was  supposed  to  be 
an  ovarian  tumor,  some  three  or  four  inches  in  diameter.  Ab- 
dominal section  was  performed  on  the  3d,  and  on  withdrawing  the 
tumor  from  the  abdomen  it  was  found  to  be  a  pedunculated  oede- 
matous  fibroid.  The  pedicle  was  very  small,  and  it  was  decided 
to  remove  the  tumor.  In  spite  of  the  very  free  use  of  morphia, 
the  patient  aborted  on  the  fourth  day  after  operation;  otherwise 
she  made  a  good  recovery,  and  was  discharged  on  January  2, 
1895.  This  patient  subsequently  became  pregnant,  and  was  de- 
livered at  term  of  a  living  child.  When  I  last  heard  from  her, 
she  was  in  good  health,  and  had  had  no  additional  children. 

Mrs.  H.,  aged  twenty-seven,  nullipara,  in  good  general  condi- 
tion, was  admitted  to  the  hospital  June  5,  1895.  She  was  some 
six  weeks'  pregnant,  and  was  admitted  because  of  a  tumor  of  the 
left  ovary,  containing  about  a  pint  of  fluid.  The  tumor  con- 
tained an  unusual  amount  of  solid  matter,  the  cyst  cavities  being 
small  and  the  cyst  walls  unusually  thick.  It  was  also  found  that 
she  had  a  small  right  parovarian  cyst.  Abdominal  section  was 
done  on  the  7th.  The  left  uterine  appendage  and  tumor  were 
removed,  and  the  right  parovarian  cyst  was  peeled  out  of  its  bed, 
leaving  the  ovary  and  tube  intact.  She  made  an  uninterrupted 
recovery,  and  was  discharged  July  2.  The  pregnancy  pursued 
an  uninterrupted  course,  and  a  living  child  was  bom  at  term. 

Mrs.  K.,  aged  twenty-nine,  primipara,  was  admitted  to  the  hos- 
pital February  27,  1897.  She  was  pregnant  three  months,  and 
suffering  from  an  ovarian  tumor  of  the  left  ovary,  containing 
about  one  quart  of  fluid.  Ovariotomy  was  performed  on  March 
1.  She  made  an  uninterrupted  recovery,  and  was  discharged 
March  27.  The  pregnancy  pursued  a  normal  course,  and  she  was 
delivered  at  full  term  of  a  living  child. 

Mrs.  P.,  aged  thirty-seven,  mother  of  four  children,  was  admits 
ted  to  the  hospital  June  18,  1898.  She  was  in  fair  general  con^ 
dition,  but  very  ansemic.     The  abdomen  was  well-filled  with  ^ 
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krge  fibroid,  which  was  growing  rapidly.  There  was  reason  to 
suspect  a  pregnancy  of  two  months.  I  was  the  more  inclined  to 
operate  because  this  had  been  advised  by  another  gynecologist  of 
experience  before  the  patient  consulted  me.  The  tumor  was  ap- 
proximately five  inches  in  breadth  and  ten  inches  in  length .  Hystero- 
myomectomy  was  performed  on  the  20th.The  patient  made  an  un- 
interrupted recovery  and  was  discharged  July  16.  The  patholo- 
gist, Dr.  Babcock,  reports  that  the  tumor  mass  was  largely  made 
up  of  the  intramural  fibroid.  A  twin  pregnancy  of  two  months 
existed.  He  adds:  ^It  scarcely  seems  possible  that  full  term  could 
have  been  attained  in  the  presence  of  so  large  a  tumor.''  This  is 
the  less  likely  in  the  case  of  a  twin  pregnancy,  which  was  found 
in  this  case. 

The  last  abdominal  section  which  I  have  done  during  pregnan- 
cy I  did  during  the  current  week,  for  obstruction  of  the  bowels. 
The  patient  was  about  forty-five  years  of  age,  a  working-woman, 
in  bad  general  condition,  that  is  to  say,  she  was  older  in  appear- 
ance than  in  years;  she  had  hard  arteries,  and  looked  like  a  woman 
of  fifty  or  fifty-five.  The  operation  was  done  Friday,  January 
27,  1899.  The  patient's  bowels  had  not  been  moved  since  the 
preceding  Monday.  However,  she  had  been  about  and  suffered 
no  special  inconvenience  until  Wednesday,  that  is,  two  days  be- 
fore the  operation,  when  she  began  to  vomit.  The  usual  reme- 
dies for  the  vomiting  and  for  the  non-movement  of  the  bowels 
were  given;  and,  as  her  physician  did  not  see  her  until  Wednes- 
day, there  was  no  reason  to  suspect  obstruction  of  the  bowels;  but 
as  these  measures  did  not  succeed  in  emptying  the  bowels  and  the 
vomiting  persisted,  it  was  evident  that  she  had  obstruction.  I 
saw  her  first  on  Friday,  when*she  was  constantly  regurgitating  the 
greenish-black  fluid  which  precedes  fsecal  vomiting,  and  perhaps 
it  was  slightly  faecal,  but  it  was  not  distinctly  or  markedly  so.  Re- 
peated efforts  were  made  over  two  hours  to  unload  her  bowels  by 
irrigating  the  colon  and  by  purgative  enemas  without  any  result, 
hence  operation  was  decided  upon.  There  was  very  little  to  guide 
one  as  to  the  location  of  the  obstruction.  There  was  nothing  in 
the  hernial  canals.  Apparently,  there  was  an  undue  dullness  in 
the  right  flank,  and  it  was  thought  the  patient  might  have  an 
ovarian  tumor  in  the  right  side,  or  that  the  most  probable  cause 
of  the  obstruction,  if  not  due  to  tumor,  would  be  appendicitis. 
Therefore,  the  incision  was  made  in  the  right  semi-lunar  line. 
On  opening  the  abdomen,  we  were  confronted  with  the  large  ute- 
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rus,  it  being  seven  months'  prej 
appendix,  it  was  normal.  The 
all  that  could  be  made  out  was  1 
much  distended.  However,  '. 
down  into  the  pelvis,  it  seeme 
that  the  woman  was  pregnant,  t 
adherent  in,  or  at  least  to,  the 
hernia  in  the  sense  that  the  be 
adherent  to  the  old  sac  of  a  her 
was  quite  difficult,  because  it  vi 
uterus  was  in  the  way,  and  the 
femoral  canal,  and  in  trying  to 
the  bowel  was  ruptured  and  ^ 
served  at  the  time  that  all  th 
whereas,  we  are  taught,  if  we  1 
that  the  part  of  the  boweh 
should  be  collapsed.  The 
drainage.  I  would  have  drain 
rus  been  in  the  way.  The  pati 
admitted  one  finger.  It  seeme 
stances,  and  I  thought  it  best  t 
The  bowels  were  moved  four  tii 
developed  peritonitis  and  died, 
but  there  was  also  trouble  wit 
abdominal  section,  knowing  thj 
terial  which  she  was  vomiting, 
in  spite  of  that,  large  quantitie 
during  the  operation,  and  moi 
there  was  every  reason  to  have 
to  the  difficulties  in  the  abdomt 

After  her  death  a  post-morte 
had  some  peritonitis;   and  als< 
in  the  region  of  the  sigmoid, 
something  to  do  with  her  deat 
peritonitis. 

My  experience  in  this  case,  i 
thing  in  the  abdomen,  except  tl 
and  the  difficulties  of  dealing  ^ 
did  find  it,  make  me  believe  thj 
when  we  are  dealing  with  so  se: 
promptly  do  hysterectomy  and 
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and  then  we  cotdd  proceed  in  a  systematic  way  to  do  whatever  is 
necessary.  I  am  inclined  to  believe  that  the  patient  would  have 
had  a  better  chance  for  recovery  had  this  been  done. 

I  have  seen  a  number  of  other  operations  during  pregnancy. 
One,  the  first  operation  I  ever  had  the  pleasure  of  seeing  Dr. 
Boyd  do,  was  an  ovariotomy  in  a  pregnant  woman.  I  assisted 
him,  and  the  patient  made  a  happy  recovery. 

Another  operation  with  which  I  was  connected  was  a  case  of 
appendicitis  complicating  pregnancy.  I  saw  this  with  Dr.  Boyd 
years  ago,  before  we  knew  much  about  appendicitis.  In  that 
case  the  abscess  was  drained  by  Dr.  Boyd,  but  the  patient  died. 
Dr.  Boyd  will  be  able  to  give  us  the  details  of  the  case. 

I  saw  another  case  of  obstruction  of  the  bowels  with  Dr.  Long- 
aker  years  ago,  where  the  obstruction  was  brought  about  by  the 
fact  that  the  bowel  was  adherent  to  the  pregnant  uterus.  After 
labor,  when  the  uterus  sank  down  into  the  pelvis  it  made  traction 
on  the  bowel  and  brought  about  obstruction.     This  patient  died. 

These  cases  constitute  my  full  experience  in  abdominal  surgery 
in  pregnancy. 

Mrs.  C,  aged  thirty,  multipara,  was  admitted  to  the  hospital 
February  8, 1896,  suflPering  from  a  fistula  in  ano  of  some  months' 
duration.  She  was  four  months'  pregnant.  Believing  that  the 
risks  of  a  labor  at  term,  complicated  by  puriform  discharges  in 
contact  with  the  peritoneum,  was  more  serious  than  the  risks  of 
abortion,  the  fistula  was  incised  and  sutured.  The  wound  suppu- 
rated, and  it  was  subsequently  necessary  to  pack  it  until  it  healed 
by  granulation.  She  was  discharged  April  7.  The  pregnancy 
pursued  a  normal  course,  and  at  full  term  she  was  delivered  of  a 
Uving  child. 

With  reference  to  the  general  principles  to  guide  one  in  opera- 
tions during  pregnancy,  I  believe  that,  undoubtedly,  all  ovarian 
tumors  which  are  recognized  during  pregnancy  should  be  prompt- 
ly removed,  even  quite  late  in  pregnancy.  The  risks  of  operation 
are  much  less  than  the  risks  of  delay.  All  of  us  have  been  ob- 
liged to  operate  after  labor  for  peritonitis  from  the  bruising  of 
ovarian  tumors,  and  not  only  our  own  experience,  but  that  of  ev- 
ery other  surgeon,  shows  that  the  risks  are  very  great  when  the 
tumor  is  aDowed  to  obstruct  labor.  When  this  plan  is  followed 
my  opinion  is  that  the  tumor  should  be  removed  immediately  at 
the  conclusion  of  labor. 

Fibroid  tumors,  as  already  stated,  I  think  should  not  be  oper- 
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ated  on  by  myomectomy  dii 
very  special  reason  to  the  c< 
tion  are  so  great,  and  we 
The  only  variety  of  fibroid  t 
remove  would  be  a  cortical  i 
pelvis,  which  could  be  gott 
taken  out  in  the  later  montl 
ture  labor  occur,  it  would  pr 

With  reference  to  conditi 
about  the  genitalia  which  i 
during  pregnancy,  I  believe 
risks  of  the  operation  are  fai 
the  genital-canal  soiled  with 

With  reference  to  generi 
body,  it  seems  to  me  that  tl 
marked,  that  is  to  say,  evic 
tient's  life  or  health  would 
the  condition  continue  unti 
to  operate  upon  pregnant  vi 
apt  to  abort.  The  fear  of  I 
other  parts  of  the  body  is  no 
strongly  to  operation,  I  bel 
applies  especially  to  such  dis 
threaten  life  immediately  or 

The  only  condition  to  whi 
of  hemorrhoids.  The  teach 
orrhoids  is  that  they  should  I 
are  several  serious  conseque 
I  think  this  teaching  should 
know  of  one  case  in  which  tl 
labor  that  the  hemorrhoids  si 
more  serious  matter  to  have 
the  puerperium  than  to  tie 
nancy.  I  should  not  hesiti 
rhoids  during  the  last  moni 
would  be  healed  before  lab< 
cological  and  Obstetrical  Joi 
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ABDOMINAL  SECTIOX  UNDER  COCAINE  ANAES- 
THESIA FOE  KETKOVEKTED  ADHERENT  UTE- 
EUS  IN  A  CASE  WITH  MARKED  CARDIAC 
SYMPTOMS  AND  GOITRE. 

HUNTEB  ROBB,  M.D.^ 

Professor  of  Gynecology,  Western  Reserve  University,  and  Gynecologist 
to  Lakeside  Hospital,  Cleveland,  Ohio. 

The  following  case  is  of  interest  for  several  reasons.  Quite  an 
extensive  operation  was  performed  under  cocaine  anaesthesia;  the 
abdomen  was  opened,  the  adherent  retroverted  uterus  was  re- 
leased, brought  forward  and  stitched  to  the  abdominal  wall.  As 
a  result  the  patient  was  entirely  relieved  of  the  local  symptoms 
namely,  the  backache  and  pelvic  discomfort  of  which  she  had 
complained  for  over  a  year.  At  the  same  time  her  general  condi- 
tion improved,  the  cardiac  symptoms  became  less  pronounced  and 
the  goitre  diminished  considerably  in  size.  The  history  of  the 
case  is  briefly  as  follows: 

The  patient,  a  married  woman  aged  33,  presented  herself  at 
the  gynecological  clinic  at  the  Charity  Hospital  two  years  ago 
complaining  of  backache  and  of  general  pelvic  discomfort.  On 
examining  her  at  that  time  I  found  the  vaginal  outlet  much  re- 
laxed, the  uterus  being  in  marked  retroposition  and  adherent; 
both  ovaries  were  prolapsed  and  could  be  felt  lying  in  the  pouch 
of  Douglas.  At  this  time  also  cardiac  symptoms  and  the  presence 
of  a  goitre  were  noted  and  she  was  consequently  referred  to  my 
colleague,  Dr.  J.  P.  Sawyer,  who  treated  her  for  this  condition 
with  some  apparent  improvement.  One  year  later  the  patient  re- 
turned to  me  with  the  request  that  I  would  undertake  some  opera- 
tive procedure  for  the  relief  of  her  backache  and  the  pelvic  symp- 
toms. On  examination  I  found  the  pelvic  structures  in  much  the 
same  condition  as  they  had  been  on  the  previous  occasion.  It  was 
impossible  to  obtain  a  complete  history  as  the  patient  was  a  Pole 
and  spoke  and  understood  very  little  English.  She  was  admitted 
to  the  Lakeside  Hospital,  October  10th,  1898,  at  which  time  the 
following  notes  were  made: 

The  vaginal  outlet  is  much  relaxed;  the  vaginal  walls  are  pro- 
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lapsing.  The  cervix  uteri  points  towards  the  symphisis  puhis. 
The  uterus  is  in  a  retroverted  position;  it  is  somewhat  enlarged 
and  adherent.  The  ovaries  are  prolapsed.  The  general  physical 
examination  gives  the  following: 

The  patient  is  of  medium  size,  somewhat  poorly  nourished  and 
rather  anemic.  The  lips  and  mucous  membranes  are  a  little  pale. 
Tongue  coated.  The  pupils  are  equal  and  react  to  light  and  ac- 
commodation. The  eyeballs  protrude  slightly.  Pulse  130  to 
the  minute,  regular  and  of  a  good  volume;  tension  high.  There 
is  a  goitre  which  involves  both  the  right  and  left  lobes  of  the  thy- 
roid gland;  the  right  lobe  is  the  larger.  On  inspection  marked 
pulsation  is  evident  over  both  lobes.  On  palpation  a  distinct  thrill 
can  be  felt  over  both  lobes;  more  marked  in  the  left.  On  auscul- 
tation a  hum  is  heard  over  both  lobes  and  over  the  right  a  distinct 
musical  tone.  The  circumference  of  the  neck  over  the  most  en- 
larged point  of  the  goitre  measures  34.2  cm.  (13J  inches).  The 
horizontal  measurement  of  the  swelling  is  14  cm.  (5^  inches);  the 
vertical,  6.3  cm.  (2^  inches).  The  thorax  is  emaciated,  the  ribs 
are  prominent.  The  intercostal  spaces  are  wide  and  the  costal 
angle  is  acute.  Expansion  is  good  and  about  equal  on  both  sides. 
Chest  clear  on  percussion.  Breath  sounds  normal.  The  apex 
beat  of  the  heart  is  in  the  fourth  space  inside  the  nipple  line. 
Relative  dullness  at  the  third  rib  and  at  the  left  sternal  line. 
A  well  defined  systolic  murmur  can  be  heard  all  over  the  chest 
but  is  most  marked  at  the  apex.  The  second  sounds  are  clear. 
Hepatic  and  splenic  dullness  is  normal.  The  borders  are  not  pal- 
pable. The  kidneys  cannot  be  felt.  The  abdominal  muscles  are 
relaxed  and  there  is  a  marked  tenderness  in  both  iliac  regions. 
There  is  some  tenderness  over  points  in  the  line  of  the  tibia;  there 
is  some  oedema  of  the  legs  which  is  increased  after  walking.  The 
urine  shows  nothing  abnormal. 

In  order  to  relieve  the  pelvic  condition  it  was  decided  to  re- 
lease the  adherent  uterus.  The  operation  was  performed  October 
10,  1898,  at  Lakeside  Hospital.  Owing  to  the  general  condition 
of  the  patient  it  was  thought  better  to  employ  local  ansesthesia. 
Eight  minims  of  5  per  cent  solution  of  cocaine  having  been  in- 
jected beneath  the  skin,  an  incision  was  made  in  the  median  line 
down  to  the  muscle  sheath.  Eight  minims  more  were  injected  at 
different  points  along  the  median  line  into  the  muscular  struc- 
tures and  the  incision  was  then  carried  into  the  peritoneal  cavity. 
The  adhesions  binding  the  uterus  down  to  the  rectum  were  then 
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separated  without  any  apparent  discomfort  to  the  patient.  It  is 
CO  be  noted,  however,  that  even  slight  traction  upon  the  ovaries 
seemed  to  produce  considerable  pain.  The  uterus  was  brought 
forward  and  stitched  according  to  the  ordinary  suspension  meth- 
od. The  peritoneum  was  closed  by  means  of  a  continuous  cat- 
gut tuture;  chromicized  catgut  was  used  for  the  fascia  and  a  con- 
tinuous subcutaneous  catgut  suture  for  the  skin  incision.  The 
patient  made  an  uninterrupted  convalescence  and  left  the  Hos- 
pital November  8,  1898,  29  days  after  her  admission.  At  the 
time  of  her  discharge,  she  was  entirely  free  from  backache  and 
from  all  pelvic  discomfort.  The  circumference  of  the  goitre  on 
October  20,  was  33  cm.  (13  inches)  and  on  October  25,  31.8  cm. 
(12^  inches).  When  she  left  the  hospital  on  November  8,  It 
measured  12  inches,  a  reduction  of  one  inch  in  29  days.  The 
pulse  at  the  time  of  her  admission  varied  between  106  and  150. 
After  the  operation  the  rate  gradually  diminished  and  at  the  time 
of  her  discharge  it  averaged  about  104.  The  diminution  in  the 
size  of  the  goitre  and  the  slowing  of  the  pulse  was  probably  in  the 
main  due  to  prolonged  rest  in  the  horizontal  position,  and  perhaps 
also  to  some  extent  to  the  tincture  of  digitalis  which  was  given  in 
small  doses — 10  drops  twice  a  day  after  the  fifth  day  after  the  op- 
eration. On  the  whole  it  may  be  safely  said  that  the  patient  has 
received  marked  benefit,  and  up  to  the  present  time  (February 
14,  1899)  there  has  been  no  return  of  her  former  symptoms. 
— (The  Cleveland  Medical  Gazette,  February,  1899.) 


REVIEW   OF  GYNECOLOGY. 

Diagnosis  of  the  Placental  Site.  G.  Leopold  (Centralblatt 
fiir  Gyndholy  No.  12,  1895)  says  the  following  communication 
should  be  studied  in  connection  with  Bayer's  observation  in  the 
diagnosis  of  the  placental  site  in  No.  7  of  this  year's  Centralblatty 
and,  in  my  opinion,  ought  to  bring  about  an  understanding  as  re- 
gards this  matter: 

In  the  first  place,  Bayer  errs  in  his  assumption  that  the  first  case 
in  which  my  diagnosis  was  definitely  made  before  the  operation 
dates  from  June  5, 1886.  The  wholly  characteristic  course  of  the 
tubes   converging  forward  and   upward  in  posteriorly   seated 
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placenta  was  already  assumed  and 
section  on  November  28,  1884,  s 
the  Arbeit  en  aus  der  Dresdener 
words  "previously  made  diagnosis 
ly  set  down,  and  the  diagnosis  was 
According  to  the  description,  whi 
cannot  be  the  least  doubt  that  the 
ly  as  in  all  later  cases  in  which  th 
difficulties. 

In  case  Bayer  is  not  convincec 
fourth  Csesarean  section  which  li 
the  course  of  the  tubes  and  round 
determined  by  me  through  exte 
peated  by  a  most  careful  drawing 
is  to  be  found  today  in  the  corres 
leaves  out  nothing  in  the  way  oi 
exactly  to  Fig.  2  of  my  article  oi 
and  upward  converging  course  of 
placenta  is  represented. 

The  statement  and  drawing  fu 
have  been  occupied  with  this  subj 

In  similar  fashion  we  succeede 
tion  (January  10,  1886)  in  our  C( 
seated  above  and  to  the  left,  and 
diagnosis  based  upon  the  forwai 
adnexa.  "At  the  left  of  the  uterui 
right  on  its  longitudinal  axis)  w 
doughy  consistence,"  which  corres 
at  my  fourth  Csesarean  section,  wj 
proved  to  be  such  after  opening  tl 

In  the  eighth  Csesarean  section  (. 
of  the  placental  site  was  erroneo 
case  (March  14,  1886),  as  may  be 
anatomical  interdependence  of  th( 
was  so  characteristic  that  coincide] 
of. 

All  these  citations  are  repeatec 
journals  of  my  assistants  and  exte 
such  clear  communications,  that 
diagnosis  was  definitely  made  wa 
Miinchner  Congress,  did  he  not  re 
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I  am  utterly  unable  to  recall  his  communication  in  Munich  be- 
fore a  Society  meeting.  And  if  I  failed  at  that  time  to  mention 
my  own  investigations  in  this  department,  it  was  because  they 
were  incomplete,  needing  plenty  of  time  to  ripen,  especially  since 
they  have  to  be  studied  in  the  living. 

After  all,  it  was  not  through  Bayer  that  I  was  also  influenced 
toward  these  studies,  but  the  repeated  Csesarean  operations,  the 
dangers  of  hemorrhage  in  artificial  premature  delivery,  my 
anatomical  studies  of  the  placenta,  and  my  sketches  m^de  during 
the  constant  practice  of  external  investigation  which  told  me  that 
through  observation  on  the  living  and  specimens  of  the  hitherto 
unilliimined  region  of  placental  site  must  clearness  be  attained. 

In  consequence  thereof  must  I  most  decisively  emphasize  that 
in  advance  of  Bayer  and  independently  of  him  I  have  formulated 
this  axiom  on  the  diagnosis  of  placental  site  through  my  own  in- 
vestigations in  the  living,  "if  the  tubes  converge  forward  and  up- 
ward the  placenta  is  seated  at  the  rear;  if  they  run  parallel  to  the 
axis  of  the  corpus  uteri — the  woman  being  recumbent — then  the 
placenta  is  seated  in  front.'' 

The  progress  of  my  investigations  appears  from  the  follow- 

^^g:    First  from  the  establishment  of  my  axiom  in  cases  four, 

®®^en,  eight  and  ten;  then  from  mention  of  same  in  Korn's  work 

_^  Artificial  nremature  birth  in  1887,  and  in  Buschbeck's  work  on 

jct  which  is  contained  in  the  first  volume  of  the 

ler  Dresdener  Frauenklinik  at  the  beginning  of 


^^ 


le  year  appeared  Palm's  work  (Zeitschrift  f. 
ynak,y  Cd,;  xxv)  in  which  is  to  be  learned  when 
3r  first  published  his  investigations  on  the  placental 
re  comprised  in  a  single  brief  notice  found  in 
col.  Klinik  (Strassburg,  1885),  p.  463.  This  men- 
er's  comprehensive  work  "Zur  Morphologic  der 
so  hidden  that  it'^is  pardonable  to  overlook  it    It 


to  my  relatively  meagre  observations  on  anatomi- 
eri  there  appears  to  be  a  constant  relation  between 
ite  and  insertion  of  the  tubes,  the  latter  extending 
1  the  afterbirth  is  on  the  anterior  wall,  and  when 
iterior  wall  remaining  laterally  or  rather  directed 
ibly  points  for  the  diagnosis  of  the  placental  site 
at  from  study  of  the  living." 
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We  extract  this  mention  that  his  observations  have  been  but 
limited,  and  that  therefrom  data  might  possibly  be  gained. 

Later  on  he  has  "repeatedly  made  the  diagnosis  of  the  placental 
site  from  his  practice  and  elaborated  a  metl 
found  no  opportunity  to  extend  his  studies  suJ 
use." 

After  all  both  of  us,  Bayer  and  myself,  ha^ 
so  often  occurs,  occupied  ourselves  with  th( 
each  of  us  has  been  led  to  the  correct  judgmc 

When  I  read  Palm's  work  in  the  second 
volume  of  the  Zeitschrift  and  saw  the  active 
mer  scholar,  Miillerheim,  had  taken  in  the  ' 
to  expect  that  the  investigations  which  Miill 
learned  and  practiced  in  Dresden  would  ha 
least  once  in  Palm's  work. 

On  the  contrary,  there  is  the  silence  of  dea 
Palm's  work. 

I  leave  it  to  the  reader  how  this  procedui 
terized.  In  any  case,  I  have  expressed  mys< 
in  saying  "that  I  was  very  sorry  that  Miillerhei 
in  mind  of  these  investigations  (p.  162)." 

It  would  have  been  better  if  Bayer  had  h 
rest  upon  him. 

I  confess  now  that  having  read  Palm's  w< 
marks,  I  am  under  the  impression  that  Miill 
of  my  diagnosis  of  placental  site  first  incited 
gations  and  lead  the  latter  to  the  same  principl 
had  been  developed  by  me  during  1884-1886 
uary,  1899). 

Abdomino-Vaginal     Expression    of     the 
Treatment  of  Abortion 

In  Le  Progres  Medicale,  Sepfember,  1898 
method  of  removing  retained  secundines  in  ^ 
abortion,  which  is  deserving  of  serious  attenti 
out  the  risks  of  using  a  metal  curette  for  deti 
centa  in  these  cases,  and  maintains  that  tih 
should  be  used.  Forceps  he  considers  equal! 
of  opinion  that  this  instrument  should  never 
the  uterus  for  the  removal  of  placental  remaii 
eral  cases  in  which  the  uterine  walls  have  be 
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>eing  dragged  into 
always  fatal, 
placenta  and  the 
ingers  passed  into 
3e  completely  de- 
,  it  should  be  torn 
to  facilitate  its  ex- 
,  which  he  names 
and  is  passed  into 
are  placed  in  the 
>n  the  hypogastri- 
h  is  completely  re- 
round  the  fundus, 
3r  wall  of  the  ute- 
centa  and  decidua 
0  the  palm  of  the 
T^ix  will  only  admit 


he  uterine  mucous 
lital  apparatus  has 
mges  included  un- 

ritis  which  is  asso- 
gnized  as  the  pre- 
^hich  the  uterus  is 


'  m 


ions  of  the  uterus,  l, 

nisms.     Staphylo-  I 

been  found  to  be  i 

!? 

re  one,  forming  a 
bis;  it  occurs  most 
ty  to  sixty.  Such 
►er,  the  remainder 
i^-five  to  fifty,  and 

the  disease  is  prob- 
sence  of  the  usual 
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causes  of  endometritis  (childbirth,  contagion,  etc.),  but  also  in  the 
peculiar  anatomical  condition  of  the  generative  organs  at  this  pe- 
riod of  life.  Thus  we  find  the  cervix  becoming  smaller  and  small- 
er until  it  scarcely  projects  into  the  vagina,  and  may  indeed,  be 
represented  by  an  orifice  lying  flush  with  the  vaginal  culs-de-sac; 
the  cervical  canal,  the  internal  and  external  os  all  become  nar- 
rowed, sometimes  to  such  an  extent  as  to  render  the  passage  of  a 
sound  difficult.  The  vagina,  moreover,  becomes  contracted,  and 
often  presents  circular  or  semi-circular  cicatricial  bands,  especial- 
ly in  the  posterior  cul-de-sac  running  to  the  posterior  lip  of  the 
cervix.  It  must  be  remembered  that  these  anatomical  modifica- 
tions not  only  act  as  a  defence  against  the  penetration  of  infectious 
matter  from  the  outside,  but  also  tend  to  keep  pent  up  within  the 
uterine  cavity  the  secretions  of  the  mucous  membrane;  these  will 
tend  to  decompose  there,  and  give  rise  to  general  infection. 

Symptoms, — One  of  the  first  symptoms  of  senile  endometritis 
is  a  semi-purulent,  yellow  or  greenish  discharge,  often  streaked 
with  blood  and  occasionally  offensive ;  the  discharge  is  sometimes 
continuous,  sometimes  intermittent.  Metrorrhagia  is  not  rare, 
and  is  occasionally  so  marked  as  to  give  rise  to  what  is  described 
as  the  hemorrhagic  form  of  the  disease;  the  loss  of  blood  is,  how- 
ever, rarely  great,  and  never  by  itself  constitutes  a  grave  symp- 
tom. 

The  disease  is  usually  but  slightly  painful,  the  subjective  symp- 
toms being  limited  to  a  feeling  of  weight  in  the  hypogastrium  and 
to  sacralgia. 

Sometimes,  however,  the  patient  complains  of  smarting  and 
itching  about  the  vulva;  in  most  cases  this  is  due  to  the  irritation 
of  the  discharge,  but  occasionally  no  signs  of  inflammation  are 
present.  Frequency  of  micturition  and  pain  after  the  act  are 
sometimes  observed. 

There  is  little  tendency  for  the  inflammation  to  spread  to  the 
Fallopian  tubes,  but  it  does  occasionally  take  place.  Peri-  and 
para-metritis  are  practically  never  found. 

The  uterus  is  usually  found  to  be  of  normal  size,  mobile,  but 
slightly  tender;  the  speculum  reveals  a  cervix  more  or  less  in- 
flamed, of  a  deep-red  color,  swollen  and  smooth.  Cervical  ero- 
sion is  rare. 

Course, — The  course  of  the  disease  is  essentially  a  chronic  one; 
the  symptoms  become  more  marked  after  exertion  and  fatigue; 
but  the  acute  or  subacute  exacerbations  found  in  endometritis 
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anterior  to  the  menopause,  and  probably  due  to  menstrual  con- 
gestion, are  not  found  in  senile  endometritis. 

The  general  condition  of  the  patient  is  always  to  some  extent 
affected  by  the  disease;  loss  of  flesh,  anaemia,  dyspeptic  troubles, 
occasionally  rigors  and  night-sweats,  and,  in  fact,  a  condition  of 
cachexia  more  or  less  marked,  are  found. 

Diagnosis. — The  diagnosis  of  senile  endometritis  is  of  the 
greatest  importance,  owing  to  the  resemblance  its  symptoms  bear 
to  those  of  cancer  of  the  body  of  the  uterus.  The  treatment  de- 
pends essentially  on  an  accurate  differential  diagnosis.  If  the  dis- 
ease is  merely  endometritis,  medical  treatment  will  always  guar- 
antee a  cure.  On  the  other  hand,  if  the  disease  is  cancer  of  the 
body,  hysterectomy,  at  least  in  the  early  stages,  is  the  only  rational 
treatment,  and  the  prognosis  becomes  grave,  not  only  by  reason 
of  the  dangers  of  the  operation  itself,  but  also  because  of  the  grave 
risk  of  a  recurrence  of  the  disease. 

The  points  in  common  between  endometritis  and  cancer  of  the 
body  of  the  uterus  are: 

1.  Blood-stained  discharge  coming  on  after  the  menopause. 

2.  Offensiveness  of  the  discharge. 

3.  Periodic  pain. 

4.  Cachectic  condition. 

But  although  this  group  of  symptoms  is  found  in  the  two  dis- 
eases, the  points  of  difference  are,  nevertheless,  fairly  well 
marked. 

To  take  these  points  in  order,  we  have: 

Metrorrhagia  always  present  and  occasionally  profuse  in  can- 
cer, whereas  in  endometritis  it  may  be  absent,  and  is  rarely  large 
in  amount. 

Offensiveness  of  the  discharge  is  found  at  an  earlier  period  in 
endometritis  than  in  cancer;  in  the  latter  it  only  occurs  when  the 
nodules  of  new  growth  break  down  and  are  expelled  by  uterine 
contraction  into  the  vagina.  In  endometritis  the  odor  is  due  to 
chemical  changes  taking  place  in  the  discharge  retained  within 
the  uterine  cavity.  The  discharge,  moreover,  is  less  purulent  and 
more  serous  in  cancer  than  in  endometritis. 

Pain  may  be  quite  absent,  and  is  rarely  intense  in  endometritis; 
in  cancer,  on  the  other  hand,  it  is  almost  always  present,  except  in 
the  very  early  stages.  It  is  always  found  as  soon  as  the  new 
growth  is  sufficiently  advanced  to  distend  the  cavity  of  the  uterus 
and  bring  into  play  the  contractility  of  the  organ.     We  then  ob- 
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serve  these  paroxysmal  attacks  of  pain  which  Simpson  considered 
pathognomic  of  cancer. 

Cachexia  is  the  same  in  the  two  cases,  but  in  endometritis  it 
soon  ameliorates  as  the  result  of  treatment,  whereas  in  cancer  im- 
provement is  either  absent,  or  is,  at  any  rate,  much  slower  in  ap- 
pearing. It  cannot,  however,  be  doubted  that  the  cachexia  of 
cancer  may  be  materially  improved  by  the  careful  and  persever- 
ing use  of  antiseptics. 

There  are,  however,  a  few  other  points  which  will  aid  in  dis- 
tinguishing the  two  diseases. 

It  is  occasionally  possible  to  insert  the  finger  into  the  cervical 
orifice  and  feel  the  nodules  of  new  growth.  Moreover,  cancer  is 
a  much  rarer  disease  than  endometritis;  the  bulk  of  the  uterus  is 
increased,  and  its  mobility  diminished,  and  its  surface  often  nodu- 
lar in  cancer;  whereas  in  endometritis  its  mobility  and  its  size  are 
almost,  if  not  quite,  normal,  and  its  surface  smooth.  It  is,  more- 
over, more  tender  to  the  touch  than  cancer. 

Cases,  however,  do  arise  in  which  doubt  still  exists  as  to  the 
character  of  the  disease,  and  these  may  be  decided  by  curetting 
the  uterus  and  making  a  histological  examination  of  the  portions 
brought  away. 

Treatment  should  have  two  ends  in  view: 

1.  To  allow  of  the  free  escape  of  the  secretions  of  the  uterine 
mucous  membrane: 

2.  The  application  of  antiseptics  to  the  interior  of  the  uterus. 
The  free  escape  of  the  contents  of  the  uterus  is  of  special  im- 
portance, since,  as  long  as  these  are  pent  up  in  its  cavity,  no  cure 
can  be  expected.  Generally  speaking,  the  dilatation  of  the  cer- 
vical canal  is  best  affected  by  Hegar's  dilators;  but  cases  arise  in 
which  the  stenosis  of  the  cervical  canal  is  so  advanced  that  the 
smallest  dilator  cannot  be  introduced;  in  such  cases  dilatation 
must  be  obtained  with  laminaria  tents.  It  is  generally  sufficient 
when  the  passage  of  Hegar's  No.  7  or  8  can  be  effected,  but  this 
will  often  require  two  or  three  sittings  at  intervals  of  twenty-four 
or  forty-eight  hours.  After  dilatation,  one  of  the  following  solu- 
tions should  be  applied  to  the  cavity  of  the  uterus: 

Creosote,  Glycerine,  Alcohol equal  parts  of  each 

or, 

Icthyol 10  parts. 

Glycerine 40  parts. 

or, 

Pure  tincture  of  iodine. 
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These  are  introduced  into  the  uterus  by  means  of  a  flexible 
sounds  the  last  two  inches  of  which  are  surrounded  by  cotton- 
wool; this  is  then  soaked  in  the  solution  and  applied  to  the  whole 
surface  of  the  uterine  mucous  membrane. 

The  treatment  should  be  renewed  two  or  three  times  a  week, 
and  in  the  intervals  a  drain  of  antiseptic  gauze  should  be  left  in 
the  uterus,  a  tampon  of  similar  gauze  being  left  in  the  vagina. 

As  the  cervical  canal  tends  to  contract  up  again  between  the 
dressings,  it  will  be  found  necessary  to  further  dilate  it  from  time 
to  time. 

The  duration  of  treatment  carried  out  according  to  the  above 
principles  will  be  found  to  be  approximately  from  three  to  four 
weeks. 


Digitized  by 


Google 


\ 


Department  of  Pediatry. 

Conducted  by  Robert  W.  Hastings,  A.M.,  M.D. 

ORIGINAL    COMNIUNICATIONS. 
CRETINISM  AND  ITS  TREATMENT.* 

F.  A.  PILLSBUBY,  M.D. 

The  definition  of  the  term  Cretinism  seems  to  depend  upon 
a  purely  personal  and  arbitrary  acceptance  of  a  derivation,  hav- 
ing for  its  origin  the  conditions  and  circumstances  which  en- 
tered primarily  into  its  recognition  as  a  disease.  This  disorder 
was  characterized  by  a  peculiar  form  of  idiocy,  which  was  first 
observable  in  certain  parts  of  Europe,  notably  Switzerland,  where 
its  chief  etiological  factor  was  supposedly  due  to  the  limestone 
or  chalk  formation  of  the  mountains  about  it,  and  which  was 
usually  associated  with  a  Goitrous  diathesis.  Perhaps  the  native 
peasants,  like  the  aborigines  of  our  own  country,  and  in  fact 
wherever  simplicity  of  mind  and  custom  and  superstition  is  to  be 
found,  ascribed  the  disease  to  an  especial  visitation  or  favor  of 
Providence;  and  they  indicated  their  recognition  of  the  affliction 
by  the  term  Chretien,  which  is  the  Swiss  provincial  dialect  for 
Christian.  The  most  logical  derivation  of  the  word,  however, 
is  from  the  Latin  Creta^  or  chalk,  for  the  reasons  as  just  set  fortli, 
viz :  the  lime  formation  of  the  region  in  which  the  disease  is  pre- 
valent. At  the  same  time,  many  objections  have  been  raised  as 
to  the  justice  of  an  appellation  which  indelibly  stamps  the  af- 
flicted one  as  an  idiot  or  an  outcast  of  nature;  and  to  Dr.  George 
W.  Crary,  of  New  York,  whose  authority  in  the  treatment  of  this 
disease  is  of  the  highest  in  America,  belongs  the  credit  of  an 
effort  made  to  introduce  the  term  Myxoedema,  as  applying  not 

♦Read  before  the  Brookline  Medical  Club,  April  12,  1899. 


Digitized  by 


Google 


CRETINISM  AND  ITS  TREATMENT.  528 

only  to  the  adult  form  of  the  disease,  but  to  the  infantile  as  well, 
whether  it  be  congenital  in  its  origin  or  acquired. 

For  greater  accuracy  this  paper  deals  with  the  term  Cretinism, 
not  from  choice,  but  because  the  case  to  be  reported  later  is  of 
the  congenital  type. 

Cretinism  is  a  disorder  which  has  been  found  to  invariably 
follow  the  mal-development  or  the  total  absence  of  the  thyroid 
gland  during  intra-uterine  life,  or  the  arrest  of  its  growth, 
whether  from  atrophy  of  its  substance  by  disease  or  by  fibrous 
infiltration  in  extra-uterine  life,  or  the  total  extirpation  of  the 
gland  itself, — which,  however,  is  rarely  found  as  a  cause  of 
Cretinism  in  children.  Dr.  Starr,  of  New  York,  defines  Cretinism 
as  a  congenital  condition,  preferring  to  call  all  other  conditions 
Cretinoid  or  Myxoedematous.  Osier  limits  the  term  Cretinism  to 
those  cases  which  are  due  to  the  loss  of  function  of  the  thyroid 
gland,  whether  it  be  due  to  congenital  changes  or  progressive 
atrophy  of  its  tissue. 

A  condensed  history  (intended  more  as  a  resumS  of  what  has 
been  done  in  this  field),  of  the  origin  and  observation  of  these 
cases,  may  not  come  amiss  here,  as  it  has  not  only  led  up  to  the 
undeniably  valuable  and  most  beneficial  contribution  to  our  pres- 
ent knowledge  of  the  disorder  and  the  possibility  of  its  eradica- 
tion, but  it  has  added  materially  to  a  more  thorough  recognition 
of  the  important  and  faithful  role  which  the  so-called  ductless 
glands,  particularly  the  thyroid,  play  in  the  economy  of  the 
system. 

Dr.  Guggenbuhl,  of  Zurich,  Switzerland,  in  1841,  was  the  first 
to  recognize  the  fact  that  some  improvement  of  Cretins,  both 
bodily  and  mentally,  could  be  accomplished  by  close  and  careful 
attention  to  hygienic  and  sanitary  surroundings;  and  he  suc- 
ceeded in  founding  a  hospital  to  that  end.  No  mention  is  made 
of  other  treatment,  nor  that  he  recognized  the  condition  as  other 
than  one  associated  with  Goitre,  with  which,  in  some  indefinable 
way,  the  disease  is  allied.  Later,  in  1860,  Curling  observed  that 
"Of  endemic  Cretins  it  may  be  said  that  two-thirds  are  Goitrous, 
and  of  the  remaining  third  that  there  is  kinship  with  some 
goitrous,  even  though  non-cretinous  person"  (1).  In  1873  Sir 
William  Gull  (2)  commented  upon  a  Myxoedematous  state  oc- 
curring in  women,  but  for  which  no  explanations  were  offered; 

1.  Wolfstein,  American  Journal  of  Medical  Sciences,  March,  1898. 

2.  Transactions  of  the  Clinical  Society,  London. 
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and  in  1877  Ord  (3)  found  by  che 
cutaneous  tissues  in  these  eases  th 
cause  of  the  oedematous  swelling,  f  < 
of  Myxcedema. 

From  that  time  up  to  as  late 
of  much  practical  value  was  made 
(1)  again  revived  interest  in  it.  ! 
Prudden  (2)  published  their  reporl 
ly  the  same  time  the  Committee  c 
Clinical  Society,  published  their 
which  will  be  spoken  of  later,  she( 
the  pathological  anatomy  of  Myj 
1890  (3),  made  great  advancemem 
the  experiments  of  Schiff  and  Voi 
planting  of  a  healthy  thyroid  glar 
could  be  done  with  some  degree  c 
the  human  subject.  This  methoc 
by  Bircher  (5)  and  by  Bettencoi 
These  experiments  of  Schiflf  and  V 
on  animals,  and  though  they  dei 
could  be  done  with  some  degree  c 
practical  application  as  a  remedial 
Cretinism.  Of  the  nine  animals  u 
died  of  typical  symptoms  of  the  1 
the  post-mortem  examination  it  wi 
gland  had  not  healed  in  situ,  but 
necrosis  of  the  gland  substance, 
vascularized,  and,  as  far  as  could 
its  function  naturally.  The  gland 
the  mesentery  or  sub-peritoneal  tis 
planted  gland  was  placed  between  1 
peritoneum.  Three  of  these  failec 
graft,  and  the  fourth  was  four 
Horsley  (1)  has  shown  that  the  t 
sembles  very  closely  in  anatomica 

3.  Transaction  of  the  Medical  and 

1.  British  Medical  Journal,  Januf 

2.  American  Journal  of  Medical  S< 

3.  British  Medical  Journal,  Februi 

4.  Ueber  Tetanic  in  Anschlusse  a 

5.  Sammlung  Klinischer  Vortrag^ 

6.  La  Semaine  Medicale,  August  : 
1.  British  Medical  and  Surgical  J 
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iep,  of  all  animals,  resemble  man  most 
cter  of  symptoms  after  thyroidectomy. 
McPherson  (2)  transplanted  a  sheep's 
n  twelve  hours  there  was  very  marked 
Later  in  a  paper  written  upon  the  sub- 
oncurs  in  the  opinion  expressed  by  Drs. 
ck  that -the  sudden  change  could  not  be 
•oid  itself,  but  to  the  absorption  of  the 
in  the  gland. 

ilication  that  was  ever  really  made  of 
hat  of  Dr.  G.  K.  Murray,  of  Newcastle, 
e  London  Lancet  of  March  11th,  1899, 
I  Myxoedema  and  Thyroidal  treatment 
admirable  manner.  His  investigations 
f  thyroid  extract  were  based  upon  the 
deficiency  in  the  secretion  of  the  glands 
)f  an  acid  glycerine  extract  of  the  peptic 
jested  "That  a  much  simpler  method  of 
Y  supply  of  thyroid  secretion  would  be 
idministration  of  the  secretion  itself." 
lal  medication  he  treated  both  man  and 
clusively  that  it  was  the  one  and  only 

,nd  Mackenzie  (3)  demonstrated  inde- 
istration  was  equally  as  effectual  by  the 
3  the  one  which  has  been  in  constant  use 
ere  made. 

to  make  note  of  the  peculiar  effect  pro- 
the  thyroid  gland  in  surgical  operations; 
iescribed  this  operative  sequel.  Follow- 
s  upon  animals,  Semon  was  led  to  reason 
loss  of  this  organ  which  was  always  re- 

(1). 

lents  have  been  made  since  upon  some- 
ably  those  of  Ord  (2),  Napier  (3)  and 

Journal,  May,  1892. 

r  Nos.  7  and  8,  1892. 

Surgical  Journal,  October  29tli,  1892. 

f  Medical  Science,  March,  1898. 
Surgical  Journal,  July  29th,  1893. 
tember  30th,  1893. 
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Vennehren  (4)  upon  the  excretion  of  nitrogenous  products  in  the 
form  of  urea  as  a  result  of  thyroidal  treatment;  also  the  dis- 
closure of  the  exact  function  of  the  thyroid  gland  has  been  the 
experimental  endeavor  of  many  able  investigators;  and  individual 
research  has  added  many  more  results  of  value  to  our  store  of 
knowledge  regarding  these  cases. 

It  is  interesting  also  to  note  that  an  attempt  has  been  made  to 
associate  Graves's  and  Basedow's  diseases  with  some  structural 
change  in  the  thyroid  gland,  as  well  as  with  Ex-ophthalmic 
Goitre.  Greenfield  (1)  has  shown  that  in  Graves's  disease  there 
is  a  certain  change  in  the  histological  structure  of  the  gland,  and 
the  secretion  has  no  longer  its  colloid  consistency.  Wolf  stein  (2) 
says:  "Personally  I  venture  to  assert  that  the  relationship  exist- 
ing between  Graves's  disease  and  some  toxic  activity  of  the 
thyroid  secretion  is  a  fftct  too  evident  to  be  lightly  thrust  aside." 

Of  the  real  function  of  the  thyroid  gland  nothing  positive  is 
known.  By  some  the  functional  activity  of  the  gland  is  sup- 
posed to  be  that  of  Hsematopoiesis:  for  Horsley  observed  very 
marked  ansemia  in  his  experimental  ablation  of  the  thyroid  gland 
in  animals,  and  anaemia  is  a  marked  feature  of  the  clinical  ap- 
pearances of  these  caseB.  Certain  it  is  that  mal-nutrition  and 
lowered  metabolism  are  nowhere  more  evident  than  in 
Myxcedema.  Mendel  (3)  thinks  that  the  functional  activity  of 
the  gland  is  associated  with  the  secretion  of  a  substance  which 
prevents  the  formation,  or  neutralizes  certain  toxines;  and  the 
administration  of  thyroidal  extracts  performs  this  function  as 
naturally  as  the  gland  would  in  its  normal  condition. 

Not  so  very  long  ago  the  functional  activity,  physiologically 
considered,  was  defined  as  that  of  excretory,  rather  than  secretory. 
The  execretion,  as  a  result  of  this  glandular  activity,  was  sup- 
posed to  be  a  mucinoid  substance,  the  retention  of  which  led  to 
an  accumulation  within  the  body  of  the  so-called  mucinous 
exudate,  giving  rise  to  the  production  of  the  sub-cutaneous  swel- 
ling so  characteristic  in  the  disease  known  as  Myxcedema.  How- 
ever, further  investigation  has  demonstrated  that  the  colloid  sub- 
stance is  a  true  secretion  which  does  not  contain  mucin.  The 
composition  of  the  secretion  is  still  a  disputed  question;  but  at 
the  same  time,  several  very  important  constituents  have  ,bepn 

4,  Deutsche  Medicin  WochenBchriff,  October  26th,  1893. 

1.  British  Medical  Journal,  1896. 

2.  American  Journal  of  Medical  Sciences,  March,  1808. 

3.  Deutsche  Medicin  Wochenschrift,  p.  101,  1895. 
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These  broken  down  cells  are  succeeded  by  the  reserve  cells; 
while  in  the  first  method,  that  in  which  the  cell  itself  forms  the 
substance,  the  secretory  function  still  continues.  Whether  both 
of  these  processes  go  on  together  in  normal  secretion  is  doubtful. 
In  the  dissection  of  a  gland  it  is  found  that  a  large  amount  of 

secretion  is  stored  within  the  alveoli, 

tirely  discharged  as  soon  as  it  is  former 
as  a  reservoir  (1). 

•  As  the  thyroid  gland,  physiologies 
it  is  evident  that  the  escape  of  its  secre 
through  the  agency  of  the  lymphatic! 
dence  which  is  possessed  at  the  presen 

Etiology, — ^In  the  consideration  of 
causes  have  been  thought  to  oper 
Cretinism,  among  which  are  heredity, 
syphilis,  unhygienic  and  unsanitary  su 
water,  soil,  etc.,  and  also  climatic  c 
must  also  be  mentioned  the  goitrous 
ception  possibly  of  the  goitrous  diatl 
known  of  the  really  practically  pred 
says:  'T[t  is  generally  agreed  that  the: 
tion  between  certain  qualities  of  th 
regions  where  Cretinism  and  Goitre 
eases,  but  the  exact  quality  of  the  wa 
ease  is  not  determined."  (1) 

In  adult  cases  of  M yxoedema  a  histo 
upon  the  health  and  strength  of  thi 
severe  hemorrhage,  prolonged  emesis  i 
mental  anxiety,  frequency  of  pregnai 
longed  vomiting  of  pregnancy,  may  al 
In  addition  the  family  history  may 
pathic  diatheses  in  immediate  relative 

Pathology. — ;Hun  and  Prudden  a 
sentially  the  following  pathological  < 
aration  of  the  superficial  layers  of  t 
atrophy  of  the  hair  follicles.  In  add 
of  the  lumen  of  the  sweat  glands  and  c 
heart  there  was  hypertrophy  of  tl 
interstitial  myocarditis  (London  Clinii 

1.    Murray,  London  Lancet,  March  11 
1.    American  System  of  Practical  Me 
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system,  chronic  diffuse  neuritis;  of  the  kidneys,  chronic 
nephritis.  Interstitial  changes  occur  also  in  the  liver,  the  sub- 
maxillary gland,  and  in  the  adrenals.  The  blood  showed  a 
diminished  nimiber  of  red  corpuscles;  white  corpuscles  nearly 
normal;  hsEwoglobin  diminished  in  percentage.  There  was 
obliterating  endarteritis  with  atheromatous,  and  in  places 
amyloid  degeneration.  It  must  be  borne  in  mind  that  Myxoe- 
dema  occurring  in  adult  life,  and  that  occurring  in  infantile  or 
child  life  are  essentially  the  same  in  structural  changes,  although 
these  changes  are  more  progressive  as  the  age  advances. 

Diagnosis. — At  the  present  time,  when  so  much  has  been 
written  and  read  upon  the  subject,  the  diagnosis  is  comparatively 
easy;  for  in  no  other  disease  are  there  the  same  features  as  pre- 
sented in  a  well  defined,  or  in  even  a  poorly  drawn  picture  of  a 
case  of  Cretinism;  and  if  any  doubts  present  themselves  as  to  the 
exact  condition  of  the  little  patient,  persistence  in  some  form  of 
thyroidal  medication  will  disperse  them  in  a  matter  of  a  few 
weeks.  It  may  occur  in  children  at  all  ages,  and  the  clinical 
picture  presented  becomes  more  and  more  distinct  as  the  age  of 
the  child  progresses,  reaching  its  maximum  portrayal  for  diag- 
nostic purposes  at  almost  any  period  of  its  existence  as  a  child, — 
assuming  that  child-life  is  estimated  variously  as  from  the  third 
or  fourth  to  the  twelfth  or  thirteenth  year.  The  symptoms  of 
arrested  growth  usually  present  themselves  about  the  sixth  month, 
when  it  is  noticed  that  the  development  physically  and  mentally 
does  not  progress  as  rapidly  as  it  ought  to.  The  child  remains 
stunted  in  its  growth,  and  a  noticeable  feature  is  that  it  is  grow- 
ing fat  and  puffy  all  over  its  body;  the  skin  is  apparently  swollen, 
in  other  words  (edematous,  and  lies  in  folds  on  the  forehead,  face 
and  neck,  producing  a  puffiness  about  the  eyes  which  nearly 
obliterates  them.  In  fact  all  over  the  body  it  is  thrown  into 
thick  folds  or  rugae,  and  is  dry  and  often  scaly,  usually  mottled,  of 
a  purplish  tint,  and  is  cold  and  clammy.  The  supra-clavicular 
folds  may  be  and  usually  are  present,  but  not  always.  Fatty 
tumors  may  be  found  in  the  lower  abdominal  region.  The  ex- 
pression of  the  face  is  vacuous,  and  if  any  interest  whatever  is 
evinced  in  passing  objects,  it  is  but  momentary.  The  whole 
existence  is  one  of  apathy  and  indifference.  The  hair  does  not 
grow  properly  upon  the  head;  and  if  it  does  at  all,  it  falls  out 
very  soon,  or  remains  coarse  and  dry.  As  the  child  nears  the 
age  of  puberty  the  hair  in  the  axillae  and  over  the  genitals  does 
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not  appear.     The  abdomen  is  pendulous,  and   there  is  usually 
umbilical  hernia.    The  lower  lip  also  is  pendulous,  and  the  tongue 
is  thick  and  protrudes  almost  constantly  between  the  lips,  as  i£ 
there  were  not  room  for  it  in  the  mouth.    The  teeth  are  long  in 
presenting  themselves,  and  decay  in  a  very  short  time.    There  is 
marked  curvature  of  the  spine,  sometimes  lateral,  though  lordosis 
is  the  rule,  and  the  child,  if  it  stands  at  all,  is  either  bow-legged 
or  knock-kneed.    Muscular  strength  seems  to  be  entirely  wanting, 
and  the  child  is  incapable  of  any  coordination  of  movement,  and 
will  fall  in  almost  any  direction  if  allowed  to  sit  or  stand  alone, 
showing  absence  of  intelligent  government  of  its  body.    The  head 
and  chin  are  usually  thrown  forward  upon  the  chest.    There  is 
no  attempt  at  articulation,  although  they  make  guttural  sounds 
which  are  expressed  definitely  as  a  grunt.    They  are  unable  to 
swallow  anything  but  liquids,  and  then  only  after  very  much  ef- 
fort, which  is  due  to  the  swollen  tongue  and  fauces.    The  heart 
sounds  are  usually  muffled,  because  of  the  density  of  the  skin, 
and  the  lack  of  muscular  tonicity  in  the  heart  tissue,  which  makes 
it  impossible  to  get  an  accurate  pulse  count.    There  is  usually  in- 
testinal inertia,  creating  an  obstinate  constipation,  or  there  may 
be    almost   constant   diarrhoea.     The  urine  is  always  of  a  low 
specific  gravity,  usually  acid,  contains  traces  of  albumen  and  a 
diminished  amount  of  urea.    If  the  disease  has  progressed  over  a 
considerable  period  hyaline  and  granular  casts  may  be  found  in 
the  urine.     The  odor  is  of  a  characteristic,  strongly  ammoniacal 
and  putrid  quality.     The  faeces  are  usually   light   colored,  and 
contain  considerable  mucus.     There  is  always  sub-normal  tem- 
perature, and  these  cases  are  always  benefitted  by  warm  climates. 
Of  the  differential  diagnosis  there  is  very  little  to  be  said;  there 
is  only  one  other  disease  which  can  possibly  confuse  one  in  the 
matter  of  diagnosis,  and  that  is  chronic  Bright's  disease.     But 
chronic  Bright's  disease  occurs  only  in  the  adult,  and  that  only 
after  many  years'  standing;  so  that  in  children  this  disorder  can 
be  definitely  excluded.    In  both  Myxoedema  and  Bright's  disease 
there  is  the  general  oedema,  the  feeble  heart  and  the  general 
weakness;  and  the  examination  of  the  urine  gives  a  diminished 
quantity  and  a  low  specific  gravity,  with  small  percentage  of  urea 
and  albumen,  with  the  hyaline  and  granular  casts.    The  oedema 
in  Myxoedema  does  not  pit  on  pressure,  and  it  is  always  of  a  more 
general  distribution,  while  that  of  Bright's  disease  gravitates  to 
the  most  dependent  portions,  and  pits  very  definitely  upon  pres- 
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sure.  Cretinism  has  been  mistaken  for  Rhachitis,  but  rachitic 
children  present  other  symptoms  which  are  not  likely  to  be  con- 
founded with  the  symptoms  of  Cretinism. 

Treatment — ^The  treatment  of  Cretinism  may  be  inferred 
without  very  much  additional  comment  The  system  must  be 
'supplied  with  a  rational  substance  of  vital  importance  to  the 
healthy  metabolism  of  the  system,  and  to  that  end  various 
methods  have  been  employed.  Murray  divides  the  treatment 
into  two  stages:  first,  the  removal  of  the  myxcsdematous  con- 
dition; and  secondly,  the  maintenance  of  the  healthy  condition. 
In  his  first  cases  the  treatment  was  with  the  glycerine  extract 
given  hypodermically.  Howitz,  Fox  and  Mackenzie  gave  the 
raw  thyroid  gland  minced,  in  Fox's  case  followed  by  the  extract 
Within  a  few  years  various  powders,  tablets,  extracts  and  tabloids 
have  been  placed  upon  the  market,  and  they  all  have  their  useful- 
ness, both  as  to  economy  and  convenience  of  administration.  The 
treatment  by  engrafting  has  been  abandoned  because  of  its  un- 
certainty. Of  the  various  preparations  made,  Fairchild's  tabloids, 
Armour's  capsules.  Park,  Davis  &  Co.'s  tablets.  Burroughs,  Wel- 
come &  Co's.  (London)  tablets,  all  of  which  are  of  the  relative 
strength  of  5  gr.  each,  are  the  ones  in  general  use. 

In  the  case  to  be  reported,  as  far  as  my  own  attendance  has 
been  concerned,  the  raw  thyroid  gland  has  been  the  favored 
mode  of  medication.  For  a  convenient  form  of  reference  it  may 
be  said  that  a  quarter  of  a  lobe  of  a  medium  sized  gland  is  equiva- 
lent to  ten  grains  of  the  extract.  The  glands  in  use  have,  in 
nearly  every  case,  been  taken  from  sheep  slaughtered  while  I 
was  present,  which  might  be  called,  practically,  living.  In  no 
case  have  they  been  more  than  a  few  hours  old.  They  are  placed 
in  an  aseptic  glass  jar,  and  dissected  intact  from  the  trachea, 
which  I  have  had  removed,  that  the  butcher's  knife  might  not 
cut  the  gland  itself.  Within  an  hour  they  have  been  cleaned 
and  cut  up  imder  antiseptic  precautions,  and  placed  in  sterile 
glass  jars  upon  ice.  In  this  way  a  gland  may  be  kept  four  or  five 
days  in  good  condition  in  cool  weather.  In  warm  weather  it  is 
necessary  to  get  glands  of  tener,  that  they  may  be  given  in  a  com- 
paratively fresh  state.  Careful  examination  has  been  made  in 
every  case  for  evidence  of  disease  in  the  glands,  and  anything 
suggestive  of  new  growths  or  disease  has  resulted  in  their  re- 
jection. 
Thecasetobediscussed  tonight  belonged  originally  to  Dr.  George 
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Crary,  of  New  York,  and  was  reported  by  him  in  an  article  in 
W.  Crary,  of  New  York,  and  was  reported  by  him  in  an  article  in 
the  American  Journal  of  Medical  Sciences,  May,  1894.  I  shall 
quote  the  family  history,  with  but  few  exceptions,  from  hifl 
article.  The  little  patient  was  bom  in  Brookline,  October  29th, 
1888,  amid  surroundings  of  refinement  and  culture,  with  no  hia- 
tory  of  thyroid  disease  in  the  family  of  either  parent.  The 
paternal  grandmother  died  of  cancer  in  the  breast,  with  also  a 
definite  phthisical  history;  grandfather  died  of  Bright's  disease. 
On  the  maternal  side  grandfather  died  of  Apoplexy;  grandmother 
still  living,  sixty-eight  years  old,  apparently  healthy.  There  is 
no  tendency  to  a  tubercular  disease  in  either  parent.  One  aunt 
on  the  mother's  side  died  of  Consumption;  others  of  contemporary 
relationship  h^ve  died  of  Apoplexy.  Venereal  disease  of  any  sort 
can  be  very  definitely  excluded.  The  mother  has  been  a  partial 
invalid  from  neurasthenia  for  some  years,  both  before  and  since 
marriage.  She  has  had  an  irritable  and  rapid  heart,  and  has  been 
somewhat  anaemic;  is  of  slight  build,  and  easily  exhausted.  The 
eyes  are  large,  but  ex-ophthalmia  is  not  present,  neither  is  there 
any  tendency  toward  Goitre,  although  the  throat  is  somewhat 
full.  During  her  pregnancy,  the  first  and  only  one,  she  was  ill  for 
five  weeks  with  tonsillitis  at  about  the  third  month;  and  during 
the  second  month  the  third  rib  on  the  right  side  was  broken  by 
accident  Morning  sickness  persisted  throughout  the  entire 
pregnancy.  The  delivery  was  instrumental,  and  under  ether 
angpsthesia,  and  the  cord  was  wound  twice  around  the  neck. 

The  child  weighed  8  pounds,  and  nothing  abnormal  was  noted 
in  action  or  appearance.  At  four  months  she  began  to  be  fretful  at 
night,  and  suffered  from  attacks  of  spasmodic  dyspnoea.  There 
was  nothing  of  any  unusual  appearance  until  the  child  was  six 
months  old.  Then  the  tongue  seemed  thicker  than  natural,  and 
the  baby  was  pronounced  tongue-tied.  She  ceased  to  grow,  was 
losing  in  weight,  and  there  was  a  state  of  obstinate  constipation. 
The  loss  of  weight  was  attributed  to  the  nursing  of  the  child  by 
the  mother,  who  was  not  at  all  strong.  At  eight  months  it  was 
recognized  that  the  child  was  far  from  normal,  for  the  swelling 
of  the  face,  the  protrusion  of  the  large  and  swollen  tongue,  and 
the  lack  of  mental  and  physical  development  were  unhappily  evi- 
dent to  everyone.  At  eleven  months  the  child  was  weaned,  and 
the  inability  to  swallow  even  liquids  was  so  marked  as  to  neces- 
sitate feeding  with  a  dropper.    For  three  months  she  was  fed  en- 
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tirely  upon  goats'  milk;  then  a  trial  was  made  of  all  the  various 
infant  foods  then  upon  the  market.  At  two  years  the  two  lower 
incisors  appeared,  but  they  were  small  and  soon  discolored.  At 
three  years  the  general  swelling  was  at  its  worst,  and  a  diagnosis 
of  Rhachitis  was  made,  and  she  was  treated  for  this  for  a  period  of 
about  nine  months.  At  the  fourth  year  epileptiform  convulsions 
were  frequent,  some  days  there  being  as  many  as  a  dozen.  At 
four  years  and  ten  months  the  child  came  under  the  observation 
of  Dr.  G.  F.  Merrill,  of  Kennebunkport,  Maine,  for  cholera  in- 
fantum, which  nearly  resulted  fatally;  and  then  for  the  first  time 
the  condition  was  recognized  by  him,  from  the  appearances  of 
the  child,  as  Myxoedema.  Dr.  Crary,  who  was  stopping  at  the 
same  place,  was  asked  to  see  the  little  patient.  The  condition, 
both  mental  and  physical,  was  one  perfectly  characteristic  of  the 
disease.  Though  nearly  five  years  old,  the  child  was  of  the  size 
of  a  ten  months'  old  infant.  The  lordosis  and  the  large  pendulous 
abdomen  were  especially  marked,  and  there  was  bowing  of  the 
tibiae  in  the  lower  third.  The  swelling  of  the  face,  nearly  closing 
the  eyes,  the  marked  mental  apathy  and  the  protrusion  of  the 
tongue,  gave  the  face  the  appearance  of  absolute  intellectual 
vacuity.  The  condition  of  the  skin  was  typical  of  the  disease, 
but  the  hair  on  the  head  was  thick,  though  coarse,  and  it  was  also 
present  upon  the  forehead  and  sides  of  the  face.  There  was  con- 
siderable anaemia  present,  and  the  axillary  temperature  ranged 
between  97  and  98  degrees.  Upon  close  examination  it  was 
found  that  some  degree  of  intelligence  was  certainly  present, 
though  the  power  of  perception  was  slow.  It  required  some 
patience  to  attract  her  attention,  and  a  lighted  match  moved  in 
front  of  her  eyes  did  not  meet  with  any  interest.  Only  loud 
noises  would  cause  any  response,  and  these  she  seemed  unable  to 
locate.  No  expression  of  face  or  body  would  indicate  any  in- 
terest whatever  in  surroundings.  There  was  total  inability  to 
maintain  equilibrium  in  any  position,  and  she  would  topple  over 
without  any  effort  to  save  herself  from  possible  consequences. 
Upon  September  1st,  1893,  the  treatment  with  extract  of  lamVs 
thyroids,  grs.xxiv.  to  the  drachm  was  begun,  with  an  initial  dose  of 
1  drop  t.  i.  d.  This  was  gradually  increased  until  four  drops  were 
given,  and  the  temperature  rose  to  99  degrees.  Within  a  week 
a  letter  from  Dr.  Merrill  to  Dr.  Crary,  stated  that  a  change  for 
the  better  was  manifest;  and  on  September  27th  the  child  was 
taken  to  New  York,  to  remain  imder  Dr.  Crary's  observation. 
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At  that  time  6  drops  t.  i.  d.  were  being  taken,  and  the  tera- 
perature  remained  at  normal.    The  swelling  of  the  face  and  bcxiy 
was  much  reduced,  the  lips  less  prominent,    and    the   tongti© 
smaller,  more  moveable,  and  could  be  kept  within  the  lips,  \y^^^ 
not  within  the  closed  jaws.    The  skin  was  much  softer,  and  xxo^ 
so  dry.    She  was  certainly  brighter,  and  looked  up  into  the  f  fli<5^ 
of  anyone  approaching,  and  when  her  name  was  spoken  woxxl^ 
turn  her  head  in  the  direction  of  the  voice.    The  improvemexi't 
continued  steadily,  both  bodily  and  mentally,  an4  while  the  chil^ 
remained  under  Dr.  Crary's  oversight,  the  manifestations  of  ih^ 
disease  slowly  but  surely  lessened.    In  April,  1894,  the  parent^ 
returned  with  the  child  to  Brookline.     Dr.  Crary,  as  far  as  b^ 
was  able  by  letter  and  by  occasional  visits,  continued  the  treat- 
ment up  to  the  fall  of  1897.    There  had  been  some  changes  in 
the  methods  of  thyroidal  administration.    The  glycerine  extract 
which  he  used  in  his  treatment  of  the  cases  he  had  under  his  care, 
was    made    entirely    by    himself    from    the    fresh     sheep's 
glands,  but  feeling  uncertain  as  to  its  absolute  inefficiency,  he 
discontinued  its  manufacture,  and  in  July,  1894,  he  changed  to 
the  6  gr.  tablets,  one-half  tablet  given  every  third  day,  increasing 
the  dose  later  to  a  half  tablet  every  other  day,  and  so  on,  as  rapid- 
ly as  could  be  borne  without  detrimental  effect  upon  the  patient, 
so  that  in  February,  1896,  she  was  taking  two  tablets  per  day,  or 
10  grs.  of  the  manufactured  extract  of  thyroid.    Later,  in  May, 
there  was  still  another  change  to  thyroid  powder  of  3  grs.  t.  i.  d., 
which,  however,  was  productive  of  all  the  symptoms  of  an  over- 
dose; as  he  expresses  it,  of  '^Rheumatism   in   every  joint   and 
muscle  and  bone  of  her  body,"  with  partial  paralysis,  hysteria 
and  convulsions.     After  this  the  dosage  was  lowered  to  1  gr. 
t.  i.  d.     Then  there  was  still  another  change  from  powders  to 
tablets  until  October,  1897.    In  July,  1897,  an  abscess  appeared 
back  of  the  left  ear,  which,  however,  was  not  of  mastoid  origin,  as 
I  have  since  ascertained. 

My  own  personal  connection  with  this  case  dates  from  October, 
1897,  to  the  present  time.  As  far  as  I  could  see,  there  was  a  very 
evident  stasis  in  the  condition  of  the  child,  if  not  actual  retro- 
gression; and  this,  in  my  humble  judgment,  was  not  due  in  any 
way  to  lapse  of  treatment,  but  rather  to  an  unwillingness  on  the 
part  of  the  parents  to  force  the  dose  to  its  maximum  tolerance  in 
the  absence  of  the  attending  physician.  There  was  the  same  gen- 
eral swelling,  sub-normal  temperature,  dry,  scaly,  mottled  skin, 
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the  protruding  tongue,  pendulous  lip  and  abdomen,  lordosis,  and 
inability  in  the  coordination  of  muscular  movement.  During 
the  early  stages  of  Dr.  Crary's  treatment  there  had  been  a  marked 
mental  improvement,  but  it  was  evident  that  with  the  stasis  of 
bodily  improvement  the  mental  development  had  suffered  too. 
It  was  Dr.  Crary's  opinion  and  mine  that  the  raw  thyroid 
glands  would  be  more  productive  of  definite  results  than  any  of 
the  preparations  which  are  in  use,  and  I  entered  upon  this  newer 
line  of  treatment  with  the  added  hopefulness  of  Dr.  Crary,  who 
had  become  somewhat  discouraged  at  the  almost  imperceptible 
progress  which  had  been  made  in  the  last  months.  During  the 
first  few  months  of  my  attendance  fresh  glands  were  gotten  at 
the  abattoir  as  often  as  three  times  a  week;  and  the  infinitesimal 
dose  of  1-32  of  a  small  lobe  was  given  as  the  initial  dose,  which  is 
equivalent  to  ^  gr.  of  the  real  thyroid  principle.  This  was  gradual- 
ly increased  to  1-16  three  times  a  week.  Even  with  this  small 
dose  there  were  evident  rheumatoid  pains,  hysteria  and  spasms. 
The  little  patient  did  not  sleep  at  all  well,  and  there  was  a  rise 


SPBCIMBN  TEMPERATURE  CHART. 

in  temperature  which  did  not  at  any  time  return  to  normal.  At 
the  same  time  the  symptoms  gradually  began  to  disappear.  There 
was  greater  interest  shown  in  surroundings,  and  more  of  a  ten- 
dency to  play  with  objects  about  her.  In  addition,  motor  func- 
tion gradually  began  to  demonstrate  itself  in  a  tendency  to  grasp 
objects,  and  there  was  a  very  definite  sense  of  locality.  All  this 
was  during  a  period  of  about  four  months,  and  with  occasional 
symptoms  of  rheumatism  and  an  acceleration  of  the  heart's  ac- 
tion, diarrhoea  and  insomnia,  the  treatment  was  being  borne  well. 
These  symptoms  were  treated  separately  with  salol,  bismuth  and 
bi-carbonate  of  soda,  and  various  hypnotics  for  the  insomnia.  In 
all  my  experience  with  this  case,  at  no  time  have  I  found  it  neces- 
sary to  administer  drugs  for  their  action  upon  the  heart    It  may 
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be  said  that  the  cessation  of  ires*' — ^^  — 4.:~.i-  ^--  «  ^i.^,*  4-: 
has  been  sufficient  rest  for  the  hej 
shown,  the  dosage  was  increased 
beginning  of  last  summer  this  wi 
ing  the  summer  it  was  practically 
a  fresh  state  for  even  a  day,  that 
sea-shore,  to  which  the  patient 
There  seemed  to  be  nothing  to  c 
the  extract.  The  powders,  hs 
though  in  a  detrimental  way,  wei 
until  the  glands  could  be  used  i 
patient  in  September  renewal  of 
begun.  The  dose  of  1-8  of  a  lobe 
i  was  attempted,  which  was  f  ounc 
disturbance  to  the  system.  Wh 
reached,  ^  became  the  dose,  or 
the  one  in  use  today.  The  adm 
days  regularly,  and  there  seems  t 
is  harmful  in  any  way.  When 
glands,  which  has  been  more  in 
child's  tablets  have  been  given, 
thyroidal  supply  might  not  be  in 
The  symptoms  of  the  myxoedem 
entirely  lost  sight  of  in  the  add 
and  bodily  improvement.  The 
wholly  disappeared;  there  is  a 
skeleton;  with  marked  emaciatio 
assumed  a  more  natural  contour, 
lost  its  mottled  appearance,  and 
performing  their  function  natura 
a  condition  of  inertia,  necessi 
positories.  The  teeth  have  rece 
which  I  am  indebted  to  Dr.  Frai 
during  this  attention  that  the  ide 
with  the  raw  thyroid  first  occurr< 
of  Baumann  that  iodine  is  one 
gland.  This  was  in  November,  : 
used,  and  was  allowed  to  absorb 
membranes  of  the  mouth,  at  the 
agent  to  the  teeth.  For  its  pen 
apparatus  it  had  to  be  discontini 
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J  substituted.  This  has  been  given  since  De- 
■  a  teaspoonful  t.  i.  d.  To  the  iodine  in  con- 
•aw  thyroid  I  have  attributed  the  remarkable 
improvement  during  the  last  five  months.  It 
ing,  if  I  remember  rightly,  that  this  hydriodic 
9  per  cent  of  iodine  to  the  dose, 
le  increased  activity  of  the  system  and  mind 
dent  attempt  made  at  walking,  and  this  has 
seemed  consistent  with  the  muscular  develop- 
and  back.  As  yet  she  does  not  maintain  her 
'  standing  for  any  length  of  time,  but  if  placed 
table  or  wall  she  will  stand  alone  for  a  con- 
time.  Objects,  especially  candy,  are  grasped 
and  forefinger  without  hesitation,  and  she  is 
ecided  will  of  her  own,  which  finds  its  expres- 
tural  ebullitions  of  temper,  which  is  one  of  the 
Dvements  shown.  There  is  also  a  decided 
lin  persons,  objects  and  places,  which  she  ex- 
ident  manner.  It  is  safe  to  assume  that  with- 
Lttempt  will  be  made  at  articulation,  no  effort 
made  to  teach  her  to  talk.  The  laughter  is 
1  more  natural,  as  are  also  the  other  sounds 
i.  •  Among  other  signs  of  systemic  and  mental 
e  almost  entire  correction  of  the  curvature  of 
th  of  limb  has  increased  and  the  size  of  the 
ntil  they  are  now  of  almost  normal  propor- 
is  kept  within  the  jaws,  and  deglutition  is 
J.  The  sixth  year  upper  molar  came  through 
\  without  any  apparent  disturbance  to  her 
•atifying  feature  is  the  fact  that,  although  she 
ig  cough  just  before  being  taken  away  last 
ly  resulted  unfavorably. 
Dmparative  measurements  will  show  the  in- 
of  the  skeleton  and  the  general  diminution  in 

April  25,  '98.      April  23,  '99. 
Inchejs.  Inches. 

ital  16i  17 

20  20 

19  21^ 

12i  11 

6i      6 

6i      6 
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April  25,  '98.      April  23,  '99. 
Circumferences,  I  uches.  Inches. 

Eight  forearm 6^  5| 

Left  forearm 6^  5| 

Right  thigh 10^  10 

Left  thigh 10|  10 

Right  leg 8  1\ 

Left  leg 8  l\ 

Upper  chest 23  23 

Lower  chest 23^  23 

Abdomen 21  22 

Lengths. 

Right  arm 6^  6 

Left  arm 6*  6 

Right  forearm 5  6 

Left  forearm 6  6 

Axilla  to  heel 26  27 

Anterior  superior  spine  to  malleolus.  13^  15 

Occipital  protuberance  to  heel 29  32 

Weight  March  1st,  1899 28  lbs. 

*01d  fracture. 

There  remains  very  little  to  be  added  beyond  the  fact  that 
the  most  obstinate  cases  of  Cretinism,  extending  even  over  a 
number  of  years,  seem  to  be  amenable  to  treatment,  if  i^rshsX^ 
in  with  either  one  form  or  another    of   thyroidal    medication. 
What  may  be  done  in  the  future  with  an  iodine  combinatioti  re- 
mains to  be  seen.    In  this  case  the  two  have  worked  harmoxii^^' 
ly,  which  promises  well  for  future  reference.    I  am  indebt^^^^ 
Dr.  R.  W.  Hastings,  of  Brookline,  for  a  trial  of  the  iodine  "^^ 
thyroid  tablets,  in  a  case  he  has  under  observation,  and    ^P? 
which   he  has   very   kindly  reported   favorably.     For  tl^^ 
numerable  courtesies  of  Dr.  Crary,  I  am  also  under  the  d^ep6Sl 
obligation. 

Since  this  article  was  written  I  have  added  Nuclein  (ma<J^  . 
a  Chicago  firm)  to  the  treatment  of  this  case.     This,  howevej'  ."^ 
more  or  less  experimental.     Lf  any  additional  benefit  is  to  be  J 
rived  from  it  I  presume  it  will  be  more  or  less  obscure.     Win, 
even  half  a  tablet  or  one  drop  per  day  the  temperature  ranges 
from  103  to  104.6  degrees. 

36  Cypress  Street,  Brookline,  Mass. 
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)F  TKAUMATIC  NEURITIS  WITH  CC 

NOPLEGIA  OF  THE  RIGHT  FOREAl 

OPERATION.    IMPROVEMENT.* 

F.  8AVAEY  PEAEOE,  M.D. 

n  Physical  Diagnosis,  University  of  Pennsylvan 
e  Medical  Clinic,  St.  Agnes  Hospital,  Philadelphi 

owing  case  was  referred  by  Dr.  Wm.  Ei 
Pa.,  to  Dr.  C.  H.  Frazier  at  the  Howard  I 
1898:— 

ge  14  years,  male,  American,  with  a  total 
rm.  Gave  the  history  that  the  right  arm 
a  pulley-belt  in  a  mill  on  February  12th, 
ed  simple  fractures  of  the  humerus,  radius 
contusion  and  ecchymoses  in  the  soft  parts, 
me  by  the  member  being  drawn  into  the  pu 
id  been  placed  upon  splints,  and  it  did  verj 
I  for  so  serious  a  contusion  and  nerve  inji 
le  fractures.  When  the  fracture  dressii 
om  time  to  time,  it  was  noted  that  motion  o 
A  hand  muscles  did  not  reestablish.  The 
sensation  pretty  generally  throughout  the  sc 
it  forearm,  all  the  cutaneous  nerves  being 
a  of  the  bones  had  been  finally  effected,  this 
paralysis  of  the  right  forearm  (and  complel 
to  the  surgical  consultation.  Massage  was 
azier  referred  the  case  to  the  neurological  d 
ipril  23rd,  1898,  an  electrical  examination 
pmination  of  well  marked  reaction  of  degei 
,  supplied  by  the  musculo-spiral  nen^e  below 
[  and  cyanosed  hand,  sensation  being  muct 
elbow  crease  as  described,  finger  nails  bi 
ion  about  nil.  There  was  but  little  tendemes 
£S  anywhere,  but  more  so  in  the  upper  half 
pper  arm. 
'  could  carry  the  arm  well  in  all  directic 

efore  the  Philadelphia  Pediatric  Society,  Marcl 
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shoulder  girdle  muscles,  the  forearm  ^^^^^'^•^'^  runU/.  floii.Kir/*  ;« 

any  position  when  made  pendant; 

move  the  fingers.     There  was  somi 

triceps,  however.    The  wrist  was  sul 

were  semi-flexed.    There  was  thickei 

at  about  their  upper  thirds,  and  the 

outer  aspect  just  at  the  inferior  end  < 

The  right  forearm  was  also  rather  s 
was  fibrillary  twitching  elicited  on  ta] 
while  the  upper  arm  and  shoulder  gii 
wasted  by  enforced  disuse,  although 
normal  here,  and  the  elbow  jerk  and  s( 
lack  of  power  in  the  biceps  and  triceps 
sitis.  The  boy  was  otherwise  in  ex 
^as  now  instituted  along  with  the  mi 
che  forearm  could  be  flexed  and  ext 
subsided. 

On  May  7th,  1898,  three  months 
little,  if  any,  improvement  noted  in 
faithful  treatment.  The  finger  nails 
apparently  not  growing  at  all,  as  shov? 
nitric  acid.  The  forearm  was  in  a  bf 
case  looked  serious,  as  to  recovery  of 
if  surgical  intereference  might  avail, 
1898,  Dr.  Frazier  exposed  the  musci 
over  the  bulbous  humerus,  and  while 
sure,  determined  the  musculo-spiral  n 
almost  severed  for  a  distance  of  twc 
half  the  size  of  the  normal  nerve  remj 
was  not  done  for  fear  of  ascending  a 
having  taken  place  enough  to  endang( 
trophic  condition  of  the  right  forearn 
branches  were  all  involved  in  the  C( 
nutrition  took  place  with  so  great  a 
wonder  of  us  all.  The  wound  was  si 
of  knowing  that  motion  and  trophic  ii 
in  the  already  serious  condition,  anc 
possible  existing  source  of  pressure, 
done  at  the  time  of  the  accident  undo 

The  ulnar  nerve  was  exposed,  but  f 
then.     Both  wounds  healed  kindly. 
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[  galvanism,  which  was  kept  up  during  the 
8.  To  this  was  added  in  July  a  hot  soap 
ing,  and  it  was  enjoined  to  keep  the  arm 
e  a  pendant  position  to  favor  circulation. 
►  encouraged,  with  careful  avoiding  of  in- 
By  the  end  of  June,  1898,  finger  move- 
3  of  steadily  greater  excursion  from  week 
amometer  did  not  register,  nor  could  the 
oved  perceptibly.  Sensation  to  touch  was 
e  by  this  time.  On  July  9th  the  grasp  was 
«ras  still  slight  qualitative  change  and  great 
m  in  the  right  rausculo-spiral  distribution, 
listribution,  none  in  the  ulnar  distribution, 
mperature  and  pain  were  much  improved. 
,  there  was  full  electrical  reactions  and  the 
ments  were  much  improved,  sensation  be- 
jxion  and  extension  of  forearm  through  the 
Qost  equalled  that  of  the  left  side.  The 
re  limited  more  by  binding  down  of  the 
iendons  with  firm  exudate  at  the  sub- 
rist  apparently  than  by  the  muscle  palsy, 
gymnastics  was  now  added  to  systematic 
'  over  five  months.  On  February  20th, 
Id  write  his  name  easily  and  could  use  the 
lents  well.  The  case  promises  to  go  on  to 
I  of  the  musculo-spiral  nerve  distribution, 
J  are  quite  normal. 

)ression  neuritis  from  pressure  and  fracture, 
al  examination  and  operation;  regeneration 
of  the  affected  musculo-spiral,  median  and 
somplete  recovery  one  year  after  injury  was 

''  of  record  from  a  point  of  prognosis  and 
5  the  lesson  of  continued  use  of  massage  and 
uries,  even  when  three  to  five  months  have 

I  a  case  before  the  Philadelphia  Neurologi- 
th,  1897,  where  operation  and  nerve  union 
id  median  nerve  effected  a  cure,  and  Sinkler 
Gazette  for  July,  1895,  reports  a  case  of 
suture  three  months  after  operation. 
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The  wonderful  power  of  regeneration  in  nerve  trunks  is  here 
again  emphasized,  as  is  well  known  to  exist  in  an  undesirable 
fashion  in  cases  of  resection  of  the  branches  of  the  fifth  nerve  re- 
moved for  painful  tic.  I  have  seen  entire  regeneration  of  the 
superior  and  inferior  maxillary  nerves  in  tic  douloureux. 

I  have  to  thank  Dr.  J.  Madison  Taylor  for  the  courtesy  in  per- 
mitting me  to  report  the  above  case. 

1407  Locust  Street,  Philadelphia. 


A    CONSIDEKATION    OF    PARENCHYMATOUS    IN- 
FLAMMATIONS OF  THE  MOUTH  AND  TONGUE. 

J.  L.  GOODALE,  M.D. 

Until  quite  recently  the  nature  of  many  deep-seated  inflam- 
mations of  the  mouth  and  tongue  was  involved  in  confusion  and 
obscurity.  This  was  largely  owing  to  the  lack  of  definite  bacterio- 
logical information,  and  the  consequent  difficulty  in  correctly  in- 
terpreting clinical  phenomena. 

Thus,  in  1886,  Butlin  divided  parenchymatous  inflammations 
of  the  tongue  into  (a)  catarrhal  glossitis,  possibly  due  to  catching 
cold  or  to  reflex  irritation  of  the  lingual  branch  of  the  fifth  nerve 
(h)  heraiglossitis,  a  similar  condition  limited  to  one  half  of  the 
tongue,  (c)  septic  glossitis  perhaps  due  to  anthrax,  (d)  mercurial 
glossitis,  (c)  glossitis  from  bites  and  stings  and  (/)  inflammation 
at  the  root  of  the  tongue. 

Schech,  in  1892,  follows  essentially  the  same  classification. 
Both  these  accounts  fail  to  take  into  account  the  special  relation 
of  bacteria  to  inflammatory  processes,  and  also  give  but  scant 
mention  of  the  role  played  by  the  lingual  tonsil  as  an  entrance 
point  for  infection.  From  an  examination  of  cases  recently  re- 
corded as  well  as  of  several  that  have  come  under  the  writer^s  ob- 
servation, it  appears  possible  to  arrange  the  conditions  under  con- 
sideration with  regard  to  their  etiology  and  pathology  with  a 
greater  degree  of  exactness  than  has  hitherto  been  done. 

Pathological  examination  has  in  the  first  place  shown  that  a 
certain  class  of  cases  are  due  to  infection  by  the  streptococcus 
pyogenes  or  by  the  bacillus  of  diphtheria,  which  would  formerly 
have  been  called  catarrhal  glossitis. 
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Another  form  of  inflammation  generally  resulting  in  abscess 
formation  is  known  now  to  arise  from  infection  by  pyogenic 
bacteria,  notably  staphylococci  of  various  kinds. 

Again  a  form  of  glossitis  formerly  reckoned  among  the  catar- 
rhal conditions  can  now  be  classed  more  naturally  as  a  form  of 
nervous  disturbance  akin  both  to  angioneurotic  oedema,  and  to 
herpes. 

Finally,  the  inflammations  at  the  base  of  the  tongue  can  be  bet- 
ter understood  in  the  light  of  our  advance  in  knowledge  regard- 
ing corresponding  inflammations  of  the  f aucial  tonsils. 

We  therefore  recognize  the  following  divisions  of  our  subject: 

1.  Parenchymatous  inflammations  from  infection  by  strepto- 
coccus pyogenes. 

2.  Parenchymatous  inflammation  from  infection  by  the  bacil- 
lus of  diphtheria. 

8.  Suppurations  more  or  less  local,  from  infection  by  staphy- 
lococci. 

4.  Oedematous  swellings  from  vaso-motor  disturbances. 

Naturally,  some  of  the  older  records  of  imperfectly  investi- 
gated cases  cannot  at  the  present  time  be  accurately  placed  in  any 
system  of  classification.  Such  are  the  cases  of  glossitis  from  bites 
and  stings  of  reptiles  and  insects,  where  it  was  not  determined 
whether  the  inflammation  was  due  to  the  venom  or  to  the  intro- 
duction of  infectious  micro-organisms.  This  statement  applies 
also  to  some  of  the  cases  of  reported  anthrax  infection  and  to  in- 
stances of  mercurial  glossitis.  There  is  a  fruitful  field  here  for 
investigation  by  scientific  methods. 

1.  Acute  parenchymatous  inflammation  of  the  mouth  and 
tongue  from  streptococcus  infection. 

So  far,  the  number  of  satisfactorily  investigated  cases  of  this 
condition  is  comparatively  small.  A  case  observed  by  the  writer 
presented  the  following  clinical  and  pathological  phenomena: 
Male,  22,  during  the  course  of  an  acute  nephritis  was  taken  with 
soreness  in  the  right  tonsillar  region,  followed  in  a  few  hours  by 
a  swelling  of  the  tongue,  which  rapidly  increased  till  the  organ 
became  protruded  from  the  mouth,  threatening  suffocation.  An 
operation  was  done  tj  relieve  stenosis,  without  avail. 

At  the  autopsy  the  tongue  was  removed,  and  showed  the  fol- 
lowing conditions: 

Inferior  portions  of  muscles  of  tongue  show  gray  to  yellow 
streaks  with  some  blackish  discolorations.      In   the  sublingual 
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muscles  attached  to  the  hyoid  bone  are  also  seen  grayish  an<] 

blackish  red  streaks,  and  in  one  situation,  near  the  inferior  bordei 

ofthe  tongue,  is  an  area  about  one  centimeter  in  diameter,  in  whicl 

the  muscle  is  softened  into  a  reddish  mass.    '] 

sils  normal.     Coverglass  examination  of  tisi 

shows  numerous  micrococci,  often  in  pairs, 

leucocytes. 

Cultures  on  blood  serum  were  taken  fro 
(necrotic  looking  tissue) :   Very  numerous, 
posed  of  chain-cocci :  Streptococcus  pyogene 
of  golden  yellow  colonies  of  cocci :  Staphylo 
us.     Blood  of  heart  showed  colonies  of  strej 

In  another  case  a  streptococcus  infection 
sublingual  region  followed  fracture  of  the  te 
instance  there  were  also  acute  otitis  medii 
the  neighboring  parotid  region.  The  patie 
sepsis.  At  the  necropsy  "the  muscles  of  the 
neath,  over  a  small  area,  opaque  yellow  s 
which  showed  numerous  colonies  of  streptc 
a  few  of  staphylococcus  pyogenes  aureus." 

3  Fairfield  Street,  Boston,  Mass. 

(To  be  continued). 
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Stan,  1869);  "circumscribed  peripharyngeal  phlegmon^'  and 
''retro  and  latero-pharyngeal  adenophlegmon"  (Ruault,  1892). 

The  physicians  of  antiquity  and  of  the  middle  ages  (Hippo- 
crates, Ambrose  Pare)  were  acquainted  with  retropharyngeal 
abscesses.  Although  writers  of  the  commencement  of  our  cen- 
tury have  left  us  a  certain  number  of  clinical  observations  on  this 
affection,  yet  the  chief  merit  of  having  made  retropharyngeal 
abscess  a  matter  of  exhaustive  study  belongs  to  C.  Fleming  (1), 
1840,  a  physician  in  Dublin.  The  works  of  Bokay  Senior  (2), 
who  applied  himself  to  throwing  light  upon  the  nature  of  these 
abscesses,  and  who  left  a  very  conscientious  monograph  on  the 
symptomatology  and  treatment,  appeared  in  1868  and  in  1876. 
Among  other  works  published  before  1880,  may  be  pointed  out 
those  of  Gillette  (3),  1869;  of  Roustan  (4),  1869;  of  Gautier  (6), 
1869,  and  of  Schmitz  (6),  1874,  all  of  which  contain  a  very  com- 
plete bibliographical  study  of  this  subject. 

Pathogeny  and  Etiology, — In  the  classification  of  retro- 
pharyngeal abscesses,  we  distinguish  the  following  groups: 

1.  Abscesses  called  idiopathic. 

2.  Secondary  abscesses  due  to  congestion  arising  from  inflam 
mation  of  the  cervical  vertebrae,  or  from  the  migration  of  pus 
from  a  superficial  cervical  adenitis. 

3.  Septic  or  metastatic  abscesses. 

4.  Retropharyngeal  abscesses  of  traumatic  origin. 

Although  idiopathic  abscesses  are  observed  comparatively  of- 
ten, it  may  be  said  of  secondary  abscesses  that  they  are  rare,  and 
of  metastatic  or  traumatic  abscesses  that  they  are  exceptional. 

From  1864  to  1893,  that  is  to  say,  in  the  space  of  39  years,  I 
have  had  under  my  care,  in  the  hospital,  614  retropharyngeal 
abscesses,  including  the  adenites.  This  number  was  observed  in 
a  total  of  289,176  sick  children;  retropharyngeal  abscess,  includ- 
ing retropharyngeal  adenitis,  was  observed  then  in  0.2  per  cent  of 
the  patients  who  entered  the  hospital.  (In  the  statistics  of 
Neumann  (1),  of  Berlin,  retropharyngeal  abscesses  for  0.37  per 
cent  of  the  total  number  of  diseases.) 

1.  Dnbl.  Joum.  of  Med.  Sciences,  1840-1850. 

2.  Bokay  Sen.  Jahrb.  f.  Kinderheilk,  1858  and  1876. 

3.  GiUette.  Des  absc^s  r^tropharyngiens  idiopathiques,  Paris,  1867, 

4.  Roustan.    Des  absc^s  r^tropharyngiens  idiopath,  et  de  Pad^nite 
suppur6e  r6tro-pharyng.    Thdse  de  Paris,  1869. 

5.  Gautier.    Des  absc^s  r^tropharyng.  idiopath,  ou   de   Tangine 
phlegmoneuse,  Gendve  et  B&le,  1869. 

6.  Schmitz.    Jahrb.  f .  Kinderheilk,  1876. 
1.    Arch.  f.  Kinderheilk,  Vol.  XI. 
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In  the  study  we  are  about  to  make,  we  shall  have  in  view  prin- 
cipally abscesses  called  idiopathic,  and  the  retropharyngeal 
adenitis  connected  with  them. 

In  1876,  Bokay  Sr.  expressed  the  opinion  that  in  every  case 
retropharyngeal  abscess  springs  from  a  retropharyngeal  adenitis, 
and  that,  in  consequence,  the  inflammation  of  the  lymphatic 
glands  should  be  considered  the  preliminary  stage  of  the  idio- 
pathic abscess.  This  source  of  idiopathic  abscesses  had  already 
been  admitted  by  Gillette,  Gautier,  Roustan,  Konig  and  Schmitz, 
but  these  authors  accepted  the  lymphadenitis  role  for  certain'  cases 
only,  while  Bokay  Sr.,  on  the  contrary,  held  that  this  etiology 
is  valid  for  every  case.  According  to  him,  it  is  the  suppuration  of 
the  glands  indicated  by  anatomists  under  the  name  of  "deep 
lymphatic  glands  of  the  face"  (gland,  lymph,  faciales  profundfls) 
and  "superior  deep  lymphatic  glands  of  the  neck"  (gland, 
cervicales  profundsB  superiores),  that  gives  birth  to  the  retro- 
pharyngeal abscess;  according  to  Henle,  these  glands  are  particu- 
larly abundant  in  children,  and  decrease  later  with  age. 

Clinical  experience  teaches  us  that  retropharyngeal  abscesses 
are  as  common  among  boys  as  among  girls.  With  regard  to  age, 
retropharyngeal  abscess  and  retropharyngeal  adenitis  are  specially 
frequent  between  2  months  and  4  years;  later,  they  are  quite  ex- 
ceptional. Between  2  months  and  4  years,  the  largest  number  of 
cases  fall  to  the  4th,  6th,  6th,  7th,  8th  and  12th  months.  These 
abscesses  seem  to  appear  oftener  during  winter,  spring  and 
autumn,  than  during  the  months  of  June,  July  and  August,  when 
they  are  much  less  common. 

Authors  are  at  variance  as  to  the  etiologic  role  played  by  the 
diseases  called  constitutional  (scrofula,  rachitis).  Although 
Schmitz,  Henoch  (2),  and,  among  modem  writers,  Neumann,  do 
not  think  that  the  constitutional  affections  favor  the  development 
of  retropharyngeal  abscesses,  Bokay  Sr.,  Koths  (3)  and  Baginsky 
(4),  on  the  other  hand,  admit  the  existence  of  a  close  causal  af- 
finity between  the  constitutional  maladies  and  adenitis  or  idio- 
pathic retropharyngeal  abscess.  In  reviewing  187  cases,  per- 
sonally observed  in  a  hospital,  I  find  in  accordance  with  this 
opinion  of  Bokay  Sr.,  a  history  of  the  constitutional  maladies  in 
a  large  number  of  cases  (32-  rachitic  and  43  scrofulous  children), 

2.  E.  Honoch.    Vorlesung'en  tlber  Einderkrankli.    Berlin,  1898. 

3.  O.  Koths.    Gerhardt's  Hdb.  f.  Kinderkrankh.    Bd.  IV. 

4.  A  Baginsky.    Lehrb.  d.  Kinderkrapkh.    Berlin,  1892. 
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cavity,  the  nasal  cavities,  the  ear,  in  a  word,  with  all  the  crani 
cavities,  a  circumstance  which  enables  us  to  comprehend  ho 
disease  of  these  cavities  may  affect  the  condition  of  the  lymphat 
glands  situated  behind  the  pharynx. 

Schmitz  has  attributed  a  special  etiologic  importance  to  nas 
catarrh  and  to  inflanmiation  of  the  pharynx,  Weil  to  acute  su 
puratiVe  inflammations  of  1 
rhinitis.  Among  etiologic  c 
able  place  to  febrile  affecti 
nasal  cavities,  and  of  the  m 
firms  the  etiologic  value  of 
of  acute  pharyngitis,  and  Ic 
of  the  bucco-pharyngeal  aff( 
idiopathic  retropharyngeal  i 
them  than  among  adults  a] 
winter  and  spring  than  in  si 

If  then,  we  surround  w 
pharyngeal  abscesses,  we  m 
thorized  today  to  designate 
(Korraann,  in  1877,  protes 
in  1876,  retained  the  term  ' 
rating  these  abscesses  from 
however,  that,  without  offei 
8r.,  one  may  abandon  the  1 
affection  under  the  name  of ; 
pharyngeal  lymphadenitis, 
vantage  of  separating  the: 
metastatic  and  traumatic,  i 
definite  etiologic  knowledge 

I  must  be  brief  on  the  i 
abscesses. 

Traumatic  abscesses  are  p 
tion  of  foreign  bodies,  throi 
the  form  of  a  diffuse  infla 
Among  hospital-treated  rei 
served  only  one  case  of  this 
pin,  was  swallowed  and  by  i 
the  lower  part  of  the  lateral 
pin  could  have  been  extrac 
the  accident. 

1.    Lewandowsky.      Berlin 


Digitized  by 


Google 


RETROPHARYNGEAL  ABSCESS.  549 

Authors  who  have  made  bacteriologic  examinations  of  the  pus 
of  retropharpngeal  abscesses  are  not  numerous.  The  researches 
of  H.  Koplik  (2),  New  York,  1894,  who  studied  bacteriologically 
a  large  number  of  acute  retropharyngeal  abscesses,  can  be  sum- 
marized as  follows:  Koplik  found  in  every  case  streptococci 
which  developed  upon  the  nutritive  media  under  the  form  of  a 
very  abundant  pure  culture.  In  one  case  only,  the  streptococcus 
was  associated  with  the  bacillus  lactis  aerogenes,  the  latter  coming 
probably  from  the  mouth.  Among  the  streptococci  which  he 
isolated,  Koplik  distinguishes  four  varieties:  two  short  and  two 
long.  Short  streptococcus  A.  of  the  pharynx  formed  little  chains 
of  6,  8,  20  cocci,  the  diameter  of  each  measuring  0.5  m.  The 
chains  of  short  streptococcus  B.  contain  20  to  40  cocci,  each  with 
a  diameter  of  0.7  m.  Long  strentococcus  A.,  of  the  pharynx, 
formed  very  long  chains,  the  cocci  of  which  they  were  composed 
varying  in  diameter  between  0.6  and  0.8  m.  Long  streptococcus 
B.  appeared  in  extremely  long  interminable  chains;  each  of  the 
cocci  which  composed  the  chains  had  a  diameter  of  0.4  to  0.5  m. 
and  seemed  to  divide  transversely.  These  four  varieties  all 
colored  well  with  Loeffler  blue  and  by  Gram's  method. 

In  the  adenitis  of  the  neck,  called  idiopathic,  which  frequently 
accompanies  idiopathic  retropharyngeal  abscesses,  Neumann  has 
detected  the  presence  of  streptococcus  pyogenes  and  of  staphy- 
lococcus. 

Pathological  Anatomy. — ^We  have  already  briefly  described 
the  anatomical  situation  of  the  post-pharyngeal  lymphatic  glands. 
Idiopathic  abscesses,  which  arise  from  suppuration  of  these 
glands,  develop  in  the  post-visceral  spaces,  and,  following  their 
extension,  contract  the  isthmus  of  the  fauces  more  or  less.  When 
they  are  deeply  situated  and  present  a  considerable  size,  they  may 
push  the  laiynx  and  trachea  forward  or  sideways,  or  even  con- 
tract the  latter  beneath  the  cricoid  cartilage  (tracheal  stenosis). 
In  a  feeble  nursling,  Bokay  Sr.  saw  the  abscess  rupture  into 
the  larynx,  and  thus  lead  to  the  death  of  the  child. 

In  abscesses  from  congestion,  the  pus  may  pass  under  the 
cricoid  cartilage,  follow  the  inferior  thyroid  artery,  penetrate  the 
vascular  spaces  and  form  on  a  level  with  the  external  or  internal 
edge  of  the  stemo-mastoid  a  collection  which,  left  to  itself,  may 
rupture  outwardly.  The  pus  from  secondary  retropharyngeal 
abscesses  consecutive  upon  inflammation  of  the  vertebr»  may  f ol- 

2.    Centralbl.  f.  Bacteriol.    Bd.  XVII.    Nos.  12  ct  15. 
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low  the  length  of  the  loose  connective  tissue,  which  is  found  be 
tween  the  oesophagus  and  the  vertebral  column,  penetrate  th< 
posterior  mediastinum,  and,  in  passing  under  the  transverse  por 
tion  of  the  aorta,  provoke  a  suppuration  ii  '^ 
the  suppuration  may  not  be  arrested  thei 
pericardium  or  the  pleural  cavity  and  pro< 
purulent  or  ichorous  pleurisy. 

It  is  much  more  rare  to  see  the  purule 
retrovisceral  space,  traverse  the  length  ol 
under  the  buccal  aponeurosis,  and  appear 
to  rupture  on  a  level  with  the  cheek  or  at 
lary.  Bokay  Sr,  has  seen  only  a  few  cast 
idiopathic  abscess  followed  this  path. 

Equally  rare  is  the  formation  of  sev 
pharynx.  Among  my  hospital  patients,  1 1 
tingency  only  in  a  few  isolated  cases.  Abs 
particularly  those  which  are  consecutive  up 
vertebral  column,  may  erode  the  vertebral 
a  fatal  hemorrhage.  In  1881,  Szekeres  p 
four-year-old  child  who  entered  the  Childr 
pest  and  died  with  symptoms  of  pulmonary 
cated  with  hsematemesis;  on  autopsy  was  fc 
abscess  which  had  perforated  the  oesopha 
carotid.  Traumatic  abscesses  which  devel 
the  deglutition  of  foreign  bodies  may  acc( 
cutaneous  emphysema  (Koths). 

If  retropharyngeal  abscesses  are  not  op 
follows  from  suffocation  caused,  for  the  m 
tration  into  the  respiratory  tract  of  pus 
through  some  part  of  its  walls.  In  such  i 
termination  is  directly  induced  by  ischseg 
(pneumonia  aspirativa). 

Symptoms  and  Progress. — The  time  in 
geal  abscess  develops  varies  greatly.  Boka 
scesses  form  in  two  days,  seven  in  three  da 
five  in  five  days,  three  in  six  days,  thirte 
twenty-five  between  nine  and  fourteen  di 
formation  of  the  abscess  continued  three  v 
weeks,  in  1  case  five  weeks,  in  3  cases  six  t 
weeks,  in  1  case  more  than  eight  weeks, 
the  division  of  idiopathic  abscesses  into 
chronic. 
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The  first  symptom  by  which  the  affection  is  made  manifest  and 
which  remains  predominant  is  the  difficulty  of  deglutition. 
While  later,  when  the  abscess  has  completely  or  almost  complete- 
ly developed,  the  dysphagia  is  explained  by  the  presence  of  a  tu- 
mor and  is,  therefore,  of  the  mechanical  order,  at  the  outset  of  the 
malady,  difficulty  of  deglutition  arises  for  the  most  part  from  the 
pain  caused  by  the  inflammation.  Infants  do  not  nurse  easily. 
They  seize  the  breast  greedily,  but  push  it  back  after  one  or  two 
swallows  of  milk  and  begin  to  cry.  Among  larger  children,  the 
painful  dysphagia  manifests  itself  in  particular  when  they  swal- 
low solid  food  or  irritating  drinks.  In  proportion  as  the  abscess 
develops,  deglutition  becomes  progressively  more  and  more  pain- 
ful, and  the  dysphagia  attains  its  maximum  when  the  abscess  is 
fully  formed.  In  very  extensive  subacute  or  chronic  abscesses, 
the  child  may  remain  for  some  days  without  taking  food  (liquids 
pass  with  equal  difficulty  and  are  in  the  main  rejected  through  the 
nose  and  mouth)  and  may  fall  into  a  state  of  extreme  weakness 
from  this  almost  absolute  inanition.  In  some  cases  the  patient 
may  diminish  the  pain  which  accompanies  deglutition,  by  assum- 
ing a  certain  position;  in  other  cases  one  may  see  an  extensive  ab- 
scess hardly  obstruct  d^lutition  especially  when  the  purulent 
collection  in  place  of  bulging  is  patulous  and  scarcely  contracts 
the  pharynx. 

The  dimensions  of  the  naso-pharyngeal  cavity  vary  with  the 
age;  the  younger  the  child,  therefore,  the  more  noticeable  will  be 
the  narrowing  of  this  cavity  by  the  abscess,  and  the  more  pro- 
nounced will  be  the  dysphagia. 

Besides  dysphagia,  should  be  noted  as  an  equally  important 
symptom,  alteration  of  the  voice,  which  acquires  a  nasal  intona- 
tion, and,  in  crying  or  speaking,  the  timbre  is  obscured.  This 
modification  of  the  tonality  is  so  characteristic  that  on  hearing  this 
nasal  voice  among  children  a  post-pharyngeal  process  should  im- 
mediately be  suspected  and  an  examination  of  the  pharynx  made. 
With  the  onset  of  post-pharyngeal  adenitis,  the  voice  is  only 
slightly  altered,  but  in  proportion  as  the  process  progresses  and 
the  abscess  develops,  the  nasal  character  of  the  voice  becomes 
more  and  more  apparent.  When  the  collection  acquires  consid- 
erable bul^  beneath  the  posterior  wall  of  the  pharynx,  we  some- 
times find,  besides  this  particular  tonality,  a  rattling  noise  accom- 
panying the  voice. 

The  respiration  in  retropharyngeal  adenitis  and  idiopathic  ab- 


Digitized  by 


Google 


552  EDWARD  M.  PLUMMER. 

scesses  is  always  embarrassed,  and  this  difficulty  appears  with  the 
characteristics  of  a  stenosis  of  the  upper  air  passages.  Careful 
study  of  the  respiration  may  satisfy  us  as  to  the  site  and  extension 
of  the  process.  When,  for  instance,  the  adenitis  or  the  abscess  oc- 
cupies the  upper  part  of  the  pharynx,  it  is  principally  the  nasal 
respiration  which  is  affected,  and  often  to  such  a  point  that  the 
child  breathes  only  through  the  mouth,  which  is  constantly  open, 
and  its  rest  is,  therefore,  as  much  disturbed  during  the  day  as  it  is 
at  night.  When  the  adenitis  or  the  abscess  is  more  deeply  situ- 
ated, or  when  the  inflammatory  process  has  descended  as  far  as  the 
epiglottis  or  even  lower,  we  find,  in  spite  of  the  integrity  of  the 
nasal  respiration,  very  severe  respiratory  disturbance,  the  inten- 
sity of  which  may  recall  that  of  the  stenosis  of  croup.  When  the 
abscess  is  of  great  volume,  the  breathing  is  stertorous,  particular- 
ly when  the  child  is  in  the  horizontal  position.  In  sleep,  more- 
over, the  respiration  is  at  times  arrested  and  the  patient  is  contin- 
ually under  the  menace  of  death  from  suffocation.  In  general, 
the  obstacle  to  respiration  and  respiratory  troubles  are  more  se- 
vere in  proportion  as  the  child  is  younger  and  the  progress  of  the 
abscess  more  rapid.  An  accumulation  of  mucus  in  the  bucco- 
pharyngeal cavity  contributes  in  making  the  respiration  still  more 
difficult,  as  it  is  then  accompanied  by  loud  rales  and  moans. 

Among  the  symptoms  of  post-pharyngeal  adenitis  and  abscess, 
the  pathological  position  of  the  head  merits  special  attention.  In 
acute  cases  this  symptom  exists  from  the  outset;  in  subacute  and 
chronic  cases,  it  appears  only  at  a  later  stage  of  the  malady.  The 
child  holds  its  head  rigid,  a  little  inclined  to  the  side,  and,  if  the 
submaxillary  region  is  carefully  explored,  a  quite  deep-seated  gan- 
glionary  tumefaction  of  the  size  of  a  kidney-bean,  a  nut,  or  even 
of  still  larger  dimensions  will  be  found  on  a  level  with  the  angle 
of  the  jaw.  Ordinarily  this  ganglionic  turgescence  occurs  on  the 
same  side  as  the  abscess,  more  rarely  it  is  bilateral.  In  connection 
with  this  deep  adenitis  is  sometimes  found  an  enlargement  of  the 
superficial  cervical  glands.  Sometimes  these  tumefied  glands  are 
softened  and  suppurating.  In  proportion  as  the  inflammation 
augments,  the  submaxillary  region  is  seen  to  grow  round,  to  be- 
come full  and  in  certain  cases  the  protuberance  formed  there  be- 
comes appreciable  to  the  least  experienced  eye.  In  these  cases, 
external  palpation  confirms  the  existence  of  a  deep  fluctuation. 
Thanks  to  the  bulging  which  it  makes,  the  neck  appears  swollen 
and  the  head  is  impeded  in  its  movements.     In  an  advanced  stage 
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of  the  malady,  the  rigid,  immovable  position  of  the  head  is  still 
more  striking,  and  in  grave  cases,  which  are  far  from  being  rare, 
we  see  the  child  entirely  motionless,  with  its  head  bent  back  and 
carefully  guarding  itself  from  the  slightest  movement 

In  local  examination,  inspection  and  digital  exploration  of  the 
pharynx  have  a  special  importance.  But,  while  inspection  alone 
may  often  prove  insuflScient  (in  case  of  deep-seated  abscess  or  in- 
flammation) to  establish  a  precise  diagnosis,  digital  exploration 
and  palpation  of  the  pharynx  lead  us  in  every  case  to  recognize 
the  nature  of  the  morbid  process.  Therefore,  in  this  mode  of  ex- 
ploration, palpation  has  a  greater  value  than  inspection,  and  one 
may  say  that  those  who  content  themselves  with  inspection  alone, 
without  having  recourse  to  palpation,  run  the  risk  of  ignoring  the 
existence  of  retropharyngeal  adenitis  or  abscess,  and  of  interpret- 
ing in  an  erroneous  manner  the  symptoms  observed  (difficult  res- 
piration). 

In  examining  the  patient,  exploration  of  the  throat  should  nev- 
er be  deferred,  as  in  this  way,  one  may  satisfy  himself  as  to  tho 
condition  of  the  various  organs  of  the  bucco-pharyngeal  cavity. 
When  the  post-pharyngeal  process  occupies  the  upper  parts  of  the 
pharynx,  one  may  see  by  depressing  the  back  of  the  tongue  a  more 
or  less  voluminous  local  tumefaction  on  the  lateral  parts  of  the  pos- 
terior wall  of  the  pharynx,  behind  the  tonsil.  The  swelling  is 
characterized  by  a  dull  red  color  from  the  injection  of  the  mu- 
cosa. When  the  abscess  is  fully  formed,  the  surface  of  the  tu- 
mor, if  one  is  found,  has  a  paler  color.  At  the  place  where  the 
anterior  wall  of  the  abscess  has  become  thinner  and  is  ready  to 
rupture,  from  its  transparency,  the  yellowish  color  of  the  pus  may 
be  seen.  In  these  cases,  inspection  admits  of  deciding  at  the  same 
time  upon  the  place  where  the  incision  ought  to  take  effect. 

Among  little  children,  with  whom  one  is  not  impeded  by  the 
presence  of  teeth,  digital  exploration  encounters  no  difficulties. 
After  extending  the  child's  jaws,  it  is  easy  to  introduce  the  index 
finger  into  the  mouth  and  to  push  it, — passing  quickly  over  the 
back  of  the  tongue, — as  far  as  the  posterior  wall  of  the  pharynx. 
The  introduction  of  the  finger  should  be  made  as  softly  and  as 
rapidly  as  possible,  as  in  this  way  an  attack  of  suffocation  or  of 
vomiting  on  the  part  of  the  child  may  be  avoided.  If  one  explo- 
ration alone  does  not  afford  sufficiently  exact  intelligence,  a  sec- 
ond examination  may  be  made  after  the  lapse  of  some  moments. 

With  larger  children  who  already  have  their  teeth,  the  molars 
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in  particular,  the  best  way  of  penetrating  the  mouth  is  to  pass  the 
finger  along  the  internal  surface  of  the  cheeks  and  behind  the  mo- 
lar teeth  (method  of  Abelin-Bokay  8r 
the  finger,  the  resistance  has  been  cone 
press  the  base  of  the  tongue  in  order  to 
mouth  and  to  render  all  biting  impose 
open,  a  mouth-gag  (Ferguson,  D'Ulri 
should  be  inserted  between  the  teeth, 
the  handle  of  a  spoon  wrapped  in  a  pi 
tween  the  two  rows  of  teeth  may  serve  i 
the  jaws  cannot  be  opened  easily,  for  i 
violently  close  the  teeth  against  each  c 
to  the  artifice  practiced  by  Hueter  and 
forcing  back  the  lower  lip  against  the  1( 
biting  its  own  lip,  the  child  generally  i 
of  metal  finger  protectors  (Laugenbecl 
me  undesirable  for  several  reasons:  th( 
finger  deep  enough,  impede  its  mov 
which  exploration  of  the  pharynx  may  ( 
sonally,  I  prefer  practicing  digital  ei 
with  the  child  lying  down,  usually  ] 
head  and  proceeding  in  such  a  mannei 
with  the  palmar  surface  turned  upwai 
the  posterior  wall  of  the  pharynx  whi( 
tip  of  the  finger.  The  administratic 
purpose  of  rendering  the  examination 
unnecessary  and  is  moreover  dangerouj 
respiratory  troubles  and  vomiting. 

If  the  retropharyngeal  adenitis  has 
ration,  digital  exploration  will  make  us 
a  smooth,  compact  tumefaction  of  the 
kidney-bean,  a  nut,  or  even  of  a  prune,  i 
edges  of  the  posterior  wall  of  the  phar 
scesses,  one  finds  a  smooth,  elastic,  rer 
abscess  be  of  great  volume,  this  swel 
upper  to  the  lower  part  of  the  pharyh] 
times  entirely  fill  it,  or  it  may  occupy 
side.  In  exceptional  cases,  the  abscess 
line  and  enlarges  laterally.  When  th 
very  low,  or  when  it  is  very  deeply  seat 
abscesses)  we  cannot  encircle  the  swell 
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lower  limit;  in  order,  therefore,  to  make  a  com- 
,  one  is  obliged  to  push  the  finger  deeply  into 

ever,  enables  ns  not  only  to  diagnose  a  post- 
mation ;  it  satisfies  us  at  the  same  time  concem- 
of  various  points  of  the  tumor  and  thus  gives 
1  the  matter  of  treatment.  By  exercising  pres- 
l  mass  with  the  exploring  finger,  one  may  ascer- 
3scess  is  completely  formed,  and  whether  a  thin- 
►f  the  abscess  is  existent  in  these  places  which 
stance. 

j^en  in  acute  cases,  the  fever  is  moderate;  in  sub- 
cases it  may  be  absent.  When  suppuration  is 
brile  disturbance  increases  and  attains  a  high 

incision  or  the  spontaneous  opening  of  the 

ordinarily  abates  very  rapidly,  but  may  re- 
7  fills  anew,  and  may  continue  for  several  days, 
gher  degree  than  before  the  evacuation  of  the 
pulse  presents  no  special  characteristics.  In 
jpiratory  disturbances  are  very  pronounced  and 
by  cyanosis,  the  pulse  becomes  accelerated, 
irdly  appreciable. 

cases,  manifestations  on  the  part  of  the  nervous 
^ene;  yet  nervous  symptoms  never  appear  at  the 
ion,  but  only  at  a  period  when  disturbances  of 
rculation  have  become  very  marked.  Somno- 
ia  are  usually  observed  at  that  time.  Bokay  Sr. 
cases,  facial  paralysis  after  idiopathic  abscesses 
1  of  the  facial  nerve  at  the  same  level  as  the 
nen). 

rising  from  study  undergo  some  modifications  in 
sses  (from  congestion).  Their  development  is, 
nd  the  swelling  formed  in  the  pharynx  is  never 

as  tense  as  in  the  idiopathic  abscesses.  In 
Qgestion,  consecutive  upon  an  inflammation  of 
•rse,  the  almost  absolute  immobility  of  the  head 
iy  perception  of  pain  in  the  nape  of  the  neck 
p  symptoms  and  cause  movements  made  by  the 
ted  with  the  greatest  apprehension  and  with 

cases  of  this  kind  especially,  symptoms  of 
ith  extreme  slowness;  in  one,  that  of  a  boy  of 
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two  years,  obsen'ed  by  Bokay  Sr.,  the  first  characteristic  symp- 
toms appeared  at  the  end  of  one  year;  in  another  case,  that  of  a 
boy  of  five  years,  not  until  three  years  after  the  onset  of 
spondylitis.  Thanks  to  the  diffusion  of  the  purulent  collection 
through  the  neighboring  spaces,  moreover,  these  morbid  masses, 
when  they  appear  in  the  pharynx,  seem  still  more  flattened  than 
the  secondary  retropharyngeal  abscesses  consecutive  upon  sup- 
puration of  the  cervical  glands. 

Nothing  in  particular  can  be  said  of  the  symptomatology  of 
abscesses  of  traumatic  origin.  In  the  metastatic  or  septicsemic 
abscesses,  one  finds  in  connection  with  extremely  grave  local 
phenomena  and  very  rapid  development,  the  symptoms  of 
ischsemia. 

Metastatic  retropharyngeal  abscesses  arising  from  scarlatina, 
are  observed  most  frequently  in  extensive  necrotic  anginas,  com- 
plicated with  gangrene. 

Under  ordinary  conditions,  careful  exploration  of  the  pharynx 
serves  to  establish  the  diagnosis  without  difficulty.  The  various 
forms  of  acute  inflammation  of  the  throat  (parenchymatous 
tonsillitis  for  example),  hypertrophy  of  the  tonsils,  adenoid 
vegetations  and  naso-pharyngeal  polypi  with  which  adenitis  or 
retropharyngeal  abscesses  may  be  confounded,  will  always  be 
recognized  if  the  examination  of  the  patient  is  made  in  an  at- 
tentive and  conscientious  manner.  Confusion  with  croup  or  a 
postdiphtheritic  paralysis  is  a  diagnostic  error  which  one  can  hard- 
ly commit. 

The  diagnosis  may  present  some  difficulties  in  cases  where  the 
retropharyngeal  inflammation  is  complicated  with  another  serious 
affection  of  the  throat,  scarlatinous  necrosis  for  example;  a 
diagnosis  of  inflammation  or  of  retropharyngeal  abscess  then 
becomes  impossible  without  digital  exploration  of  the  pharynx. 

We  need  not  enumerate  the  symptoms  which  enable  us  to  make 
the  differential  diagnosis  between  idiopathic,  and  metastatic  and 
secondary  abscesses;  it  is  sufficient  to  refer  the  reader  to  those  who 
have  already  spoken  on  the  matter  of  the  symptomatology  of  these 
affections.  We  will  only  add  that  sometimes  the  most  experienced 
physician  will  encounter  considerable  difficulty  in  distinguishing 
between  a  chronic  idiopathic  and  a  secondary  retropharyngeal 
abscess. 

Prognosis, — In  considering  the  symptoms  of  retropharyngeal 
abscess,  it  is  evident  that  these  abscesses  must  rank  among  the 
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^^-xavest  affections  of  childhood.    In  a  general  way  the  prognosis 

id  more  favorable  the  earlier  the  nature  of  the  disease  is  recog- 

XB^ized  and  the  sooner  the  corresponding  operative  treatment  is 

ij38tituted,  because  it  is  certain  that  an  ignored  retropharyngeal 

^iDscess,  as  a  rule,  terminates  fatally.    Death  does  not  always  ar- 

ri^^  slowly;  when  caused  by  progressive  asphyxia,  it  may  ensue 

T-apidly  and  unexpectedly.    This  sudden  death  appears  to  be  due 

-oither  to  a  spasm  of  the  glottis  or  to  "the  inhibitory  phenomena, 

Tviose  point  of  departure  is  found  in  an  irritation  of  the  nervous 

^^JTininations  of  the  mucosa,  or  in  an  unexpected  compression  of 

tie  great  nervous  trunks  of  the  neck."    Thoyer-Rozal  (1).     The 

sport  taneous  rupture  of  the  abscess  is  a  very  rare  contingency,  and, 

^  JL  -*4  cases,  Bokay  Sr.  saw  this  take  place  only  19  times. 

JcE   acute  cases,  the  prognosis  is  further  obscured  by  the  appear- 

toc^      oi  grave  symptoms  (dysphagia,    respiratory    disturbance); 

^e  j>^o  linger  the  child,  the  more  uncertain  is  a  favorable  result, 

^^®ca  -^-M.^^  the  comparative  narrowness  of  the  isthmus  of  the  fauces, 

^t  tl^i^    age,  aggravates  the  severity  of  the  local  symptoms  and 

enha^jKiiM^  "czses  the  difficulty  of  opening  the  abscess.    The  migration  of 

^^  »-^-»  --  -=  ^  a  distance  (the  length  of  the  oesophagus  for  example) 

deep  situation  of  an  abscess  render  the  latter  not  easily 

e  and  the  prognosis  doubtful. 

the  moment  of  spontaneous  or  surgical  evacuation  of  the 

the  pus  is  inspired  (very  voluminous  abscesses  or  asphyxi- 

dition  at  the  time  of  the  incision)  the  entrance  of  a  large 

into  the  respiratory  tract  may  cause  symptoms  of  suf- 

and  constitute,  for  a  moment,  a  grave  danger  to  life.  The 

ion  of  a  small  quantity  of  pus  into   the   trachea   and 

may   occasion   aspiration   pneumonia   which   certainly 

be  considered  a  bad  complication, 

mnecessary  to  add  that  in  formulating  the  prognosis,  one 
ake  into  consideration  the  constitution  (constitutional 
i),    the   nutritive   condition    and   the   strength    of   the 

ospital  statistics  furnish  us  the  following  information  con- 
the  termination  of  idiopathic  abscesses:  from  1854  to 

:  179  idiopathic  abscesses,  6  fatalities,  or  a  mortality  of  4 
were  observed.     From  1880  to  1888,  of  138  cases,  8 

ly  or  a  mortality  of  6  to  100.     Since  then,  these  figures 

i  changed  appreciably. 

bsc^  r6tropharyng^ens  idiopathiques  des  enfants.    Th^se  de 
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Retropharyngeal  lymphadenitis,  in  the  cases  where  it  does  not 
pass  to  suppuration,  generally  subsides  at  the  end  of  a 
period,  more  or  less  long,  and  this  disappearance  is  by  no  means 
rare.  Among  cases  observed  in  hospital,  I  have  seen  only  one 
where  non-suppurating  retropharyngeal  adenitis  caused  respira- 
tory diflSculty  so  severe,  that  in  order  to  avoid  death  from 
asphyxia,  we  were  obliged  to  perform  tracheotomy  after  the  esr 
cape  of  the  collection  by  the  simple  incision.  The  child,  aged  8 
months,  recovered  in  a  few  days  after  complete  disappearance  of 
the  timiefaction  from  the  pharynx. 

The  prognosis  of  secondary  abscesses  is  subordinate  to  the 
variety  of  these  suppurations.  Those  from  congestion,  resulting 
from  inflammations  of  the  connective  tissue  and  the  cervical 
glands,  are  less  grave  than  suppurations  from  a  lesion  of  the 
cervical  vertebrae. 

The  prognosis  is  doubtful  in  abscesses  of  traumatic  origin, 
where,  as  a  rule,  a  concomitant  diffuse  inflammation  of  the  post- 
pharyngeal connective  tissue  is  existent.  The  prognosis  is  very 
bad  in  metastatic  abscesses. 

Treatment. — Immediately  after  the  appearance  of  the  first 
signs  of  retropharyngeal  lymphadenitis,  a  bladder  of  ice  or  cold 
compresses  should  be  applied  to  the  submaxillary  r^on  on  the 
side  occupied  by  the  adenitis.  If  the  tumefaction  does  not  dimin- 
ish under  this  treatment,  and  if  soft  places,  indicating  that  sup- 
puration is  inevitable,  are  also  found,  the  ice  should  be  replaced 
by  Preissnitz's  compresses,  since,  by  the  use  of  warm  poultices 
which  hasten  suppuration,  the  abscess  may  be  opened  sooner. 

Painting  the  uvula  and  pharynx  with  the  tincture  of  iodine  or 
the  iodized  solution  of  iodide  of  potassium,  extolled  by  Schmitz 
(1873)  as  resolvents  of  retropharyngeal  adenitis,  is  no  longer  in 
use. 

Up  to  1888,  the  retropharyngeal  idiopathic  abscess  was  always 
opened  through  the  oral  cavity,  and,  with  some  trifling  modifi- 
cations, the  physicians  of  every  country  operated  in  the  same  man- 
ner. From  1854  until  the  present  time,  this  procedure, — in- 
cision through  the  oral  cavity, — has  been  in  use  at  the  Stephanie 
Children's  Hospital  of  Budapest. 

Formerly,  we  incised  abscesses  with  a  narrow  pointed  bistoury, 
whose  blade  was  wrapped  almost  to  the  point  with  strips  of  ad- 
hesive plaster.  Since  1874,  we  have  used,  exclusively,  Schmitz's 
pharyngotome,  which  seems  to  us  more  convenient  than  that  of 
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^ns'  (1).  The  child  is  seated,  with  the  head  straight,  on  the 
I  of  the  nurse  or  mother,  in  such  a  way,  that  its  head  and 
are  well  supported  against  the  chest  of  the  person  who  holds 
i  who,  with  her  arms,  encloses  the  body  and  arms  of  the 
patient,  thus  rendering  enveloping  in  a  cloth  unnecessary, 
aistant,  placed  behind,  holds  the  child's  head  and  exercises 
ierate  pressure  with  his  fingers  on  the  sub-  and 
Laxillary  region  in  order  to  immobilize  the  abscess  as 
as  possible  and  render  its  incision  less  difficult.  After  open- 
G  mouth  sufficiently,  we  insert,  in  the  pharynx,  the  index 
of  the  left  hand,  which  serves  as  a  guide  for  the  introduc- 
'  the  pharyngotome  or  concealed  bistoury  held  in  the  right 
After  carrying  the  instrument  the  length  of  the  finger  as 
lie  collection,  it  is  forced  into  the  most  dependent  part  of 
»cess.  Temoin  (2)  proposes  to  evacuate  abscesses  of  large 
lice;  first  to  make  a  puncture  with  a  trocar  to  drain  part  of 
3,  and  afterwards  to  enlarge  the  incision  with  the  bistoury 
►  "ty  the  whole  collection.  As  soon  as  the  incision  is  made, 
^Tld's  head  is  bent  against  its  chest  in  order  to  facilitate  the 
5"  of  the  pus  through  the  pharynx  and  the  mouth.  To  ob- 
still  more  complete  evacuation  of  the  collection,  the  index 
is  again  introduced  into  the  pharynx  and  a  soft  pressure 
►^low  upwards  is  made  upon  the  deepest  part  of  the  abscess, 
istant  at  the  same  time  pressing  on  the  corresponding  part 

neck.  In  my  opinion,  however,  this  little  operation,  very 
i  in  itself,  must  be  executed  with  a  certain  rapidity.  If,  by 
e,  the  first  attempt  at  incision  miscarries,  one  should  wait 
seconds  before  making  a  second  effort 

1888,  H.  Burckhardt  (3),  a  physician  in  Stuttgart,  pub- 
l  an  article,  in  which,  by  virtue  of  3  cases^  he  proposed  to 
e  retropharyngeal  abscess  no  longer  through  the  mouth,  but 
internal  incision,  made  opposite  the  pharyngeal  cavity  on  the 
lal  edge  of  the  sterno-mastoid,  even  with  the  larynx.  The  ex- 
l  incision  first  practiced  by  Saint  Germain  in  1872,  then  by 
ne  of  Edinburg  in  1877,  was  adopted  as  a  general  method 
atment  for  retropharyngeal  abscesses  by  Cheyne,  in  1881. 
i  (4)  1892,  and  Revcrdin  (5)  had  recourse  to  this  procedure 

Jahrb.  f .  Kinderheilk,  1894,  p.  373. 

Rev.  mensueUe  des  mal.  de  1  enf ance,  1877. 

Centralb.  f.  Chir.,  1888,  No.  4. 

Cited  by  Earewski.    Die  chirurg,  Krankh.  d.  Eindesalters. 

Rev.  m6d,  de  la  Suisse  romaude,  XV.,  2. 
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with  success  in  several  cases.  Burckhardt  thinks  that  his  method 
is  destined  to  ameliorate  the  prognosis  of  retropharyngeal 
abscesses,  and  that  it  is  particularly  indicated  for  small  children 
when  these  abscesses  are  very  extensive  and  deeply  situated. 
Finally  it  may  be  said  in  regard  to  this  author  that  the  procedure 
in  question  would  be  particularly  advantageous  in  the  metastatic 
retrophar\^ngeal  abscesses  and  those  arising  from  inflammation 
of  the  vertebrae. 

The  principal  objections  that  Burckhardt  made  to  the  oral 
cavity  is  that  when  the  abscess  is  evacuated  through  the  mouth, 
it  is  difficult  to  keep  the  incision  open,  that  post-operative  treat- 
ment cannot  be  conducted  antiseptically  and  that,  according  to 
Professor  Konig's  expression,  the  treatment  of  these  abscesses 
does  not  correspond  to  the  modem  ideal  of  the  treatment  of 
abscesses  in  general.  The  justice  of  these  remarks  should  be  ad- 
mitted, of  course,  but  at  the  same  time,  I  wish  to  add  that  the 
objections  made  to  the  oral  cavity  have  not,  really,  very  great 
importance.  It  is  true  that  it  is  difficult  to  keep  the  incision  open 
and  that  in  the  course  of  the  malady  one  is  sometimes  obliged  to 
repeat  the  operation  two,  three  or  even  four  times;  but  it  is  also 
certain,  as  is  already  sufficiently  shown  by  the  slightly  increased 
mortality  in  our  statistics,  that  these  multiple  interventionfl 
neither  influence  nor  aggravate  the  malady.  As  to  the  treatment 
of  the  abscess  after  its  opening  through  the  mouth,  it  hardly  ad- 
mits of  anything  else  than  washing  the  throat  from  time  to  time 
with  water  or  a  weak  antiseptic  solution  (boric  acid)  and  the 
systematic  expulsion  of  the  contents  of  the  abscess  with  the  finger. 
Although  these  therapeutic  measures  may  be  very  far  from  the 
modem  ideal  of  the  treatment  of  abscesses,  they  have,  neverthe- 
less, given  very  satisfactory  results  up  to  the  present  time.  There- 
fore, the  external  incision  does  not  seem  to  me  preferable  to  the 
incision  through  the  oral  cavity,  for  the  reason  that  Burckhardt's 
procedure  is  a  delicate  operation  and  one  which  every  physician 
cannot  execute  imder  all  circumstances.  Indecision  or  delay  in 
retropharyngeal  abscesses  may  cause  the  patient's  life.  But  I 
willingly  confess  that  this  procedure  seems  to  me  destined  to  have 
a  great  future  in  the  operative  treatment  of  retropharyngeal 
abscesses  of  traumatic  origin  or  consecutive  upon  an  inflammation 
of  the  cervical  vertebrse. 
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Db.  Edwin  E.  Graham  in  the  Chair. 

M:irch  14,  1899. 

Db.  S.  C.  Potts  read  a  paper  entitled:  "Case  of  Fbiedbei 
Ataxia.'' 

This  little  girl  up  until  five  years  of  age  was  as  other  child 
She  has  one  sister  who  is  healthy.  At  the  age  of  five  she  b( 
to  develop  symptoms  which  have  progressively  increased  to 
condition  which  you  see  at  present.  I  would  call  your  attei 
to  the  following  symptoms:  In  the  first  place  the  gait  is  mark 
incoordinate;  this  is  increased  when  she  shuts  her  eyes.  Ma: 
nystagmus  is  seen  when  lateral  movements  of  the  eyes  are  m 
there  are  also  jerky  movements  of  the  head  and  jerky  choreii 
movements  of  the  arms  (static  ataxia)  and  clumsiness  and  < 
cnlty  in  picking  up  small  objects.  She  also  has  some  tendenc 
talipes  varus;  one  foot  shows  this  more  markedly  than 
other.  There  are  no  sensory  symptoms  whatever.  There 
no  changes  in  the  eye-ground,  and  her  mental  condition  is  n 
better  than  you  would  expect  from  the  expression  of  the  i 
Her  speech  is  defective,  being  hesitating  and  slurring.  Our 
ords  say  that  she  is  fifteen  years  of  age,  although  she  looks  yoi 
er.  She  can  read  and  write.  The  knee  jerks  are  absent, 
has  a  fair  amount  of  strength  in  her  limbs  and  could  walk 
enough  were  it  not  for  incoordination.  There  are  no  eye  sy 
toms  except  nystagmus. 

As  to  the  absence  of  the  knee  jerk  in  Friedreich's  ataxia 
its  presence  in  ataxic  paraplegia,  I  believe  that  the  sclerosis  of 
posterior  columns  in  ataxic  paraplegia  is  situated  higher  up  in 
cord  than  in  Friedreich's  ataxia  and  as  a  usual  thing  the  lun 
region  escapes.  In  Friedreich's  ataxia  the  situation  of  the  sc] 
818  of  the  posterior  columns  is  similar  to  that  found  in  locom 
ataxia.  I  think  the  posterior  root-zones  also  escape  in  ataxic  hi 
plegia  while  they  are  involved  in  Friedreich's  ataxia.  The  c 
fonnerly  classified  as  Friedreich's  ataxia  where  the  knee  jerks 
present  are  now  classified  under  the  name,  hereditary  cereb( 
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^  and  in  those  cases  which  have  come  to  autopsy  the  p 
r  columns  have  been  found  uninvolved. 

Dr.  T.  S.  Westoott  exhibited  A  Home-made  Measuse  f 
•JUGAB  OF  Milk,  intended  to  weigh  by  dry-measure  the  amount 
sugar  to  be  used  in  various  milk  mixtures 

Db.  F.  Savaby  Peaece  reported  a  ca 
Brns,  with  Complete  Monoplegia  of  the  I 
tion :   Improvement. 

Db.  C.  W.  LeFeveb  reported  a  case  oi 
THE  Heart,  with  Special  Refebence  to 

The  child,  a  boy  of  five,  had  been  the 
tion  of  the  heart,  following  prolonged  seve 
pneumonia  and  measles.  The  family  hii 
of  importance  except  some  instances  of  1 
personal  history  previous  to  the  present  ill 
of  rather  fine  lineaments,  but  well  develoj 
bing  of  the  fingers  or  other  evidence  of 
tion.  He  had  no  history  of  tonsilitis,  rl 
latina,  and  had  suffered  from  none  of  t 
eases  of  childhood  except  varicella,  which 
present  illness  dated  from  4  years  of  age 
to  have  a  dry  cough  and  frequent  vomitin 
per  part  of  the  abdomen;  four  months  1 
broncho-pneumonia  from  which  he  was  sei 
But  little  gain  in  weight  or  strength  had 
end  of  seven  weeks  from  the  onset  of  ' 
measles  from  his  brothers  and  sisters,  am 
from  this.  Two  months  later  the  patier 
LeFever.  He  was  then  extremely  prost 
and  anaeonic.  There  was  marked  enlarg 
protrusion  of  the  pr»cordia  and  feeble  ra 
tions  were  56  per  minute.  There  was  er 
ficial  veins,  oedema  of  the  feet  and  legs  j 
gorged  with  blood  as  to  fill  almost  the  e 
After  four  months'  treatment,  consisting 
abundant  liquid  nourishment,  general 
creased  to  heroic  doses,  the  patient  was  al 
and  take  other  gentle  exercise.  As  showi 
in  general  appearance  scarcely  gave  evi 
ness.  Systematic  treatment  was  discontii 
months.  The  gain  in  weight  was  from  ! 
during  the  seven  months. 
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The  points  to  which  attention  was  called  in  the  paper  were: 

(1)  The  heroic  dosage  of  digitalis — the  largest  dose  which,  was 
continued  for  several  weeks,  being  24  gtts,  t.  i.  d.  Perceptible  less- 
ening of  this  dose  caused  exacerbation  of  symptoms.  The  prob- 
able trophic  influence  of  the  drug  was  mentioned. 

(2)  The  backward  leakage  through  the  mitral  valves  was 
thought  to  be  due  to  stretching  of  that  orifice. 

(3)  The  persistent  pressure  of  vomiting  was  believed  to  be  due 
to  engorgement  of  the  gastric  mucous  membrane.  Liver  pres- 
sure was  also  suggested  as  a  cause  of  vomiting. 

DISCUSSION. 

Db.  a.  O.  J.  Kelly. — ^I  have  no  desire  whatever  to  invalidate 
the  correctness  of  Dr.  LeFever's  diagnosis,  but  I  would  simply 
like  to  ask  why  he  does  not  consider  the  case  one  of  endocarditis. 
It  appears  to  me  there  is  evidence  of  rather  considerable  hypertro- 
phy, and  in  addition  to  the  systolic  murmur,  I  detect  also  a  dia- 
stolic murmur  and  a  diastolic  thrill,  and  it  seems  to  me  also  that 
there  is  accentuation  of  the  second  pulmonic  sound.  From  these 
symptoms  I  infer  that  there  might  have  been  an  endocarditis,  and 
ask  if  the  doctor  has  reason  for  not  believing  so. 

Db.  Edwin  E.  Graham. — ^Eest  does  a  great  deal  for  these  heart 
cases.  This  child  was  in  bed  four  months  before  there  was  any 
distinct  improvement  in  the  heart  condition.  We  have  all  seen 
many  cases  which  showed  improvement  only  after  being  relieved 
of  the  strain  and  excitement  of  an  active  life.  The  point  which 
Dr.  LeFever  made  in  regard  to  the  trophic  influences  of  digitalis 
I  think  was  tested  two  years  ago  by  Dr.  Hare,  who  read  his  paper 
before  the  Association  of  American  Physicians.  Dr.  Hare  took 
four  pigs  from  a  certain  litter  and  fed  them  for  several  months  on 
small  doses  of  digitalis;  four  pigs  from  the  same  litter  were  given 
the  same  diet  but  the  digitalis  was  omitted.  When  the  animals 
were  a  few  months  old  they  were  all  killed,  and  those  to  whom 
digitalis  had  been  given  systematically  presented  in  every  in- 
stance a  larger  heart  than  those  that  had  not  received  the  daily 
doses  of  digitalis.  I  think  the  question  of  digitalis  alone  being 
responsible  for  this  child's  improvement  must  be  negatived;  in 
the  production  of  the  improvement  we  must  add  the  factor  of 
rest 

The  point  raised  by  Dr.  Kelly  I  think  is  a  very  good  one,  in  so 
far  as  statistics  show;  unquestionably  far  more  cases  would  show 
a  murmur  due  to  endocarditis  than  a  murmur  due  to  a  stretching 
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of  the  mitral  orifice.  The  dilatati 
the  ventricle,  and  while  that  dilata 
by  the  hypertrophy,  I  question  ve 
that  persists  is  due  to  a  stretchin 
would  be  much  more  inclined  to  b 
vious  endocarditis.  The  fact  that 
any  previous  history  of  rheumatis 
very  little.  We  not  infrequently 
ence  of  rheumatism  has  been  expe 
and  there  are  practically  no  manif  e 
the  joints. 

De.  C.  W.  LeFevee. — ^I  would 
nosis  very  largely  upon  the  follow 
the  boy  had  been  in  a  wasting  cone 
of  time  and  his  strength  had  been 
oedema  of  the  feet,  the  persistent  ( 
the  sweating,  the  relaxed  conditio: 
tremities,  the  rapid,  feeble  pulse, 
ficial  veins  and  the  engorgement  c 
the  liver, — ^none  of  these  would  hi 
had  the  heart  been  hypertrophied 
pensation  occurred  as  the  dilatatio 
fore,  that  the  enlarged  area  of  heart 
chest  wall  were  due  to  dilatation,  a 
or  less  contraction  and  return  of  th 
condition  took  place.  I  do  not  1 
with  the  case  at  least,  that  there  w 
carditis,  and  I  made  as  careful  an 
termine  this  point.  Neither  did 
former  inflammation  of  the  valve 
made  two  months  ago. 
'    Db.  J.  H.  JopsoN  exhibited  A  C 

MESENTEEIO  DuCT  WITH  PeOLAPSE. 

The  patient  is  a  well  nourished 
without  history  of  any  form  of  cc 
family.  The  cord  dropped  on  th( 
two  or  three  weeks  it  was  noticed 
normal  appearance,  and  at  its  site  a] 
which  has  persisted  and  become  s 
size  of  a  cherry,  slightly  conical  o 
red  mucous  membrane,  and  at  its  a] 
to  admit  a  probe,  which  can  be  pasi 
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and  a  half.  From  this  opening,  the  mother  states,  a  small  amount 
of  fecal  material  escapes.  When  closely  watched  the  tumor  can 
be  seen  occasionally  to  rotate  slowly  on  its  axis,  with  a  deliberate, 
almost  vermicular,  movement.  The  case  is  evidently  one  of  per- 
sistence of  the  omphalo-mesenteric  duct,  with  partial  prolapse 
through  its  umbilical  opening. 

The  tumors  which  appear  at  the  umbilicus  in  the  infant  are 
classified  by  Sauer  as  I,  granulations  at  the  site  of  the  cord,  granu- 
loma umbilici  or  fungus  imibilici;  II,  growths  arising  from  the  re- 
mains of  the  distal  portion  of  the  omphalo-mesenteric  or  vitelline 
duct,  which  are  diversely  considered  either  as  true  tumors  of  a 
sarcomatous  nature  (Y.  Huttenbrenner),  or  as  merely  eversions 
of  a  portion  of  the  duct  which  has  remained  patulous,  without 
altogether  excluding  the  possibility  of  some  tumor  change  (Led- 
derhose  and  Kolaczek);  III,  protrusions  due  to  the  eversion  or 
prolapse  of  a  completely  patulous  vitelline  duct,  which  is  the  ex- 
planation of  the  condition  f  oimd  in  this  case. 

The  prognosis  is  not  serious  so  long  as  it  remains  a  mere  fecal 
fistula,  although  internal  strangulation  of  the  bowel  around  the 
diverticulum  may  take  place.  If  prolapse  of  the  duct  occurs,  fol- 
lowed by  prolapse  of  the  bowel,  forming  a  bicomate,  V-shaped, 
or  sausage-shaped  protrusion  from  the  umbilicus,  intestinal  ob- 
struction and  strangulation  are  the  natural  consequences. 

The  treatment  is  very  unsatisfactory.  If  prolapse  has  not  oc- 
curred, repeated  cauterization  or  paring  and  stitching  of  the  edges 
may  close  the  opening.  If  prolapse  has  occurred,  operative  meas- 
ures such  as  paring  and  stitching  the  edges,  ligation  of  the  mass, 
and  the  use  of  the  galvano-cautery  are  attended  with  much  risk, 
as  a  fold  of  peritoneum  surrounds  and  extends  into  the  prolapse 
and  will  therefore  be  opened.  Attempts  at  the  reduction  of  a 
large  prolapse  are  also  very  dangerous.  The  most  radical  but 
most  logical  treatment  consists  in  opening  the  abdominal  cavity, 
excising  the  diverticulum  and  with  it  the  edges  of  the  umbilical 
opening,  closing  the  bowel  and  sewing  up  the  abdominal  wall. 
The  mortality  is  unfortunately  very  high,  24  operations  having 
given  19  deaths.     (Sauer.) 

DISCUSSION. 

Db.  J.  L.  Hammoivd. — ^I  saw  a  case  of  this  character  about 
three  years  ago  in  a  child  one  day  old.  The  condition  was  of 
course  much  more  readily  outlined  than  this  which  has  gone  on 
and  the  irritation  has  set  up  considerable  granulation  so  that  the 
parts  are  not  so  readily  distinguished.     I  did  the  usual  laparoto- 
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my  and  endeavored  to  do  end-to-end  anastomosis.     This  could 
be  accomplished  until  the  bowel  1 
below  its  attachment  to  the  uraci 
a  part     The  child  died  within  tl 
De.  J.  P.  Crozeb  Griffith  re 

POBTS  OF  iNTEEESTmO  CaSES." 

1.  Acute  yellow  atrophy  in  a  1 
began  as  an  ordinary  icterus.  L 
was  intense,  vomiting  of  blood  o 
reduced  in  size  and  leucin  and  t 
No  autopsy  could  be  obtained. 

2.  Two  cases  of  thigh  friction 
giri  of  sixteen  months,  seen  but  oi 
acteristic.  The  second  was  in  a  g 
f ection  began  at  the  age  of  eight  i 
very  frequently  during  the  day, 
not  diverted-  The  act  was  attei 
perspiration.  No  cause  could  h 
genitals  or  the  urine. 

3.  Nervous  incontinence  of  fe 
old  and  always  a  nervous  child,  1 
bowels.  Fsecal  evacuation  woul 
day,  the  formed  stools  being  pa 
child  could  reach  a  place  for  relieJ 
with  incontinence  of  feces  and 
took  place  under  the  use  of  arseni 

4.  Peritonitic  pneumonia.  T 
illustrated  the  simulation  of  peri 
sometimes  seen.  The  child  was 
sician  to  have  appendicitis,  and  ai 
fused.  There  were  absolutely  n 
those  of  appendicitis  were  most  e 
the  latter  had  disappeared,  and  th 

5.  Meningitic  typhoid.  A  ca 
lation  of  meningitis  by  typhoid  : 
first  to  be  undoubtedly  meningitii 

6.  Angio-neurotic  oedema  in 
months.  Associated  with  some  u 
<Bdema  of  the  whole  right  hand  a 
hand  developed  and  lasted  some  ( 
fecting  principally  the  left  hand 
seen  also. 


Digitized  by 


Google 


PHILADELPHIA   PEDIATRIC   SOCIETY.  567 

Dr.  L.  J.  Hammond  read  a  paper  entitled,  'TIemabks  on  the 
Diagnosis  of  Cerebellar  Abscess  in  Children,"  with  a  record 
of  five  cases. 

He  said  that  pysemia  of  the  encephalon  occurs  in  children 
usually  as  the  result  of  suppurative  inflammation  of  the  cavities 
accessory  to  the  brain.  The  period,  therefore,  when  it  is  most  to 
be  expected  is  from  the  beginning  of  dentition  through  the  time 
of  special  liability  to  the  exanthematous  diseases.  Traumatism 
is  also  a  most  frequent  cause;  many  times  when  apparently 
trifling  it  may  lead  to  deep  seated  disease.  The  same  pathologic 
conditions  cause  usually  cerebellar  abscess  in  children,  while  in 
adults  the  disease  is  generally  in  the  cerebrum  or  extra-dural. 
This  condition  is  probably  explained  by  the  fact  that  the  outer 
table  of  the  bone  in  children  is  less  dense,  and  this  permits  of  an 
early  rupture  and  spontaneous  evacuation  of  the  pus  from  what- 
ever infective  source  it  may  arise.  There  seems  at  least  to  be 
no  other  explanation  for  the  occurrence  of  abscess  in  this  portion 
of  the  encephalon,  in  the  five  cases  that  had  come  imder  Dr. 
Hammond's  observation;  there  had  been  during  this  same  period 
three  cases  of  cerebral  abscess  in  adults  from  the  same  infective 
source.  It  is  obvious,  therefore,  from  the  frequency  of  its  occur- 
rence and  its  great  fatality  that  a  definite  symptomatology  should 
be  recognized  in  order  that  early  operative  intervention  may  be 
instituted.  The  symptoms  that  have  been  so  universally  present 
are:  discrepancy  between  the  temperature  and  pulse,  the  former 
being  often  subnormal,  while  the  latter  ranges  120  to  160;  flexion 
of  the  extremities;  dilatation  of  the  pupils;  uncontrollable  restless- 
ness, with  a  half  unconscious  condition;  peculiar  indisposition  on 
the  part  of  the  patient  to  obey  requests  made;  sugar  in  the  urine; 
slow  respirations;  swinging  of  arms  and  inclining  head  toward 
one  side,  and  absence  of  paralysis.  The  observation  of  these 
symptoms  made  it  possible  to  locate  abscess  in  the  cerebellum  in 
four  of  the  flve  cases  that  have  come  under  Dr.  Hammond's  ob- 
servation. 

Dr.  George  Woodward  reported  "A  Case  of  Streptococcus 
MtLK  Infection." 

Dr.  Wm.  Eoyal  Stokes  in  his  report  to  the  Baltimore  Health 
Department*  upon  the  microscopic  examination  of  milk  con- 
cludes that  "the  microscopic  examination  of  the  centrifugalized 
sediment  of  the  milk  from  a  herd  of  cattle,  if  found  to  contain  an 
excessive  amount  of  pus,  should  suggest  a  careful  inspection  of  the 
herd."     He  excludes  from  the  herd  a  cow  yielding  pus-contain- 
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ing  milk  in  which  the  average  number  of  pus  cells  per  field  i 
stained  centrifugalized  sediment  from  1( 
than  five  pus  cells  to  the  field  of  a  1-12  i 

*  Annual  Report,  Health  Department 
oils  of  Baltimore  for  year  ending  Decem 

Acting  upon  the  conclusion  of  Dr. 
Board  of  Health  has  undertaken  a  simiL 
two  samples  of  milk  daily  are  delivered 
oratory  for  examination  and  report. 

In  the  first  month  the  laboratory  fou 
containing  pus  corpuscles  and  streptococ 
without  the  organisms  of  suppuration;  : 
streptococci  were  obtained  by  cultivatioi 

Dr.  Woodward  then  reported  one  case 
this  work.  A  woman  brought  to  the  n 
milk  from  her  usual  household  supply  s 
drank  the  milk  it  made  her  "deathly  sic) 
croscopic  examination,  gave  a  striking 
and  streptococci.  One  field,  reproduce 
was  shown. 

In  this  city  the  milk  inspector  stop] 
within  the  city  limits.  At  the  same  tii 
man  who  sold  the  infected  milk  in  bulk  t 
him  to  consult  a  veterinarian,  and  statin] 
be  admitted  for  sale  within  the  city  lii 
clean  bill  of  health  for  his  herd  of  cows. 

The  veterinarian  reported: 

^Tlushla] 
'To  Whom  It  May  Concern: 

"This  is  to  certify  that  I  have,  this  da] 
dairy,  consisting  of  seventeen  cows,  belo 
ry,  of  Rushland,  and  find  fifteen  of  then 
*  one  Jersey,  with  first  calf,  giving  blood 
terior  quarter  of  udder,  and  one  graded  I 
the  right  posterior  quarter  of  the  udder. 

"Thos. 

Db.  James  H.  McKee  discussed  "Tm 
ENCES  OF  Play." 

The  paper  first  drew  attention  to  the 
development  of  the  lower  animals,  showi 
suits  are  not  confined  to  motor  and  psy 
that  the  animal  might  be  advanced  tl 
plane  of  intelligence. 
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Spontaneous  play  may  produce  similar  results  in  the  case  of 
the  child.  The  muscles,  the  spinal  centres,  the  basal  structures, 
the  psycho-motor  centres,  the  intellectual  centres  and  the  associa- 
tion centres  share  in  a  common  development. 

The  pedagogists  know  what  Basedow  achieved  through  the  me- 
dium of  play,  and  how  much  stress  Froebel  laid  upon  the  same 
agency. 

The  psychologist  can  advance  many  reasons  in  the  support  of 
play  as  a  developmental  factor.  The  child's  attention  is  engaged 
thereby;  play  affects  him  in  an  agreeable  manner;  and  plays  are 
probably  genetic  in  character,  etc.  Following  Gulick,  numerous 
plays  were  mentioned  which  characterized  the  different  periods 
of  infancy,  childhood  and  adolescence. 

Some  examples  of  gross  parental  ignorance  were  cited,  and  the 
paper  closed  with  a  discussion  of  the  moral  and  sociologic  aspects 
of  the  question. 

ANNOUNCEMENTS. 

Congres  periodique  international  de  Oynecologie  et  d^Obstetrique, 

3^  Session — Amsterdam — Aout  1899. 
Dear  Sir. 

We  have  the  honour  of  soliciting  your  presence  at  the  3^  Intern. 
Congress  for  Gynecology  and  Obstetrics  to  take  place  at  Amster- 
dam from  the  8^*^  to  the  12**^  of  August  1899  imder  the  patronage 
of  the  Minister  of  the  Interior. 

The  leading  questions  for  discussion  will  be  the  following: 
1^  The  surgical  treatment  of  fibro-myoma, 
2®.  The  relative  value  of  antisepsis  and  improved  technic  for  the 

actual  results  in  Gynaecological  Surgery. 
3^  The  influence  of  posture  on  the  form  and  dimensions  of  the 

pelvis. 
4^  The  indication  for  caesarian  section  compared  to  that  for  sym- 
physeotomy, craniotomy  and  premature  induction  of  la- 
bour. 

We  have  succeeded  in  obtaining  the  valuable  concurrence  as  re- 
porters of  M.  M.  Doyen,  Howard  Kelly  and  Schauta  who  will 
treat  the  first  question ;  M.  M.  Bumm,  Kichelot  and  Lawson  Tait 
the  second;  M.  M.  Bonnaire,  Pinzani  and  Walcher  the  third,  and 
M.  M.  Leopold,  Pinard,  Pestalozza  and  Fancourt  Barnes  the 
fourth. 

We  propose  sending  the  reports  with  their  translations  in  the 
official  languages  to  all  the  members,  a  month  before  the  opening 
of  the  Congress.  As  regards  private  communications,  preference 
will  be  given  to  those  bearing  upon  the  above  mentioned  leading 
questions.  Time  will  also  be  allowed  sufficient  for  any  demonstra- 
tions kindly  afforded  by  the  members. 

The  official  languages  are:  English,  French,  German  and 
Italian. 

We  venture  to  urge  our  request  that  you  will  honour  the  Con- 
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gress  with  your  presence  and,  by  communicating  your  experience, 
insure  scientific  results  as  satisfactory  as  those  obtained  by  the 
previous  Congresses  of  Brussels  and  Geneve. 

SUBSOBIPTION  FORM. 

I(l)--. 

residing  at  (2) 

hereby  declare  my  adherence  to  the  3^^.  Session  of  the  periodical 
International  Congress  for  Gynecology  and  Obstetrics,  to  be  held 
at  Amsterdam  on  Aug.  8  1899,  and  agree  to  pay  the  sum  of  One 
Quinea  for  my  share  of  the  contribution. 
Signature: 

(1)  Name,  surname  and  quality. 

(2)  Exact  address. 

I 

founder  (membre  fondateur)  (1)  of  the  International  Congress 
for  Gynecology  and  Obstetrics,  hereby  state  my  intention  to  be 
present  at  the  next  Congress,  which  will  take  place  at  Amsterdam 
Aug.  8  1899.  Signature: 

(1)  Founders  (membres  fondateurs)  are  those  who  having  paid 
the  simi  of  300  francs,  are  thereby  exempt  from  all  further  contri- 
bution to  future  congresses. 

Please  address  all  communications  to  J.  D.  Emmet,  M.D.,  Sec- 
retary for  America,  91  Madison  Avenue,  New  York. 


Programme  of  the  first  meeting  of  Rectal  Specialists  at  Colum- 
bus, Ohio,  June  6-9, 1899: 

"The  Importance  of  Giving  Rectal  Diseases  Special  Study," 
Joseph  M.  Matthews,  Louisville. 

"Pruritus  Ani,"  James  P.  Tuttle,  New  York  City. 

"Surgical  Treatment  of  Non-Malignant  Stricture  of  the  Rec- 
tum,''  Joseph  B.  Bacon,  Chicago. 

"A  Modification  of  Whitehead's  Operation  for  Hemorrhoids/' 
Samuel  T.  Earle,  Jr.,  Baltimore, 
of  Simple  Ulceration  of  the  Rectum,"  Leon  Straus,  St.  Louis. 

"A  Consideration  of  the  Various  Forms  of  Ulceration  of  the 
Rectum,"  Lewis  H.  Adler,  Jr.,  Philadelphia. 

'T?ectal  Carcinoma — Excision  and  Subsequent  Colotomy,"  B. 

"The  Proctoscope  as  a  Factor  in  the  Diagnosis  and  Treatment 
Merrill  Ricketts,  Cincinnati. 

"The  Limitations  of  the  Kraske  Operation,"  Charles  C.  Allison, 
Omaha. 

"The  Act  of  Defecation,"  Thomas  Charles  Martin,  Cleveland. 

"Constipation  Considered  from  the  Standpoint  of  the  Proctolo- 
gist," A.  Bennett  Cooke,  Nashville. 

'Taper  and  Exhibition  of  New  Instruments,"  S.  G.  Gant,  Kan- 
sas City. 

'Hectal  Adenomata,"  William  M.  Beach,  Pittsburg. 
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Vot.  XII.  JUNE,  1899.  No.  9. 

ORIQINAL     COMMUN1CA.TIONS 

^El-lOTOMY  FOR  CONDITIONS  COMPLICATING  TY- 
PHOID FEVER* 

J.   WESLEY   BOVEE,   M.D. 

^-"^  Ixas  been  but  a  few  years  since  the  condition  of  patient-  siii'- 

^*^^^^  from  typhoid  fever  was  considered  to  be  sufficiently  severe 

I-^^^^sitively  contraindicate  any  grave  surgical  procedure. 

"^  fa^^n  came  abdominal  section  with  closure  of  intestinal  perfora- 

-    ^"^^'    incident  to  this  disease  and  with  results  much  better  than 

^o^Wed  the  old  practice  of  non-intervention.     Some  surgeons 

.*        ^^   l^nowingly,  perhaps  unwisely,  done  capital  operations  during 

^  ^Convalescent  period  of  this  disease.     A  famous  abdominal  sur- 

,      ^^     :iiot  long  since  told  me  the  only  patient  he  had  had  to  die  r)n 

'    "^^^^  J~)erating  table  was  one  upon  whom  he  did  a  section  for  pelvic 

^^^^^^le  shortly  after  typhoid  fever.     I  have  found  but  two  cases 

o.    ^^^**<ied  in  the  library  of  the  Surgeon-General's  Office  (F.  E. 

^'^^  X^^n,  Phila.  Med.  Jonr.,  1899,  III,  110,  and  E.  W.  Gushing, 

^^Is  Gyn.  and  Fed.,  1899,  XTT,  363),  of  typhoid  fever  diir- 

^^  directly  following  abdominal  section,  and  but  one  of  them 

inated  fatally.     It  is  presumed  many  operations  have  been 

^^    during  the  active  stages  of  this  fever  as  a  result  of  wrong 

^^"^osis  though  I  have  found  no  evidence  of  this  from  the  litera- 

^    in  the  Army  Medical  Library.     It  is  no  more  than  reasonable 

^^*^Heve  that  from  the  enormously  large  number  of  abdominal 

^ead  at  24th  meeting  Am:  Gyn.  Soc.,  PhUa.,  May,  1899. 
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sections  done  every  year  that  typhoid  cases  have  been  mistaken  for 
some  condition  demanding  operation,  and  particularly  as  such 
work  is  considered  by  tyros  as  no  more  difficult  than  finger  ampu- 
tations and  practiced  by  them  with  equal  avidity.  Even  among 
the  most  experienced  it  is  quite  conceivable  that  mistaken  diag- 
noses are  not  rare.  In  many  cases,  too,  as  in  the  one  here  related, 
a  condition  for  operation  may  exist  and  be  so  prominent  as  to  en- 
tirely unguard  even  very  careful  diagnosticians.  If,  like  this 
instance,  the  surgical  diseases  have  pronounced  symptoms  ante- 
dating the  typhoid  fever,  and  particularly  if  the  bowel  condition 
be  atypical  in  onset,  the  mistake  is  easily  made.  This  is  my  ex- 
cuse for  operating  in  this  very  unique  case,  the  history  of  which  is 
as  follows: 

Mrs.  H.,  white,  aged  36  years,  was  married  two  years  ago,  and 
in  December,  1897,  had  a  child  after  a  severe  labor  and  a  forceps 
operation  done  by  a  prominent  physician  of  my  city.  She  had 
septicaemia  following  the  labor,  like  many  of  this  physician's  pa- 
tients, and  had  been  bedridden  most  of  the  time  previous  to  her 
admission  to  my  service  at  Providence  Hospital,  October  7,  1898, 
where  she  was  sent  by  her  attendant.  Dr.  A.  T.  Higdon,  of  Mary- 
land. 

On  admission  her  temperature  was  101.4°  and  she  was  much 
emaciated.     She  had  night  sweats,  had  lost  about  28  pounds  in 
weight  and  had  a  hectic  fever  every  evening.     An  examination 
revealed  the  pelvis  filled  with  an  inflammatory  mass  pushing  the 
uterus  high  in  front.    As  her  condition  was  very  feeble  and  I  was 
to  leave  next  day  for  the  N'ashville  meeting  of  the  Mississippi  Val- 
ley Medical  Association,  operation  was  postponed  and  a  strict 
nourishing  diet  with  stimulants  ordered.     She  improved  rapidly 
up  to  the  12th,  but  a  time  for  operation  was  not  yet  arranged.    On 
the  evening  of  that  day  her  temperature,  which  had  run  a  fairly 
smooth  course  near  the  normal  line,  rose  to  99.4°  but  was  back  to 
the  normal  line  next  morning.     It  reached  99.2°  next  evening, 
falling  but  .2°  that  night  and  again  rising  to  99.4°  the  evening  oi 
the  14th.     The  following  morning  it  had  again  fallen  to  the  99^ 
linebutreached  99.8°  in  the  evening.  The  morning  of  the  16th  the 
thermometer  registered  100°  and  I  saw  her  during  the  day.     An 
enema  was  given  which  produced  two  ordinary  bowel  movements, 
not,  however,  affecting  the  temperature  which  ascended  that  even- 
ing to  101°.     I  was  told  she  had  been  steadily  improving  during 
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my  absence  and  was  waiting  impatiently  for  the  proposed  opera- 
tion. She  was  bright,  but  complained  to  me  of  pains  in  the  left 
side  which  continued  until  her  fever  disappeared  four  weeks 
later. 

The  fever  continuing  from  99°  to  101°  I  feared  an  extension  of 
the  pelvic  disease  and  resolved  to  operate  before  much  harm  could 
occur.  At  ten  o'clock,  the  19th,  celiotomy  was  done.  The  tem- 
perature that  morning  was  100°  and  the  pulse  but  84.  During 
the  previous  twelve  days  the  pulse  had  been  above  90  but  twice, 
and  then  only  when  the  temperature  was  lowest  along  the  normal 
line. 

At  the  operation  the  pelvis  was  found  filled  with  adhesions,  the 
left  ovary  disorganized  into  a  cyst  containing  about  four  ounces  of 
bloody  fluid,  and  the  tube  of  that  side  much  enlarged  and  contain- 
ing about  a  half-ounce  of  pus.  This  appendage  was  removed. 
The  outer  end  of  the  right  tube  also  contained  pus,  but  this  one  was 
resected  and  the  nearly  normal  ovary  of  that  side  liberated  of  ad- 
hesions. Ventro-suspension  of  the  uterus  was  done.  Catgut  was 
the  only  suture  material  used  during  the  operation.  It  was  found 
necessary  to  infuse  two  quarts  of  physiological  salt  solution  under 
the  breasts  during  the  operation.  She  reacted  well  and  her  even- 
ing temperature  was  but  100.4°.  Next  morning,  however,  it  was 
100°  and  the  pulse  rate  had  increased  to  102.  That  evening 
(20th)  the  temperature  reached  102°  and  receded  next  morning 
to  99.4°,  only  to  arise  in  the  evening  to  103.2°  after  three  bowel 
movements  from  free  purgation.  Typhoid  fever  was  now  sus- 
pected and  Widal's  reaction  was  obtained  on  the  following  day. 
There  was  no  suppuration  in  the  line  of  abdominal  incision  nor 
could  any  pelvic  complications  be  found  to  account  for  the  fever. 
The  condition  was  regarded  as  typhoid  fever,  the  treatment  based 
upon  that  diagnosis  and  the  woman  was  free  of  fever  thirty  days 
after  the  operation,  recovering  her  health  in  due  time. 

While  in  the  title  of  his  paper,  Simpson  states  "Typhoid  fever 
followed  salpingo-oophorectomy,"  it  is  fairly  plain  that  the  fever 
really  antedated  the  operation  and,  like  my  case,  was  undiagnosed 
at  the  time.  In  his  there  was  no  pus  to  delude,  while  in  my  case  it 
was  present  in  both  tubes.  In  his  case  the  Widal  test  was  nega- 
tive, but  melena  occurred  and  the  diagnosis  was  established  by  au- 
topsy. It  may  be  in  both  cases,  as  Simpson  suggests  concerning 
his,  the  surgical  intervention  produced  a  relapse  of  this  disease. 


Digitized'by 


Google 


574  E.  E.  MONTGOME] 

It  ia  very  probable  the  purgation  and  i 
men  and  intestine  incident  to  elective  eel 
feet  such  a  result.  It  is  believed  my  p« 
typhoid  bacillus  while  in  the  hospital.  ^ 
alent  in  the  vicinity  of  her  home  it  is  exa 
the  disease  weeks  before  admission  and  s 

Cushing's  patient,  a  girl  eleven  years 
the  removal  of  an  ovarian  cyst  on  the  sev 
when  her  temperature  was  104°.  Typhoi 
fore  operation  and  the  surgical  interven 
dertaken  with  a  correct  diagnosis  of  the 
She  had  a  rather  stormy  recovery,  thirte< 
curring  on  the  thirteenth  day  after  ope 
myself  on  the  recovery  of  my  patient,  j 
ing's  case  was  quite  remarkable. 

The  three  cases  apparently  demonst 
phoid  fever  may  be  produced  by  grave  su 
grave  emergency  operations  during  typ 
with  a  fair  degree  of  safety,  though  ordi 

1404  H  Street,  Washington,  D.  C. 


WHAT     CAX     WE     PROMISE     : 
TREATMENT  OF  CANCER  01 

E.  E.  MONTGOMERY,  ] 

Tins  is  a  inoiiioiitoiis  question  to  bot 
and  one  which  tlie  former  will  be  most  si 

The  answer  to  it,  if  given  without  due  ( 
to  plague  him  in  after  days,  and  will,  i: 
circle,  affect  his  reputation  for  veracity, 
tory  answer  to  the  question  will  depenc 
knowledge  of  the  causes  ^vhich  produce 
acquaintance  with  its  pathology  and  cor 
an  accurate  diagTiosis  to  determine  (a) 
consideration  in  the  indi^ndiial  is  malig 

*Read  before  the  Medical  Society  of  the 
JohnstoTyn,  May  17,  1899. 
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ascertain  the  extent  of  the  invasion;  4th,  the  method  of  operative 
procedure  by  which  we  endeavor  to  combat  the  disease. 

In  the  consideration  of  the  first  requisite  upon  which  our  prog- 
nosis must  be  founded,  we  find  ourselves,  at  once,  handicapped. 
"We,  as  yet,  do  not  know  the  causes  which  produce  cancer.  We 
can  recognize  there  is  a  predisposition  which  may  be  hereditary  or 
acquired,  but  this  predisposition  is  only  demonstrated  by  the  man- 
ifestations of  the  disease. 

The  influence  of  this  tendency  is  demonstrated  in  the  extra  vir- 
ulency  of  this  disease  as  developed  in  the  young.  Cancer  after 
the  climacteric  may  be  slow  in  its  progress,  but  the  reverse  is  the 
role  in  the  victim  who  has  not  reached  her  fortieth  year.  Expe- 
rience has  taught  us  that  long  continued  irritation  induces  the  de- 
velopment of  the  particular  form  of  degeneration  recognized  an 
cancer,  and  we  are  accustomed  to  ascribe  its  occurrence  or  failure 
to  occur,  in  cases  of  a  similar  irritation,  to  the  difference  in  vulner- 
ability of  the  individuals,  or  in  other  words^  to  predisposition. 
This  statement  practically  sums  up  our  knowledge  of  the  cause. 

Many  theories  have  been  presented  such  as  the  existence  of  a 
specific  germ  which  may  possibly  yet  be  demonstrated,  but  the 
characteristics  of  the  disease  are  not  such  as  to  prominently  indi- 
cate such  an  origin.  It  is  true  that  metastases  may  occur  in  re- 
gions near  to  or  remote  from  the  original  site,  but  only  when  the 
disease  has  so  developed  as  to  permit  of  the  transmission  through 
blood  or  lymph  vessels  of  fragments  or  nests  of  the  structure  as 
emboli. 

The  disease  can  be  developed  by  transplantation  of  its  tissue, 
but  not  by  the  introduction  of  the  cancer  juice,  demonstrating 
that  if  due  to  a  specific  germ  it  requires  a  special  soil  for  its  culti- 
vation. While  the  researches  of  the  bacteriologist  have  demon- 
strated the  presence  of  the  germs  common  to  putrid  and  septic 
changes,  no  micro-organism  capable  of  reproducing  cancer  has 
been  recognized. 

Second,  our  knowledge  of  the  pathological  condition  is  much 
more  complete,  though  the  insidious  character  of  the  disease  ren- 
ders the  recognition  of  its  early  stages  difficult  and  uncertain. 

It  begins  in  the  epithelial  cells  and  differs  in  its  character  and 
progress  according  to  the  cell  structure  involved.  As  we  have 
two  distinctive  kinds  of  cells  in  the  uterus,  the  pavement  and 
glandular,  or  cylindrical,  we  find  these  two  classes  of  cell  prolif  era- 
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tion  in  cancer,  each  form  showing  but  little  inclination  to  in- 
vade the  territory  of  the  other  until  the  more  advanced  stages. 
The  extensive  cell  proliferation  leads  to  infiltration  of  the  tissue, 
compression  of  vessels  and  early  ulceration  and  loss  of  tissue,  or, 
especially  in  the  pavement  form,  the  cellular  proliferation  is  ac- 
companied with  hypertrophy  of  the  connective  tissue  structure, 
resulting  in  the  formation  of  a  large  tumor  arising  from  either 
lip  of  the  cervix  and  often  filling  up  the  vagina  with  a  large  spheri- 
cal, friable  mass  of  low  vitality,  the  surface  of  which  is  covered 
with  numerous  small  sloughs  and  the  slightest  touch  to  which 
leads  not  unfrequently  to  severe  and  prolonged  hemorrhage. 
Such  a  tumor  is  known  as  a  cauliflower  growth,  and  arises  more 
particularly  from  the  pavement  epithelium.  Frequent  mention 
is  made  of  the  cancer  cell,  but  there  is  nothing  distinctive  about 
the  cells  of  cancer.  They  possess  the  characteristics  of  the  partic- 
ular cell  form,  from  which  they  originate,  modified  by  pressure 
and  in  inflammatory  changes;  metamorphoses  which  are  not  char- 
acteristic of  cancer.  Under  the  influence  of  some  unknown  cause 
the  cells  segregate,  and  form  nests  or  masses  which  compress  the 
surrounding  connective  tissue,  forming  for  themselves  a  stroma  or 
network,  which  presents  a  condition  which  can  be  recognized  by 
the  microscope  and  affords  our  earliest  means  of  positive  diagno- 
sis. Such  a  segregation  infiltrates  the  entire  wall,  indeed  the 
whole  cervix.  Nests  project  through  the  wall,  involving  the  para- 
metric tissue.  Malignant  disease  of  the  uterus  is  slow,  involving 
the  lymphatic  system,  hence  the  almost  miraculous  recovery  in 
some  apparently  desperate  cases.  With  the  penetration  of  the 
cervical  wall,  there  are  frequently  formed  nests  of  cells  in  the 
parametric  tissue.  These  nests  may  be  prolongations  from  the 
main  nucleus  or  the  cell  nests  may  accumulate  in  lymphatic  spaces, 
be  broken  off  and  washed  into  other  places  more  or  less  remote. 
These  emboli  reach  other  and  more  important  points  where  they 
develop  as  secondary  nodules.  These  metastases  may  oociur  in 
the  liver,  kidney,  lung,  or  the  adjacent  tissues.  With  advancing 
infiltration,  the  blood  supply  is  decreased  and  the  tissue  ulcerates 
and  breaks  down,  resulting  in  hemorrhage,  foul  discharge,  pain, 
and  finally  cachexia. 

The  course  of  invasion  is  necessarily  dependent  upon  the  origi- 
nal site  of  implantation.  The  disease  of  the  intravaginal  portion 
of  the  cervix  early  extends  to  the  vagina,  more  frequently  toward 
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the  anterior  fornix,  because  of  its  proximity  and  principally  be- 
cause the  anterior  lip  is  most  frequently  involved.     The  vaginal 
Trails  being  thin,  afford  but  slight  resistance  to  its  advance  into  the 
cellular  tissue  and  the  vesico-vaginal  septum  is  invaded,  producing 
aooondary  disease  of  the  bladder. 

Wjhen  the  cervical  canal  is  responsible,  the  entire  wall  may 

-6^v^^    "been  penetrated  before  it  makes  any  appearance  at  the  ex- 

tox-ni-al  OS.     Isolated  nests  form  in  the  cellular  tissue,  the  vesico 

nt^i-izne  septum  and  beneath  the  peritoneum.     These  nests  multi- 

ply  Ti-:»iitil  the  entire  ligament  may  become  infiltrated.     The  return 

ci:r<:5x:«.lAtion  is  obstructed,  the  capillaries  are  enlarged  and  hemor- 

rHa.^-^^  and  a  profuse  serous  discharge  are  marked  symptoms.     As 

th^    tissue  breaks  down,  the  odor  becomes  offensive  and  thicker 

fr^>^i=»^      admixture  of  pus  and  blood  cells  with  desquamated  epithe- 

W'*^^'^^        and  fragments  of  cancer  tissue.     The  anterior  infiltration 

P^^xi'i-ia-  ces  compression  of  the  ureter,  even  invasion  of  its  wall.    The 

fl^^^*^  ^z^i  urine  is  obstructed.     A  state  of  hydronephrosis  exists,  and 

wii^i^^  I^^Ij  ducts  are  involved,  deficient  elimination  of  urea  and 

xx^c^r-^     ^Y  less  marked  coma  ensues.    Such  an  occurrence  is  more  to 

•^^    <i^^«ired  than  deplored.     The  sensiblities  are  benumbed,  pain 

l^Ba^:^::^  ed,  and  the  termination  of  a  deplorable  condition  rendered 

e^<Jix:»r-4ible. 

-^i"^  ird,  the  determination  of  the  diagnosis  (a)  as  to  the  absolute 

f  ^^€>:»^ce  of  a  malignant  disease,  and  (&)  the  extent  of  involve- 

^^^t^      It  would,  at  first  sight,  seem  unreasonable  that  any  diffi- 

cvilt^;--      should  occur  in  determining  the  existence  of  cancer,  but 

^Q^i^^     ^e  come  to  analyze  the  symptoms  which  are  supposed  to 

^P^^^X^:    for  its  presence  we  find  some  of  them  do  not  occur  in  every 

f*^^>     ^^nd  that  they  may  all  be  present  in  cases  in  which  subsequent 

"^^^^^^igations  demonstrate  that  malignant  disease  is  not  present. 

^^^^   the  tripod  of  symptoms  which  are  supposed  to  characterize 

ca^ci^^^  are  pain,  hemorrhage,  and  putrid  discharge. 

"^^^^in  is  frequently  absent  until  an  advanced  stage,  indeed,  in 
^J*^  ^  is  not  present  during  the  entire  course.  A  putrid  serous 
^^®*^^fc^-^rge  and  hemorrhage  are  pretty  constant  sypiptoms  in  some 
1^^*"^^^^  of  the  process  of  the  disease,  but  neither  of  these  symptoms 
^  ^^^>^xid  exclusively  in  cancer.  Their  existence,  however,  should 
^  ^^"^  indication  for  most  careful  investigation,  even  digital  explo- 
™^ox^.  of  the  uterine  cavity  if  necessary,  to  arrive  at  certainty  of 
^^^Sr^osis. 
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Recently  a  woman  about  f orty-fi\ 
observation  who  had  been  informe< 
inoperable  cauliflower  growth.  H 
countenance,  the  odor  of  the  discha 
room,  with  the  history  of  profuse  an 
tified  the  suspicion  that  the  diagnosi 
ration  disclosed  a  globular  mass  fil 
roughened  below  but  smooth  above, 
with  the  uterus  by  a  smooth  pedicle 
found  thin,  smooth  and  free  from  i 
dition,  I  had  no  hesitation  in  assurir 
ration  to  health.  This  mass  was,  Bi 
polypus  which  had  been  extruded  fr 
partially  carious  from  the  constricti^ 
then,  should  not  be  to  arrive  at  a  hj 
ence  of  suspicious  symptoms,  but  n 
solute  indication  for  careful  digital 
of  the  slightest  doubt,  microscopica 
scrapings. 

(b)  The  extent  of  involvement  is 
ual  exploration.  With  the  access  < 
uterus  becomes  fixed.  The  different 
pelvic  exudation  is  determined  by 
nodular,  roughened,  and  the  mucoid 
is  immovable  over  the  infiltrated  pc 
of  it. 

The  existence  of  disease  outside  tl 
tration,  contra-indicates  operation. 

Fourth,  the  method  of  operation 
1st,  the  most  complete  removal  of  1 
the  limits  of  healthy  tissue;  2nd,  tl 
ures  as  shall  preclude  the  reimplan 
the  newly  opened  tissue.  The  occi 
lific  cause  of  relapse. 

The  necessity  for  getting  well  be 
should  indicate,  even  in  slight  cases 
extirpation  of  the  affected  organ,  j 
done  by  either  the  vaginal  or  abdo 
when  the  vagina  is  dilated  and  roon 
and  the  disease  certainly  limited  to  t 
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is  deeply  involved,  its  vaginal  portion  a  mere  shell  and  destroyed 
to  the  vaginal  margin,  the  body  of  the  uterus  large,  the  organ  but 
slightly  movable,  the  vagina  undilated,  do  the  abdominal  opera- 
tion. The  latter  operation  permits  of  more  extensive  removal  of 
the  parametric  tissue  and  the  more  certain  avoidance  of  injury  to 
the  ureters. 

The  preparation  for  the  operation  should  be  most  careful.  The 
vagina  should  be  scrubbed  with  a  solution  of  tincture  of  green 
soap  and  creolin,  followed  by  sterilized  water  and  then  alcohol. 
During  this  process  the  friable  tissue  of  the  cervix  is  scraped 
away,  loose  fragments  and  ragged  surfaces  trimmed  with  scissors 
and  the  entire  surface  thoroughly  scorched  with  the  thermo  cau- 
tery. The  vagina  is  now  washed  with  (1-500)  alcoholic  solution 
of  sublimate  and  an  incision  made  about  the  cervix  and  the  edges 
dutured  over  the  opening  of  the  os.  In  vaginal  operations  the 
cervix  is  transfixed  as  high  up  as  possible  with  a  strong  suture,  by 
which  the  organ  is  drawn  down,  and  the  dissection  continued  un- 
der irrigation  until  the  peritoneum  is  reached.  The  tissues  are 
snipped  with  scissors,  carefully  watching  for  bleeding  vessels 
which  may  be  secured  by  ligatures  (preferably  catgut)  or  by  hemo- 
static or  large  special  clamps. 

The  operation  should  be  completed  by  ligation  of  the  ovarian 
arteries  with  the  upper  part  of  the  broad  ligaments.  The  peri- 
toneal wound  may  be  closed  or  left  open  and  drained  with  gauze. 
As  there  is  usually  some  discharge  from  the  vagina,  the  open  treat- 
ment with  gauze  tampon  is  preferable.  Catgut  ligatures  are  pre- 
ferred to  silk  because  the  latter  are  likely  to  become  infected  and 
subsequently  produce  a  continuous  discharge  until  the  ligatures 
come  away.  The  occurrence  of  the  discharge  is  a  source  of  worry 
to  the  patient,  as  she  fears  it  is  an  indication  of  returning  disease. 

In  the  abdominal  procedure,  the  ovarian  vessels  are  tied  in 
mass,  the  bladder  and  ureters  pushed  away,  the  uterine  arteries 
may  be  felt  between  the  finger  and  thumb,  and  ligated,  and  the  dis- 
section continued  until  the  uterus  is  attached  only  to  the  vaginal 
wall. 

In  cases  where  desirable,  a  good  portion  of  the  vagina  may  be 
removed  with  the  uterus.  The  procedure  of  Werder  in  which  the 
dissection  is  carried  around  the  vaginal  walls,  some  distance  below 
the  uterus,  and  the  entire  mass  drawn  through  the  vulva  and  re- 
moved, unopened,  decreases  the  danger  of  reimplantation. 
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It  has  not  been  my  purpose  i 
details  of  operative  procedure  i 
size  the  care  which  must  be  exe 
avoid  reinfection. 

The  study  of  the  subject  jus 
Cancer  of  the  uterus  is  a  local  < 
invade  the  neighboring  structu 
ing  lymphatic  glands  much  mo: 
body. 

2.  The  chief  dangers  of  rel 
ing  tissues  which  have  escapes 
fragments  during  the  progress 

3.  The  data  at  our  command  i 
to  establish  definite  or  positive 

4.  From  our  present  knowlec 
sequent  progress  to  determine  t 
most  likely  take  place  within  ti 
tient  escape  two  years,  cure  ma 
tablished. 

1703  Walnut  Street,  Philadel 


DEATHS  AFTER  ABD 

W.  J.  814 
Gynecologist  to  the  A 

Though  the  views  I  hold  ar€ 
tors  of  the  present  time,  and  m 
ing  in  originality,  yet  so  rapi< 
dominal  surgery  in  recent  yeai 
British  Gynecological  Society  1 
in  calling  a  halt  in  order  that  w 
fall  into  line,  and  that  we  may  c 
cedures.  And  as  regards  the  < 
operations,  I  know  that  there  is 
a  sufficient  divergency  of  view 
subject  both  interesting  and  ins 

•Paper  read  before  tihe  British 
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coeliotomy  are  attributed  almost  exclusively  to  the  invasion  of  the 
peritoneum  by  micro-organisms;  whilst  to  others  this  is  of  sec- 
ondary importance,  and  to  others  again  of  no  importance  at  all; 
so  that  the  subject  cannot  be  regarded  as  closed  to  discussion,  and, 
remembering  that  a  majority,  however  great,  is  not  necessarily  in 
the  right,  we  should  put  aside  partisan  feeling,  and  approach  the 
discussion  with  a  simple  desire  to  know  the  truth. 

Among  the  causes  of  death  after  coeliotomy  more  or  less  due 
to  abdominal  condition  are: 

1.  Shock.  2.  Hemorrhage.  3.  Heus.  4.  Ursemia.  5.  Ina- 
nition.    6.  Tetanus.    7.  Embolism.    8.  Sepsis. 

SHOOK. 

Though  we  are  familiar  with  the  symptoms  it  is  difficult  to 
define  the  nature  of  this  condition,  to  say  that  it  is  "a  profound 
expression  made  on  the  nerve  centres  and  indicating  extreme  de- 
pression of  the  patient's  vital  forces"  is  rather  vague,  whilst  the 
statement  that  "it  is  due  to  exhaustion  of  the  medulla  oblongata 
and  spinal  cord  leading  to  a  great  reduction  in  the  vital  activity 
generally,  and  resulting  from  severe  irritation  of  the  peripheral 
ends  of  the  sensory  and  sympathetic  nerves,"  is  in  the  present 
state  of  our  knowledge  too  precise,  nor  does  it  include  all  the 
cases  which  present  a  common  group  of  symptoms,  but  in  some  of 
which  there  has  been  no  marked  or  prolonged  nerve  irritation,  as, 
for  example,  those  resulting  from  anaesthesia,  hemorrhage;  or  one 
recorded  by  Fritsch,  where  an  ovary  was  removed  in  five  minutes, 
and  yet  for  hours  afterwards  the  patient  remained  in  an  alarming 
condition  of  the  profoundest  shock.  It  appears  then  that  the 
term  shock  applies  to  a  group  of  symptoms  which  may  be  due  to 
a  variety  of  causes,  but  is  generally  in  direct  proportion  to  the 
magnitude  and  duration  of  the  operation,  especially  when  associ- 
ated with  long  exposure  and  manipulation  of  the  intestines,  to  the 
amount  of  blood  lost,  and  the  cooling  of  the  body  generally. 
Patients  already  debilitated  by  disease,  such  as  cancer,  bleeding 
myomata,  and  granular  kidneys,  bear  operations  badly,  and  also 
those  with  'Veak  hearts."  Not  so  much  valvular  disease  as 
what  is  commonly  understood  by  this  term,  namely,  hearts  with 
rapid  and  weak  action,  whether  this  be  due  to  imperfect  develop- 
ment, degeneration  of  tissue,  previous  illness,  or  nervous  excite- 
ment   Failure  of  the  heart  is  one  of  the  most  prominent  features 
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in  shock,  and  it  is  a  matter  of 
who  accept  their  position  with 
by  it  than  those  of  a  nervous  ten 
days  and  sleepless  nights  have 
worn  out  by  nervous  palpitation 
which  may  be  made  upon  it. 
ficiency  prove  directly  fatal,,  bul 
do  so  indirectly;  for  not  the  cir( 
the  movement  of  all  the  fluids 
heart's  action.  If  the  heart  be 
operation,  the  circulation  of  the 
tinue  normal;  as  also  the  cu 
where  absorption  takes  place  wi 
blood,  and  micro-organisms 
lymphatics  into  the  circulation 
stroyed  or  rendered  harmless  b 
septic.  But  for  this  to  occur  i 
there  must  not  be  too  many  cocc 
heart,  and  an  undisturbed  circu 
of  the  peritoneum  must  be  norm 
continues  so,  the  flow  of  lymph 
is  diminished,  or  ceases  altogeth 
forming  a  stagnant  culture  me 
development  of  germs,  which  t 
after  the  most  aseptically  condu 
a  number  of  peripheral  dangen 
come,  but  which  with  a  weak  1 
do  the  causes  already  mentione 
action,  sluggish  circulation,  dii 
sion  of  urine,  but  exposure  and 
followed  by  derangement  of  tl 
peritoneum.  These  injurious  i 
gested  and  disordered  circulati 
the  reddened  and  lustreless  j 
mucous  coats  participating,  peri 
together;  the  mucous  membra 
much  flatus  forms  and  is  not  e3 
in  the  intestines,  and  under  sue] 
contents  into  the  peritoneal  ca 
white  blood  cells  can  escape,  ai 
from  them  doubtless  intestinal  1 
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Fritsch,  who  has  drawn  especial  attention  to  this  subject,  at- 
tributes these  changes  to  air  contact  and  pressure  changes,  rather 
than  to  cooling  and  mechanical  injury;  though  he  says  they  are 
doubtless  aggravated  by  rough  treatment  of  the  peritoneum  with 
unsuitable  materials  when  the  intestines  are  rubbed  and  dragged 
about  in  performing  the  peritoneal  toilette,  or  where  chemicals 
are  introduced  into  the  peritoneal  cavity. 

Walthard,  of  Bern,  however,  from  a  series  of  experiments  on 
animak,  came  to  the  conclusion  that  the  injury  was  due  to  the 
drying  qualities  of  the  atmosphere;  though  he  did  not  deny  that 
it  might  in  some  measure  be  due  to  its  coldness  causing  contrac- 
tion of  the  blood-vessels  and  imperfect  nourishment  of  the  serosa. 
He,  therefore,  warned  operators  against  drying  the  peritoneum, 
and  recommended  the  use  of  modst  compresses  wrung  out  of 
sterilized  salt  solution.  Sanger,  of  Leipzig,  adopted  these  views, 
and  Schiffer,  his  assistant,  reported  much  better  results,  especially 
the  earlier  return  of  peristaltic  action  and  expulsion  of  flatus  since 
the  introduction  of  moist  asepsis.  Uhlmann,  however — assistant 
to  Professor  Zweif el  in  the  same  city — states  in  a  recent  publica- 
tion that  no  apparent  benefit  has  resulted  from  moist  asepsis, 
which  is  inferior  to  the  dry  in  other  matters,  especially  as  a 
hemostatic.  With  these  latter  views  I  am  inclined  to  agree,  and 
prefer  the  dry  compresses  taken  directly  from  the  can  in  which 
they  have  been  sterilised,  excepting  only  those  which  directly 
cover  the  intestines,  since  the  latter  are  liable  to  adhere  to  the 
dry  cloths. 

These  cases  present,  according  to  Fritsch,  peculiar  clinical  and 
post-mortem  appearances.  The  patient  awakes  from  the  anaes- 
thetic with  a  peculiar  anxious  feeling,  embarrassed  respiration, 
and  a  feeble  heart.  She  complains  that  the  binder  is  too  tight. 
The  intestine  is  paralysed,  tympanites  occurs  without  fever,  the 
tongue  is  dry,  and  the  pulse  is  fast,  and  grows  faster  and  faster. 
The  sensorium  remains  clear,  but  the  weakness  and  anxiety  in- 
crease. On  the  evening  of  the  second  day,  or  later,  fever  sets  in, 
the  tympany  increases,  the  pulse  grows  thready,  and  the  patient 
dies. 

This,  he  contends,  differs  from  sepsis,  because  an  acute  septic 
condition  could  not  develop  within  an  hour  of  the  operation. 
Fever  sets  in  early  in  sepsis,  late  in  these  cases,  and  the  fact  that 
one  patient  may  die  in  this  way,  whilst  others  operated  upon  the 
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same  day  make  good  recoveries,  pre 
asepsis  has  been  made.  There  are  pe 
but  not  peritonitis,  since  there  is  n 
and  these  cases  often  recover,  whe 
variably  die.  Such  patients  become 
cardiac  weakness  is  the  prominent 
they  die  not  because  they  are  septic 
cause  they  are  dying. 

The  better  results  obtained  by  va| 
be  due  to  the  peritoneum  retaining 
which  are  not  altered  by  contact  wit! 
changes;  and  he  holds  that  the  excell 
son  Tait,  Bantock,  Koeberle,  and  othi 
f  ul  operating,  whereby  central  and  pe 
that  the  functions  of  the  heart  and  pei 
with. 

It  may,  perhaps,  be  wrong  to  com 
tion  with  shock,  but  there  can  be  no 
if  not  the  larger  number,  of  cases  re 
have  been  due  to  loss  of  blood  during 
Hemorrhage  after  operation  may  b 
ligature  which  has  been  improperly 
faces,  or  torn  adhesions,  omental  vesj 
epigastric  artery,  when  inserting  th 
spouting  of  a  large  vessel  soon  gives  ri 
nised,  but  a  small  oozing  is  more  easil 
ly  happens  that  owing  to  heart  faili 
gether,  or  appears  so  insignificant  t 
but  after  the  patient  has  been  put  to 
lants  employed,  with  the  recovery  ol 
rhage  returns,  and  its  symptoms  ma; 
of  shock. 

Zweifel  has  laid  particular  empha 
absolutely  checking  all  oozing  bei 
especially  where  much  loss  has  occurrc 
ter  severe  hemorrhage,  he  says,  the 
vessels,  the  demands  upon  it  are  incre: 
rapidity.  If  the  bleeding  point  has  b 
tion  enclosed  within  itself  it  gradual] 
tissues  pouring  serum  into  it.     The 
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stored,  the  patient  comes  round  by  degrees  and  climbs  step  by  step 
back  to  life. 

But  if,  on  the  other  hand,  even  a  small  hemorrhage  goes  on  it 
works  against  the  heart's  action  both  dynamically  and  reflexly. 
When  the  latter  improves  the  hemorrhage  increases;  as  more 
serum  flows  into  the  circulation  the  blood  becomes  more  watery, 
less  coagulable,  and  thus  less  adapted  to  the  spontaneous  closure 
of  the  bleeding  vessels.  The  heart  working  with  a  half-filled  cir- 
culation aggravated  by  even  a  small  continued  loss  he  likens  to  a 
steam  engine  working  a  ship's  propeller,  which  lifts  out  of  the 
water,  or  a  locomotive  when  the  wheels  slip  upon  the  rails.  The 
mechanism  is  imperfect,  having  lost  its  accustomed  grip,  it  re- 
sembles a  pump  insufficiently  supplied  with  water.  It  is,  in  fact, 
an  empty  pumping  heart  which  authors  term  shock. 

Late  or  secondary  shock  has  been  described,  but  I  have  never 
met  with  an  example,  and  am  inclined  to  attribute  the  fatal  issue 
in  cases  that  I  have  seen  recorded  to  secondary  hemorrhage,  sepsis, 
or  the  giving  way  of  sutured  viscera,  especially  intestine. 

Preventive  Treatment  of  Shock, — In  weak  and  debilitated 
patients  with  weak  hearts  and  rapid  pulse,  operation  should  be, 
if  possible,  postponed  or  abandoned.  The  operation-room  should 
be  heated  to  76  or  80  degrees  Fahr.,  prolonged  exposure  of  the 
surface  of  the  body,  but  especially  of  the  intestines,  should  be 
carefully  guarded  against.  The  loss  of  blood  should  be  reduced 
to  a  minimum,  and  the  first  symptoms  of  depression  carefully 
watched  for  and  actively  treated. 

Treatment  of  Shock , — I  think  we  are  pretty  well  agreed  as  to 
the  main  lines  of  treatment  in  these  cases.  Hemorrhage  should  at 
once  be  controlled,  and  where  the  loss  has  been  considerable, 
sterilised  salt  solution  infused  either  into  the  subcutaneous  con- 
nective tissue  or  directly  into  a  vein.  In  my  practice  in  the 
Rotunda  Hospital  I  found  an  unfavorable  opinion  of  the  former, 
and  abandoned  it  in  favor  of  intravenous  infusion,  but  the  ap- 
paratus of  Munchmeyer,  which  I  employed,  was  imperfect  com- 
pared with  that  used  by  Dr.  Howard  Kelly  in  the  Johns  Hopkins 
Hospital,  by  which  a  large  quantity  of  solution  can  be  more  rapid- 
ly infused  with  a  fall  of  six  feet,  and  it  is  so  strongly  recom- 
mended by  him  that  I  am  inclined  to  have  recourse  to  it  should 
the  occasion  occur.  In  all  cases  of  shock,  whether  due  to  loss  of 
blood  or  other  causes,  the  patient  should  be  placed  in  a  warm  bed 
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between  blankets  with  her  head  low,  heat  s 
means  of  hot  water  bottles,  enemata  of  ho 
stimulants  administered.  The  best  enema 
cording  to  Dr.  Kelly,  one  containing  two  oum 
grains  of  carbonate  of  ammonia,  and  hot 
eight  ounces.  At  the  same  time  brandy,  e 
are  administered  hypodermically.  Opinioi 
to  morphia,  but  I  think  its  use  should  be  : 
which  pain  is  an  important  factor  in  the  nen 
cepting  in  cases  where  loss  of  blood  has  beei 
infusion  is  of  little  value,  though  in  some 
shock,  it  might,  as  Mr.  Watson  Cheyne  has 
coagulation  of  blood  in  the  pulmonary  vessel 
of  death  under  such  circumstances. 

ILEUS. 

Ileus  is  one  of  the  greatest  disappointmen 
surgeon  encounters.  I  have  lost  two  patients 
ing  the  past  year,  one  twelve  months  and  the 
operation.  The  former  occurred  in  Englai 
done;  the  other  came  into  hospital  on  the  six 
tion,  too  late  to  save  her  life.  Excluding  c 
to  peritonitis,  ileus  is  generally  due  to  adhesi( 
surfaces,  either  the  abdominal  wound,  th< 
omentum,  or  surfaces  denuded  in  enucleatinj 
down  adhesions,  constriction  of  bowel  by  bai 
intestine  slipping  through  a  hole  in  the  ome: 
testine  or  volvulus.  Cauterised  surfaces  an 
epithelium  by  abrasion  have  been  blamed  f 
this  has  been  denied  by  others  and  it  is  doubt 
juries  would  cause  adhesion  unless  deeper 
stroyed.  It  has  also  been  stated  that  septic  ii 
but  experiments  have  shown  that  this  is  nc 
with  the  most  rigid  asepsis  adhesions,  as  a  rul( 
intestines  are  long  exposed  and  much  manipi 
changes  to  which  I  have  already  alluded,  a 
Walthard  found  that  where  the  peritoneun 
posed  the  superficial  epithelium  perished,  a 
demarcation  formed  between  the  dead  and  li 
surfaces  thus  affected  remained  in  quiet  contt 
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they  were  not  so  left  fibrous  changes  only  occurred,  nor  would  a 
surface  so  effected  adhere  to  a  normal  one.  Sanger,  as  I  have  al- 
ready mentioned,  adopted  these  views,  and  attributed  some  cases 
of  fatal  ileus  to  the  use  of  dry  asepsis;  but  TJhlmann  states  that  in 
a  number  of  cases  in  which  the  abdomen  had  to  be  opened  a  sec- 
ond time  in  Zweifel's  clinic  they  always  found  adhesions  to  the 
wound,  to  the  stump,  or  to  places  denuded  of  peritoneum,  but 
never  between  coils  of  intestine  that  had  been  exposed  to  the  air, 
and  I  think  that  this  will  be  found  to  coincide  with  the  experience 
of  most  operators.  The  early  diagnosis  of  this  complication  is 
of  the  utmost  importance,  but  unfortunately  this  is  often  impos- 
sible. Where  the  symptoms  set  in  suddenly  with  violently 
paroxysmal  pain  in  a  localised  position,  where  the  peristalic  ac- 
tion of  the  intestine  can  be  seen  and  felt  through  the  abdominal 
wall,  and  the  patient  lies  prostrated  between  the  attacks  bathed 
in  cold  perspiration,  where  neither  flatus  nor  faeces  are  expelled 
after  energetic  efforts  to  procure  evacuation,  where  vomiting  sets 
in  after  the  second  or  third  day,  and  the  abdomen  becomes  dis- 
tended, an  error  is  scarcely  possible,  but  such  a  stormy  onset  is  ex- 
ceptional, and  most  of  these  symptoms  are  simulated  by  other  con- 
ditions. The  obstruction  may  even  be  incomplete,  and  the  bowels 
may  be  evacuated  at  intervals,  and  yet  the  patient  may  be  lost.  In 
any  case,  active  measures  should  be  at  once  employed  to  induce 
the  bowels  to  act,  the  stomach  should  be  washed  out,  and  copious 
enemata  administered  with  a  long  tube,  and  where  the  stomach 
can  tolerate  it  calomel,  Glauber's  or  Epsom  salts  administered. 
Should  these  measures  fail,  the  abdomen  should  be  reopened  with- 
out further  loss  of  time.  The  earlier  the  gut  is  freed  the  better 
is  the  prognosis.  As  to  prophylactic  measures,  Trendelenburg's 
position  is  one  of  the  most  important,  since  the  bowels  are  out  of 
the  way  and  are  not  disturbed,  but  especial  care  must  be  taken 
when  the  patient  is  restored  to  the  horizontal  in  arranging  the 
intestines  in  their  normal  position,  and  seeing  that  they  preserve 
their  natural  relation  to  the  omentum.  Coating  raw  surfaces  with 
collodium  has  been  recommended,  and  Martin,  of  Berlin,  intro- 
duces a  sponge  soaked  in  sterilised  oil,  but  most  operators  attach 
more  importance  to  drawing  down  the  omentum  between  the 
abdominal  wound  and  the  intestines,  and  as  far  as  possible  cover- 
ing all  raw  surfaces  with  peritoneum. 
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THROMBOSIS 

Thrombosis  occurs  from  septic  in 
pressure  of  pelvic  tumors  upon  veins, 
to  the  quiet  recumbent  posture  or 
abdominal  pressure  due  to  the  remc 
thrombus  is  a  potential  embolism,  an 
at  a  late  period,  patients  should  be  c 
forts  or  straining  for  some  time  after 
lost  a  patient  from  this  accident  duriu] 
tion ;  she  had  been  sitting  by  the  fire  t 
and  was  in  the  act  of  pulling  off  her  b 
seized  with  a  feeling  of  suffocation, 
respiration,  cyanosis,  and  died  in  a  fe 

Of  Tetanus  I  have  had  no  personal 

PERITONITIl 

A  question  of  much  importance  is  ^ 
septic.  Many  would  answer  this  que 
there  is  much  to  be  said  on  the  othei 
called  traumatic  or  plastic  peritonitis, 
where  the  intestines  have  been  long 
lated,  and  where  wide  areas  of  adhesi 
the  worst  forms  of  this  affection  then 
the  lower  abdomen,  tympanites,  t( 
celerated  pulse,  and  elevation  of  tem] 
in  such  cases  from  pressure  of  the 
diaphragm  or  from  ileus.  The  treatn 
mended  some  years  ago  by  Mr.  Laws( 
tion,  is,  I  believe,  at  the  present  time  t 
non-infective  character  of  many  of  tl 
proved  by  Dr.  Howard  Kelly,  who, 
abdomen  to  relieve  obstructed  bowel 
tween  adjacent  peritoneal  surfaces,  b 
any  kind  of  micro-organisms  in  the  p 
evidences  of  the  pouring  out  of  a  pi 
quent  formation  of  adhesions  were  ab 

SEPTIC  INFECT 

I  now  come  to  the  septic  infection, 
our  subject,  including  the  germ  theo 
deal  with  it  in  such  an  assembly  as  t 
that  has  been  already  said  and  writt 
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part  played  by  living  organisms  in  the  production  of  disease  has 
been  most  firmly  established  by  "many  infallible  proofs/'  and  ap- 
pears to  me  as  certain  as  the  law  of  gravitation  or  the  shape  of  the 
earth.    I  shall  not  therefore  try  your  patience  by  repeating  the 
arguments  now  upon  which  the  germ  theory  is  based,  nor  shall  I 
describe  in  detail  the  various  conditions  to  which  the  introduc- 
tion of  such  organisms  to  the  human   body  during   abdominal 
operations  may  give  rise.    I  would  rather  devote  the  few  remain- 
ing moments  allowed  to  me  in  considering  how  best  their  entrance 
may  be  prevented,  and  the  effects  of  such  contamination  treated. 
Some  who  place  their  faith  in  procuring  absolutely  aseptic  con- 
ditions spare  no  pains  in  attaining  this  object,  whilst  others  re- 
gard such  extreme  precautions  as  superfluous,  and  laugh  at  those 
who  practice  them  as  extreme  ritualists;  some  even  discarding  all 
precautions  excepting  cleanliness,  and  attributing  their  success  to 
perfect  technique  and  skill  in  operating.    For  myself,  I  must  con- 
fess that  I  ani  a  ritualist.    Since  deaths  from  infection  still  occa- 
sionally occur,  we  cannot  flatter  ourselves  that  we  have  reached 
perfection,  though  even  at  present  such  fatalities  are  more  often 
due  to  imperfection  in  carrying  out  already  acquired  knowledge 
than  in  the  lack  of  reliable  information.      Most  of  us  have,  I 
imagine,  passed  antiseptic  to  aseptic  methods  in  the  treatment  of 
wounds;  the  former  method  went  too  far,  in  that  fresh  wounds 
and  healthy  peritoneum  were  treated  as  if  they  were  septic,  whilst 
on  the  other  hand,  chemical  agents  were  not  absolutely  efficient 
in  the  prevention  of  infection.     The  present  aseptic  treatment 
consists  essentially  in  perfect  cleanliness,  and  whatever  others 
may  say  I  have  no  hesitation  in  stating  that  the  doctrine  of  clean- 
liness originated  with  and  has  been  based  upon  the  teaching  and 
practice  of  Lawson  Tait  and  Bantock.     Years  ago,  whilst  most 
of  us  were  practicing  antiseptic  methods,  they,  in  the  face  of 
bitter  opposition,  insisted  upon  the  importance  of  perfect  clean- 
liness, and  pointed  out  the  injurious  effects  of  chemical  substances 
in  irritating  and  poisoning  the  tissues.    And  at  the  present  time 
we  differ  from  them  only  in  the  meaning  of  the  word  perfect^  for, 
whilst  they  are  satisfied  with  ordinary  cleanliness,  we  strive  after 
and  in  a  great  measure  obtain  not  only  macro-,  but  also  micro- 
scopic, cleanliness.    By  perfect  asepsis,  then,  we  understand  that 
everything  which  comes  in  contact  with  the  field  of  operation 
must  be  absolutely  pure.     Everything  includes   not    only    the 
operator  and  his  assistants,  his  instruments  and  dressings,  but  also 
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the  air  and  water.  An  operation  n 
any  ordinary  room,  but  this  is  ach 
risk,  so  that,  in  my  opinion,  so  seri 
should,  except  under  peculiar  cii 
ways  be  performed  in  a  special  apj 
solute  cleanliness  can  be  insured  wi 
ample  supplies  of  pure  water  and  j 
80  degs.  F.  The  operating  theat 
divided  into  two  parts  by  a  glass  s 
placed  the  basins,  sinks,  instrumt 
form  for  spectators,  all  of  which  a 
difficult  to  clean  with  sufficient  east 
several  operations  have  to  be  perf c 
sence  from  the  inner  compartmen 
simple  that  it  can  be  thoroughly  he 

A  pure  atmosphere,  free  from  < 
taminated  by  spectators,  is  obtains 
simplicity  of  construction,  and  the 
walls.  Whilst  the  high  temperat 
enables  us  to  dispense  with  blan] 
vitality,  lessens  shock,  and  dissipat 
is  so  cool  that  the  spectators,  tho 
clothing,  suffer  no  inconvenience. 

Lastly,  it  enables  the  spectators 
tion  without  any  risk  of  disturbing 
his  arrangements. 

Where  an  operation  has  been  ca: 
detail  and  hemorrhage  completely 
most  important  aids  to  success  in  f 
needed,  but  can  never,  I  fear,  be  en 

With  regard  to  the  after-treatmi 
state  that  I  place  most  reliance  up( 
serum  I  have  had  but  little  expei 
favorable  kind.  The  reopening  c 
washing  of  the  cavity  I  view  in 
Howard  Kelley  speaks  of  it  with 
culty  is  diagnosis,  for  when  this  is 
interfere. 

In  conclusion,  I  may  epitomise 
remarks  with  the  advice  of  Doyen,  i 
pel,  May,  1899,) 
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JOSEPH  TABEB  JOHNSON,  M.D.,  WASHINGTON,  D.  0.,  PEBSIDENT. 

The  Surgical  Treatment  of  Acute  Puerperal  Sepsis  with  Special 
Eef erence  to  Hysterectomy. 

Original  Abstract. 

HIRAM  N.  VIXEBERG,  M.  D.,  NEW  YORK. 

The  reader  began  by  asking  what  clinically  constitutes  acute 
puerperal  sepsis?  Some  hold  that  the  term  "acute"  should  be  ap- 
plied only  to  those  cases  that  set  in  with  severe  symptoms  during* 
the  first  three  days  of  the  peurperium,  and  which  usually  ter- 
minate fatally  any  time  between  the  fifth  and  tenth  day.  Cases 
protracted  beyond  that  period  they  would  designate  as  "chronic." 

A  truer  definition,  according  to  the  reader  of  the  paper,  would 
be  an  infection  that  takes  place  shortly  before,  during,  or  im- 
mediately after  labor,  that  manifests  itself  by  symptoms  during 
the  first  week  of  the  puerperium,  and  in  which  the  symptoms  per- 
sist continuously,  with  variable  severity,  until  the  disease  ends 
in  death,  in  a  cure,  or  passes  into  a  chronic  state.  There  is  no  de- 
sire on  the  part  of  the  writer  to  split  hairs  on  the  subject  of  defini- 
tion. The  practical  question  after  all,  is  to  determine  whether 
all  fatal  cases  of  acute  puerperal  sepsis  run  their  course  within 
a  given  period  (five  to  ten  days).  One's  own  experience  and  a 
superficial  glance  at  the  literature  on  the  subject  ought  to  con- 
vince one  that  such  is  far  from  being  the  case.  The  writer  col- 
lected at  random  from  the  literature  of  the  past  few  years  thirty- 
eight  cases  in  which  death  occurred  from  the  eleventh  to  the  fifty- 
fifth  day  of  the  puerperium,  showing  the  average  of  twenty-three 
days  as  being  the  period  of  a  fatal  termination.  Among  these 
there  were  ten  cases  of  septic  peritonitis  (of  all  puerperal  lesions 
the  most  rapidly  fatal)  in  which  death  occurred  from  the  eleventh 
to  the  twenty-eight  day  of  the  puerperium,  or  showing  an  average 
of  over  fifteen  days. 

The  writer  does  not  agree  with  those  who  hold  that  once 
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systemic  infection  has  set  in,  surgical  intervention  can  do  no  good. 
They  maintain  that  the  patient  will  die,  operated  upon  or  not. 
This  is  in  direct  contradiction  to  daily  experience   with   sepsis 
arising  in  other  parts   of   the    body,    and   that   arising  in  the 
parturient  canal  obeys  the  same  laws  as  that  elsewhere.    But  the 
human  economy  has  its  limitat* 
bacterial  invasion,  and  this  vei 
strongest  arguments  in  favor  of 
move  a  uterus,  the  walls  of  ^ 
bacteria,  and  the  patient  may  g 
signs  of  systemic  infection;  fai 
likely  that  the  reinforcements 
army  in  the  uterus  will,  in  time 

It  is  the  writer's  custom  wh 
puerperal  infection  to  make  a 
whole  lower  parturient  canal,  ii 
or  absence  of  any  wounded  si 
shows  an  unhealthy  appearance, 
cal  principles  of  free  drainage  a 
antiseptic  solution. 

If  it  be  found  that  the  site  c 
that  organ  is  subjected  to  a  cure 
tage  is  followed  by  frequent  int 
manifestations  do  not  promptly 
by  leaving  two  rubber  catheters 

The  advice  frequently  given 

care  should  be  taken  not  to  cur 

zone,  first  described  by  Bumm, 

how  is  it  possible  to  curette  th( 

touch,  or  even  with  the  aid  of 

that  is  visible  only  with  a  high-j 

the  granulation  zone  fully  devel 

uterine  infection  in   the  prodi 

uterus.     The  patients  from  whc 

recovered,  and,  presumably,  the 

or  at  all  events  they  were  not  inj 

fatal  cases  of  uterine  sepsis,  the 

all,  or  was  only  poorly  developed 

but  yet  they  died.     As  the  wrii 

•Practice   of  Obstetrics  by  A 
p.  350. 
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if  Bizmm's  observations  were  to  guide  us  in  our  clinical  work  we 
would  refrain  from  curetting  the  mild  cases  of  uterine  sepsis, 
while  in  the  severe  forms  they  would  constitute  no  contraindica- 
tion, for  we  could  not  destroy  that  which  did  not  exist. 

The  majority  of  cases  of  uterine  sepsis,  even  of  the  more  serious 
type  (not  the  so-called  cases  of  saprsemia),  will  yield  to  curettage 
and  intra-uterine  irrigations  faithfully  carried  out.    Occasionally, 
however,  the  treatment  will  fail  to  arrest  the  progress  of  the  in- 
fection, as  will  be  manifest  by  the  pulse  and  other  well  known 
signs.     In  the  event   of   such    a   contingency,  an  exploratory 
laparotomy  is  indicated,  one^s  further  actions  to  be  guided  by  the 
pathological  lesions  found.    In  the  majority  of  these  cases  total 
hysterectomy  will  be  necessary.    The  indications  for  such  a  radi- 
cal procedure  cannot  very  well  be  described;  they  must  be  based 
"ttpon  close  clinical  observation  at  the  bedside.    In  a  general  way 
*bey  may  be  stated  as  follows:  if,  despite  the  forgoing  treatment, 
the  pulse  goes  above  130  and  grows  weak  and  irregular  and  there 
*^  signs  of  a  commencing  peritonitis,  or  a  deepening  of  the  septic 
^axiifestations,  and  nothing  is  found  outside  the  uterus  to  ac- 
count for  the  symptoms,  the  uterus  should  be  removed. 

In  making  his  indications^    the  writer  seeks  no  aid  from  a 

A^^t:eriological  examination  of  the  contents  of  the  uterus,  for  the 

v^i^^^on  that  such  an  examination  is  extremely  unreliable  and  im- 

^  ^-^-^f  ^ctory,  even  in  the  hands  of  expert  bacteriologists.    Further, 

^  ^    ^^6^  aiding  of  any  given  pathogenic  micro-organism  would  form 

*^     -^i^  to  us  in  estimating  the  severity  and  probable  outcome  of 

-^^se. 

«  writer  then  reported  briefly  three  cases  of  acute  puerperal 

t  in  which  he  performed  total  abdominal  hysterectomy,  with 

overy  in  each  instance.    In  one  of  the  cases  the  removed 

was  found  riddled  with  small  subperitoneal  abscesses.    The 

nee  of  these  could  not  have  been  foretold  prior  to  the  opera- 

but  the  indications  for  the  operation  were  based  upon  the 

laid  down  in  the  paper. 

^^^         — yarding  the  technique,  the  writer  favors  the  abdominal  route, 

^      ^^^^::a8e  these  deeply   septic    patients    withstand    any   loss    of 

^^^^^^.  very  poorly,  and  more  perfect  hemostasis  can  be  carried 

^  '^Qirough  a  good-sized  abdominal  incision  than  through  the 

^^^•=:^al  canal. 

'^^^^^    cases  of  puerperal  infection,  in  which  a  fairly  large  collec- 
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tion  of  pus  forms  in  the  pelvic  and  lower  abdominal  cavities,  the 
course  to  be  pursued  will  depend  upon  their  situation.  If  they 
are  so  situated,  that  they  can  readily  be  evacuated  by  an  incision 
in  the  vagina,  or  by  one  above  either  of  Poupart's  ligaments,  so 
that  the  peritoneal  cavity  is  not  entered,  no  time  should  be  lost 
in  carrying  it  out.  But  if  they  are  so  placed  that  they  cannot  be 
reached  by  either  of  these  incisions,  judicious  delay  (the  patient 
in  the  meantime  being  kept  under  close  observation)  is  advisable, 
with  the  hope  that  in  time  their  situation  will  become  more 
favorable.  When  such  a  course  is  not  justifiable  on  account  of 
the  general  condition  of  the  patient,  the  writer  makes  a  median 
abdominal  incision,  in  order  to  explore  the  relationship  of  the 
abscess.  The  median  incision  is  then  closed  and  one  is  made 
directly  over  the  mass  and  the  pus  evacuated  without  entering 
the  general  peritoneal  cavity.  The  principal  object  to  be  aimed 
at  in  these  cases  is  evacuation  of  the  purulent  collection,  and  the 
establishment  of  free  drainage  without  taking  the  risk  of  soiling 
the  peritoneum.  For  it  cannot  be  too  forcibly  borne  in  mind 
that  the  pus  in  acute  puerperal  sepsis  is  highly  virulent,  and  that 
the  slightest  soiling  of  the  peritoneum  with  it  is  almost  certain 
to  be  followed  by  disastrous  results. 

The  points  the  writer  endeavored  to  make  in  the  paper  were: 

(1)  Puerperal  sepsis  is  wound  fever  or  woimd  infection,  and 
wound  infection  in  the  female  genital  canal,  as  elsewhere,  calls 
for  surgical  measures,  such  as,  free  drainage,  irrigation,  and  the 
removal,  with  a  sharp  instrument,  of  any  debris  or  exudate  that 
may  form  on  the  surface  of  the  wound.  These  means  failing  to 
accomplish  the  desired  result,  ablation  of  the  diseased  organ  or 
organs  as  a  "dernier  ressort"  is  indicated. 

(2)  In  a  given  case  of  puerperal  sepsis,  a  thorough  seach  is  to 
be  made  of  the  whole  genital  canal,  in  order  to  determine  the  site 
of  the  original  infection. 

(3)  If  this  is  situated  in  the  uterus,  curettage,  drainage  and  ir- 
rigations are  to  be  employed.  In  ninety-five  per  cent  of  the  cases 
of  puerperal  sepsis  nowadays  met  with,  this  plan  of  procedure  will 
be  all  that  is  necessary  to  bring  about  a  cure. 

(4)  In  the  remaining  five  per  cent,  roughly  speaking,  these 
measures  will  not  be  efficacious  to  arrest  the  progress  of  the  in- 
fection, as  will  be  evidenced  by  the  pulse,  temperature,  general 
course  of  the  disease,  and  sometimes  by  local  signs.     An  ex- 
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ploratory  laparotomy  is  then  indicated,  the  further  course  to  be 
guided  by  the  pathological  lesions  found.  In  most  of  these  cases 
total  hysterectomy  will  be  required. 

(5)  When  large  collections  of  pus  form  and  are  so  situated  that 
they  can  be  readily  reached  either  with  a  vaginal  incision  or  with 
one  above  either  of  Poupart's  ligaments,  no  time  should  be  lost  in 
resorting  to  surgical  relief.  When,  however,  they  are  not  so 
favorably  situated,  judicious  delay  is  advisable,  with  the  hope 
that,  ultimately,  the  pus  may  be  evacuated  without  the  risk  of 
soiling  the  general  peritoneum. 

Such  a  course  not  only  averts  the  risks  to  which  the  patient 
would  be  exposed  by  a  more  radical  procedure,  but  affords  her  an 
opportunity  of  being  restored  to  health  with  the  conservation  of 
her  sexual  organs. 


Crural  Thrombosis  Following  Aseptic  Cocliotomy. 
Original  Abstract. 

HENRY  0.  COE,  M.D.,  NEW  YORK. 

Phlegmasia,  a  well-recognized  sequel  of  coeliotomy  for  pelvic 
affections,  is  probably  the  most  annoying  of  the  late  complica- 
tions, especially  when  it  attends  a  smooth  convalescence  in  a 
simple  case.  After  a  severe  septic  operation  it  is  not  so  unex- 
pected, though  remarkably  infrequent  considering  the  anatomical 
conditions. 

Nearly  all  works  on  gynecology  refer  to  it  as  being  of  un- 
doubted septic  origin,  hence  a  reproach  to  the  operator  in  that  it 
implies  some  flaw  in  technique.  The  writer  has  not  been  satisfied 
with  this  theory,  especially  in  the  class  of  cases  considered  in  this 
paper.  These  include  simple  operations  in  which  no  focus  of  in- 
fection is  found  in  the  pelvis,  and  the  asepsis  technique  has  been 
apparently  careful  and  complete.  The  phlegmasia  is  accompanied 
by  mild,  general  disturbances,  no  well-marked  septic  symptoms, 
and  soon  clears  up,  without  leaving  any  traces.  The  most  serious 
result  is  the  protraction  of  what  was  expected  to  be  a  rapid  and 
uneventful  convalescence,  and  the  persistence,  sometimes  for  sev- 
eral weeks,  of  stiffness  and  oedema  of  the  affected  limb. 

Review  of  the  literature,  especially  papers  by  Vaquez,  Wyder, 
Mahler  and  Singer,  shows  that  they  recognize  clearly  an  aseptic 
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form  of  thrombosis,  and  report  many  cases.  The  observations  of 
the  last  three  gentlemen  have  to  do  principally  with  thrombosis  of 
the  pelvic  veins,  resulting  in  fatal  pulmonary  embolism.  They 
show  conclusively  that  thrombosis  in  the  veins  of  the  stumps  after 
salpingo-oophorectomy  and  supravaginal  amputation  is  more  fre- 
quent than  is  ordinarily  supposed,  and  may  lead  to  the  most 
serious  results  as  late  as  the  seventh,  tenth,  or  even  twenty-first 
day  after  ooeliotomy,  the  patients  presenting  no  evidences  of 
trouble  until  embolism  and  sudden  death  occur. 

Cases  reported  by  the  writer: 

Case  I. — ^Removal  of  adnexa,  with  internal  shortening  of  the 
round  ligaments,  and  removal  of  diseased  appendix.  Normal 
convalescence  until  the  second  week,  when  thrombosis  of  the  left 
femoral  vein  developed,  with  moderate  oedema.  No  rise  of  tem- 
perature above  100  degrees,  and  no  constitutional  symptoms.  Per- 
fect recovery  of  use  of  limb  within  six  weeks. 

Case  II. — ^Removal  of  right  ovary  and  tube,  with  adherent  ap- 
pendix. Left  ovary  and  tube  normal.  Temperature  rose  to  103 
degrees  the  night  of  the  operation,  without  local  or  general  evi- 
dence of  sepsis.  Fluctuation  of  temperature  for  several  days, 
when  left  crural  phlegmasia  developed,  with  much  pain  and 
oedema.  A  small  painful  induration  was  felt  at  the  base  of  the 
left  broad  ligament,  which  soon  disappeared.  Patient  up  in  the 
fourth  week,  but  did  not  recover  entire  use  of  limb  for  two  or 
three  months. 

Case  III. — Sma,ll,  non-adherent  ovarian  cyst  on  left  side,  with 
adherent  appendix  the  size  of  the  thumb.  Both  removed,  and 
conservative  operation  done  in  right  ovary.  Afebrile  con- 
valescence till  eighth  or  tenth  day,  when  a  mild  phlegmasia  de- 
veloped in  the  left  leg,  with  slight  rise  of  temperature  and  some 
constitutional  disturbance.  Patient  up  during  the  fourth  week, 
and  entirely  well  three  weeks  later. 

Case  IV. — Dermoid  cyst  right  side,  of  18  years'  standing.  No 
adhesions  and  operation  simple.  Convalescence  entirely  afebrile 
until  end  of  second  week,  when  temperature  rose  to  100  degrees 
and  thrombosis  of  the  left  femoral  was  discovered.  Patient  went 
home  on  the  twenty-sixth  day,  contrary  to  advice.  Seen  two 
months  after  operation  and  was  well,  except  slight  stififness  of 
limb. 

Case  V. — Small  non-adherent  cyst  on  right  side,  with  cystic 
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ovaiy  on  left.  Both  removed,  as  uterus  was  large;  patient  near 
the  climacteric  and  subject  to  profuse  menorrhagia.  No  rise  of 
temperature  till  tenth  day,  when  it  reached  100  degrees  and  there 
was  severe  pain  in  the  left  groin.  Temperature  never  above  102 
degrees  and  pulse  below  90.  No  oedema.  Thrombosis  of  the  left 
saphenous.  Painful  induration  at  ^ite  of  left  stump.  Patient  in 
bed  for  five  weeks,  and  well  (except  stiffness  of  the  leg)  a  month 
later. 

Case  VI.  (Unusual  case). — Trachelorrhaphy  and  colpoperinor- 
rhaphy.  Normal  convalescence  till  third  week,  when  patient  de- 
veloped phlegmasia  on  left  side.  No  pelvic  exudate  and  tem- 
perature below  100.  Marked  oedema  and  pain.  Stiffness  and 
oedema  persisted  for  several  months.  A  rare  complication  of  a 
simple  trachelorrhaphy. 

In  all  these  cases  strict  asepsis  was  maintained,  catgut  ligatures 
were  used  and  no  cause  for  the  complication  could  be  discovered. 
There  was  no  suspicion  of  sepsis,  except  possibly  in  Case  11. 

Deductions: 

1.  It  is  fair  to  assume  that  crural  thrombosis  developing  after 
an  aseptic  operation,  in  which  no  focus  of  infection  is  previously 
present  withm  the  pelvis,  accompanied  by  slight  and  transient 
elevation  of  temperature  and  no  marked  constitutional  symptoms, 
may  be  due  to  an  aseptic  thrombus. 

2.  Sepsis  cannot  be  absolutely  excluded,  however,  especially 
in  those  cases  in  which  there  is  evidence  of  primary  thrombosis  of 
the  vessels  in  the  stump. 

3.  The  cause  of  this  condition  in  healthy  subjects  is  not  clear, 
but  it  is  more  likely  to  be  due  to  extension  of  thrombi  in  the 
pelvic  veins  than  to  a  primary  thrombus  in  the  crural  vein,  as  in 
certain  general  diseases. 

4.  As  the  cause  is  unknown  it  is  impossible  to  lay  down  any 
rules  with  regard  to  prophylaxis. 

5.  The  prognosis  is  good,  but  the  danger  of  pulmonary  em- 
bolism should  not  be  lost  sight  of. 
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The  Eemote  Kesults  of  Shortening  the  Jlound  Ligaments  and 
Hysteropexy  by  Vaginal  Section. 

Original  Abstract 

HENRY  T.  BYFORD,  M.D.,  CHICAGO. 

The  writer  reports  upon  thirty-one  cases  of  vaginal  section  for 
shortening  the  round  ligaments  and  suture  of  the  uterus  over  the 
bladder.  In  his  earlier  cases  he  did  not  draw  the  ligaments  tight 
enough,  and  had  one  failure  and  two  imperfect  results.  In  his 
later  cases  he  drew  the  ligaments  tighter  and  attached  the  fundus 
higher  up  over  the  bladder  and  had  only  good  results. 

He  opened  the  abdomen  in  three  cases  some  months  after  the 
operation  and  found  that  the  adhesions  had  held,  but  that  they 
could  be  easily  separated  by  the  finger.  One  labor  at  term 
twenty-five  months  after  the  operation  was  reported,  with  a 
normal  confinement  of  a  large,  healthy  child,  and  a  normal  posi- 
tion of  the  uterus  two  and  a  half  months  afterward. 

The  steps  of  the  operation  are  as  follows: 

T-shaped  incision  in  anterior  vaginal  wall.  Separation  of  blad- 
der from  uterus.  Breaking  up  of  adhesions  and  attention  to  the 
adnexa.  Drawing  down  of  fundus  of  bladder  and  suturing  of  the 
fundus  uteri  above  it  with  formalin  catgut  at  two  points  about 
an  inch  apart.  Drawing  down  the  round  ligaments  and  uterine 
horns  into  the  vagina,  and  suturing  them  as  taut  as  possible  to 
the  uterus  just  above  the  uterine  insertion.  As  he  finishes  the 
suturing  of  the  ligament  he  throws  the  same  catgut  thread  around 
the  neck  of  the  loop  thus  formed  and  ties  it  securely. 

The  method  was  not  advocated  as  a  substitute  for  Alexander's 
operation,  but  only  for  those  cases  in  which  there  were  adhesions 
to  be  separated  or  the  peritoneal  cavity  to  be  opened  for  other 
reasons. 

The  paper  concluded  with  the  following  words: 

'Til  many  of  the  cases  the  patients  were  virgins  and  the  opera- 
tions difficult,  but  it  was  always  possible  to  complete  them.  I 
consider  the  result  fully  as  good  as  those  of  Alexander's  opera- 
tion, and  as  contraindications  are  more  easily  detected  when  the 
peritoneal  cavity  is  open,  there  is  less  liability  to  failure  from 
that  source." 
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Vaginal  Cceliotomy,  With  Report  of  Cases. 
Original  Abstract. 

A.  LAPTHOEN  SMITH,  B.A.,  M.D.,  M.B.C.S. 

Eng-liah  Fellow  on  Americaa  and  British  Gynecological  Societies;  Pro- 
fessor of  Clinical  Gynecology  in  Bishop's  University,  Montreal;  Sur- 
geon-in-Chief  of  the  Samaritani  Free  Hospital  for  Women;  G3me- 
cologist  to  the  Montreal  Dispensary;  Surgeon  to  the  Western  Hos- 
pital. 

Although  the  author's  experience  has  been  limited  to  ten 
cases,  yet  these  have  been  such  instructive  ones  that  he  has  been 
enabled  to  arrive  at  the  following  definite  conclusions  as  the  rela- 
tive merits  of  and  indications  for  vaginal  cceliotomy : 

1.  Vaginal  cceliotomy  is  indicated  in  retroversion  with  fixa- 
tion, in  minor  diseases  of  the  ovaries  and  tubes  and  in  small 
fibroid  tumors  of  the  uterus.  But  in  the  author's  experience  the 
vaginal  method  of  freeing  the  retroverted  adherent  uterus  is,  on 
the  average,  more  difficult  than  the  abdominal  method;  and 
vaginal  fixation  is  not  so  reliable  in  curing  the  retroversion  and 
prolapse  as  is  ventrofixation. 

2.  If  the  uterus  be  movable  and  there  are  no  adhesions  to  be 
broken  up,  one  is  not  justified  in  opening  the  peritonecd  cavity' 
either  by  the  abdomen  or  the  vagina,  in  order  to  shorten  the  round 
ligaments.  In  such  cases  Alexander's  operation  is  easy,  quick, 
safe  and  more  reliable  (the  author  has  had  no  failures  in  his  last 
hundred  cases). 

3.  For  the  removal  of  pus  tubes  the  operation  by  the  vagina  is 
more  difficult  than  by  the  abdomen  in  all  cases,  excepting  those 
in  which  the  uterus  is  removed  at  the  same  time.  When  the 
uterus  is  split  in  halves  and  each  half  is  removed  with  its  corres- 
ponding ovary  and  tube,  and  when  clamps  are  used,  the  vaginal 
operation  is  easier  than  the  abdominal,  in  which  ligatures  are  em- 
ployed. The  vaginal  operation  is  a  little  safer  on  account  of  the 
drainage  which  it  affords,  but,  on  the  other  hand,  it  offers  more 
risk  of  injuring  the  ureter.  The  author  is  opposed  to  the  removal 
of  the  uterus  even  when  both  ovaries  and  tubes  have  been  re- 
moved, owing  to  the  bad  moral  and  physical  results,  and  he  is 
opposed  to  the  use  of  clamps  as  compared  with  ligatures  because, 
although  easier  and  quicker,  the  clamps  prolong  the  convalescence, 
owing  to  the  bruising  of  the  nerves  in  the  broad  ligaments. 
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4.  For  the  removal  of  chronically  inflamed  ovaries  and  tubes, 
vaginal  cceliotomy  has  the  following  decided  advantages:  (a)  It 
is  less  dangerous  because  the  intestines  are  not  exposed  to  the 
air  or  to  bruising  by  the  hands  or  infection  through  diseased 
tissues  passing  over  them,  so  much  as  when  the  latter  are  removed 
by  the  abdomen,  (b)  Vaginal  cceliotomy  is  less  painful,  the  in- 
cision in  the  vagina  causing  almost  no  pain;  while  the  abdominal 
incision  and  stitching  are  exceedingly  painful.  In  vaginal 
cceliotomy  morphine  is  rarely  required;  in  abdominal  cceliotomy 
it  is  cruel  to  deprive  the  patient  of  it,  although  we  know  that  her 
chances  of  recovery  are  lessened  and  her  convalescence  is  pro- 
longed by  its  use.  (c)  There  is  no  tell-tale  scar  after  cceliotomy, 
which  is  sometimes  a  matter  of  great  moment  to  young  single 
women  who  intend  to  marry.  The  presence  of  the  scar  has  to  be 
explained  and  the  patient  is  suspected  of  having  been  unfitted 
for  marriage  by  the  removal  of  both  ovaries,  when  in  reality  one 
or  both  ovaries  remain,  (d)  The  danger  of  hernia.  Although 
the  author  has  had  no  case  of  hernia  during  the  last  three  years 
owing  to  his  method  of  suturing  and  leaving  in  the  silk- worm  gut 
either  permanently  or  at  least  a  month,  he  considers  this  acci- 
dent entirely  preventable,  yet  for  those  who  meet  with  it,  its 
j)ossibility  should  have  great  weight  in  balancing  the  merits  of  the 
two  operations.    There  is  no  hernia  after  vaginal  cceliotomy. 

5.  Much  good  conservative  work  on  the  ovaries  and  tubes  and 
even  on  the  uterus  can  be  performed  by  vaginal  cceliotomy  with 
almost  no  risk  or  pain  to  the  patient.  The  uterus  and  appendages 
can  be  brought  out  at  the  vulva  through  an  opening  in  the  an- 
terior vaginal  wall,  and  cysts  can  be  excised  or  burned  out;  one- 
half  of  the  ovary  can  be  amputated  and  the  remaining  bivalvular 
flaps  neatly,  brought  together  with  fine  silk  or  catgut;  the  closed 
tubes  can  be  opened,  or  a  piece  of  the  pavilion  removed  and  a 
probe  passed  into  the  uterus,  and  the  mucous  and  peritoneal  layers 
of  the  remainder  of  the  tube  brought  together  with  interrupted 
catgut  sutures;  and  small  fibroids,  not  larger  than  the  normal 
uterus  itself,  can  be  cut  out  and  the  hole  in  the  wall  of  the  uterus 
closed  with  two  or  three  rows  of  fine  sutures.  But  it  is  very  dan- 
gerous to  open  up  closed  tubes  as  long  as  there  is  any  active  in- 
flammation or  infection  going  on,  because  by  so  doing  we  break 
down  the  wall  of  defence  made  by  nature  around  the  infected 
tubes  to  save  the  general  peritoneal  cavity  from  invasion. 
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6.  Tubal  pregnancy  before  rupture,  and  not  later  than  the 
sixth  or  eighth  week,  can  be  readily  removed  by  vaginal 
cceliotomy;  the  author  had  one  successful  case  compared  with 
twelve  successful  cases  by  the  abdomen.  But  vaginal  cceliotomy 
is  contra-indicated  when  the  pregnancy  has  advanced  to  twelve 
weeks  or  has  ruptured  into  the  abdomen.  In  several  of  the 
author's  cases  the  vermiform  appendix  was  diseased  and  adherent 
to  the  tube,  for  the  removal  of  which  abdominal  cceliotomy  was 
necessary.  In  several  other  of  the  author's  cases  the  abdomen 
was  full  of  clots  as  high  up  as  the  liver,  and  the  foetus  was  floating 
among  the  bowels  higher  than  the  umbilicus.  These  cases  could 
not  have  been  successfully  operated  by  the  vagina. 

7.  In  general  terms  all  cases  in  which  the  trouble  is  small  in 
size  and  located  low  down,  can  and  should  be  operated  by  vaginal 
cceliotomy,  while  everything  large  and  located  high  up  should  be 
reserved  for  abdominal  section. 

260  Bishop  Street,  Montreal. 


Dr.  Hu2^ter  Robb,  Cleveland,  read  a  paper  entitled  Sixty- 
Five  CojiSBCUTivE  Abdominal  Sections  without  a  Death; 
WITH  Clinical  and  Pathological  Reports. — The  cases  on 
which  the  paper  was  based  were  entirely  unselected.  After  de- 
scribing the  organization  of  the  surgical  staff  and  the  prepa- 
ration of  the  patient,  he  called  attention  to  a  matter  often 
overlooked,  to  the  great  detriment  of  the  patient — i.  e,,  the 
use  of  proper  clothing  to  protect  against  chilling.  It  was 
his  custom  to  use  gauze  pads  instead  of  marine  sponges,  and  to 
dust  the  woimd  with  a  powder  composed  of  one  part  iodoform 
and  seven  parts  boric  acid.  When  nausea  and  vomiting  persisted 
after  the  first  or  second  day,  it  could  often  be  controlled  by  giving 
two  tablespoonfuls  of  very  hot  water  containing  ten  grains  of 
bicarbonate  of  sodium,  and  repeating  this  at  intervals  of  an  hour. 
It  was  exceptional  for  him  to  use  morphine  after  operation.  The 
bowels  were  opened  by  calomel,  assisted  by  enemas  of  glycerine 
and  soapsuds.  The  immunity  from  serious  sepsis  in  this  series  of 
operations  he  attributed  to  the  technique,  laying  special  stress  on 
the  use  of  saline  solution  in  the  abdominal  cavity  and  the  wearing 
of  rubber  gloves  while  operating.  In  only  one  case  had  drainage 
been  used.     Suppuration  of  the  abdominal  wound  had  occurred 
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three  times.     The  average  stay  in  the  hospital  had  been  thirty- 
two  days. 

Db.  J.  Whitbidge  Williams,  Ba 
A  Case  of  Spondylolisthesis,  w 
Pelvis. — The  patient  was  a  colored 
age,  who  had  advanced  in  pregnan 
domen  was  very  pendulous,  and  th 
the  hips.  There  was  also  a  slight  scol 
vertebrae.  On  vaginal  examination, 
sacral  promontory  was  felt  as  a  sha 
vestigation  this  proved  to  be  the  fif 
downward.  The  diagnosis  of  spon^ 
been  made.  This  woman  had  fallen 
some  years  before.  She  had  also  pas 
without  special  incident,  so  that  it 
physeotomy  would  probably  be  the 
proaching  confinement.  This  opera 
the  occurrence  of  labor,  and  a  living 
mother  had  not  done  very  well  imm 
had  suddenly  expired  a  few  days  lat( 
embolism.  On  post-mortem  examii 
the  superior  strait  was  found  to  m^ 
considerable  lateral  narrowing  at  th 
mum  contraction,  however,  corresp< 
montory,  but  to  a  point  between  the 
physis  and  the  lower  margin  of  t 
Ankylosis  existed  between  the 
of  the  sacrum  and  the  inferior 
last  lumbar  vertebra.  The  arti< 
rated  2.5  cm.  Dr.  Williams  said 
been  the  first  person  to  point  out  < 
lolisthesis,  i.e.,  that  it  resulted  from 
of  the  articular  processes  of  the  verte 
writings  the  view  had  been  exprej 
caused  by  fracture,  he  subsequently 
declared  that  spondylolisthesis  was  ( 
case  just  reported,  the  congenital  ori| 
on  the  back  having  been  only  an  ex 
bauer  had  published  his  first  article 
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to  collect  only  twenty-six  cases  of  spondylolisthesis,  but  at  present 
there  were  one  hundred  and  twenty  on  record.  The  present  case 
was  the  first  one  in  this  country  that  had  come  to  autopsy,  in 
which  the  nature  of  the  condition  had  been  ascertained,  and  the 
second  one  in  which  symphyseotomy  had  been  performed.  While 
it  was  evident  that  symphyseotomy  was  not  the  operation  of  elec- 
tion in  these  cases,  and  that  in  the  present  instance  Csesarean  sec- 
tion should  have  been  done,  it  should  be  stated,  in  extenuation, 
that  those  in  attendance  had  been  misled  by  the  assertion  of  the 
patient  that  she  had  already  been  delivered,  without  difficulty,  of 
one  living  child. 

Db.  J.  Whitkidge  Williams,  chairman  of  the  committee,  pre- 
sented the  formal  Report  of  the  Committee  on  Antistreptococ- 
cic Serum  in  Puerperal  Sepsis. — He  stated  that  it  was  neces- 
sarily a  preliminary  contribution,  based  on  a  critical  review  of 
the  literature,  as  the  experiments  undertaken  by  the  members 
of  the  committee  had  not  been  completed.  The  history  of  anti- 
streptococcus  serum  dated  back  to  February  23,  1895,  when 
Marmorek  had  presented  his  first  communication.  This  investi- 
gator had  demonstrated  that  the  virulence  of  streptococci  could 
be  preserved  by  cultivating  them  in  a  medium  composed  of  two 
parts  bouillon  and  one  part  human  blood  serum.  He  had  also 
shown  how  immunity  to  streptococcus  infection  could  be  secured. 
A  few  weeks  later  Marmorek  had  presented  a  second  communica- 
tion, in  which  he  had  stated  that  he  had  used  his  serum  in  forty- 
six  cases  of  erysipelas,  with  the  most  beneficial  results.  He  had 
also  treated  sixteen  cases  of  puerperal  fever  by  this  method.  In 
seven  of  the  latter  there  had  been  a  pure  streptococcus  infection, 
and  all  of  these  had  ended  in  recovery.  In  the  four  cases  in  which 
the  streptococci  had  been  associated  with  the  colon  bacilli,  death 
had  occurred.  Marmorek  had  concluded  that  the  first  essential 
in  carrying  out  this  treatment  was  the  determination,  by  bac- 
teriological examination,  of  the  presence  or  absence  of  strepto- 
cocci, and  that  it  was  equally  important  that  the  treatment  should 
be  instituted  quite  early.  In  April,  1896,  Charpentier  had  re- 
ported forty  additional  cases  of  puerperal  infection,  in  which  the 
antistreptococcic  serum  had  been  employed.  Of  this  number, 
only  twenty-four  had  terminated  in  recovery,  but  it  should  b© 
said  five  of  these  had  been  moribund  when  first  seen.    This  would 
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make  the, mortality  35.25  per  cent.  All  of  these  eases  had,  how- 
ever, not  been  examined  bacteriologically,  and  of  the  sixteen  in 
which  a  streptococcus  infection  had  been  demonstrated,  seven 
had  been  fatal.  These  poor  results,  accentuated  by  one  or  two 
cases  in  which  the  physicians  in  attendance  had  been  of  the 
opinion  that  death  had  been  hastened  by  the  use  of  the  serum, 
had  led  most  physicians  to  believe,  with  Charpentier,  that  the 
method  had  but  little  value.  The  committee  had  collected,  up  to 
the  present  time,  354  cases  in  which  the  antistreptococcic  serum 
had  been  used.  In  France,  twenty-seven  observers  had  reported 
214  cases;  in  Germany,  one  observer  had  reported  15  cases;  in 
Great  Britain  and  this  country,  125  cases  had  been  reported.  Of 
these  354  cases,  281  had  ended  in  recovery,  so  that  the  mortality 
was  20.6  per  cent — certainly  not  a  very  encouraging  showing. 
Eighteen  French  and  German  observers  had  treated  70  cases  in 
which  the  existence  of  a  streptococcus  infection  had  been  demon- 
strated. Of  this  number  24  had  been  fatal,  giving  a  mortality  of 
34  per  cent.  Sixteen  English  and  American  observers  had 
treated  42  streptococcus  cases  with  the  serum,  with  the  result  that 
13  were  fatal,  or  a  mortality  of  31  per  cent  Combining  these 
cases,  one  had  112  streptococcus  infections  treated  with  the 
serum,  with  a  mortality  of  33  per  cent.  In  the  series  of  242  cases 
treated  with  the  serum,  in  which  no  bacteriological  examination 
had  been  made,  the  mortality  was  14  per  cent.  This  low  mortality 
was  evidently  to  be  explained  by  the  assumption  that  many  cases 
not  due  to  streptococcus  infection  had  been  included,  and  that, 
in  all  probability,  they  would  have  ended  in  recovery  without 
the  serum  treatment.  It  was  probable  that  not  more  than  one- 
third  were  streptococcus  infections.  Assuming  this  to  be  the 
case,  and  that  all  the  deaths  occurred  in  this  group,  one  had  81 
cases  with  36  deaths,  or  a  mortality  of  44  per  cent  Seven  ob- 
servers had  reported  196  cases,  in  55  of  which  the  presence  of 
streptococci  had  been  proved  by  bacteriological  examination. 
The  mortality  in  these  55  cases  had  been  36  per  cent,  whereas 
the  mortality  in  the  remaining  141  cases  had  been  only  8.5  per 
cent.  The  work  of  the  bacteriologists  seemed  to  show  that  while 
there  were  marked  differences  among  the  streptococci,  these  were 
not  sufficient  to  admit  at  present  of  dividing  them  into  distinct 
groups.  Many  experimenters  stated  that  while  a  senim  could  be 
prepared  which  would  be  potent  against  that  special  variety  of 
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Streptococcus,  it  would  be  found  practically  inert  when  used  to 
combat  infections  by  other  streptococci.  The  speaker  said  that  he 
believed  Marmorek's  work  had  been  useful  as  far  as  it  had  gone, 
but  his  results  had  been  obtained  with  a  special  form  of  strepto- 
coccus derived  from  a  case  of  angina.  It  was  evident,  therefore, 
that  the  results  were  very  contradictory,  and  that  if  this  serum 
was  to  be  of  avail  it  must  be  possible  to  identify  the  different 
varieties  of  streptococci,  and  treat  each  with  a  spec  ial  serum.  As 
this  would  be  practically  impossible,  both  at  the  bedside  and  in 
the  laboratory,  the  outlook  for  the  antistreptococcic  serum  treat- 
ment was  quite  discouraging.  A  statistical  study  showed  that 
the  results  obtained  were  not,  so  far,  any  better,  if  as  good,  as 
those  obtained  without  it  in  the  treatment  of  puerperal  fever. 
The  results  in  experimental  laboratories  had  been  exceedingly 
contradictory.  Our  only  positive  knowledge  on  the  subject  was 
that  it  was  possible  markedly  to  increase  the  virulence  of  strepto- 
cocci. Dr.  Williams  said  that  during  the  past  three  years  he  had 
seen  93  cases  in  which,  during  the  puerperium,  there  had  been  a 
rise  of  temperature  to  101°  or  102°  F.  In  all  of  these  cases  cul- 
tures had  been  taken  from  the  uterine  cavity,  under  suitable  pre- 
cautions, and  in  23  thQre  had  been  a  streptococcus  infection.  Of 
this  number,  18  had  been  pure  infections  with  the  streptococcus. 
All  of  these  23  cases  had  been  kept  on  the  verge  of  strychnine 
and  drunkenness.  After  a  thorough  irrigation  of  the  uterine 
cavity  with  sterile  salt  solution  the  uterus  had  been  left  severely 
alone.  Although  many  of  these  women  had  been  very  severely 
ill,  only  one  had  died,  giving  a  mortality  of  4.35  per  cent.  The 
great  point  in  the  treatment  was  not  to  use  the  curette  in  these 
cases.  It  was  evident  from  the  foregoing  that  the  treatment  em- 
ployed by  the  members  of  the  committee  had  had  little  or  no 
influence  on  the  results.  The  high  mortality  credited  to  the  anti- 
streptococcic serum  was  probably  to  be  explained  by  the 
use  of  the  serum  in  only  a  comparatively  small  number  of  very 
severe  cases.  Another  explanation  was  to  be  found  in  the  custom 
of  the  French  observers  to  curette  these  cases  of  streptococcus  in- 
fection. It  should  be  stated  that  the  serum  exerted  no  deleterious 
effect  on  the  patient;  consequently  its  trial  was  justifiable,  but 
there  was  no  guarantee  that  its  use  would  materially  improve  the 
results  already  secured  in  the  treatment  of  streptococcus  infection 
by  other  methods. 
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Dr.  Howard  A.  Kelly,  B 
Avoidance  of  Infection  foi 
PLETE  Tear  of  the  Reoto-V 
classical  method  of  treating  co 
in  general  satisfactory,  was  o 
cent  case  had  led  him  to  consi 
ment  the  dissection  and  dire< 
was  not  infrequent  to  meet  wi 
of  fsecee  and  gas,  and  yet 
perineum.  The  only  explani 
sphincter  was  responsible  foi 
adopted  the  plan  of  separately 
sphincter.  This  method  of  sej 
to  the  danger  of  infection, 
curvilinear  incision  was  mad 
down  so  as  to  expose  the  fibrt 
or  four  buried  figure-of-eigl 
gether  the  sides.  This  form 
more  sutures  of  the  interrupte 
vented  the  formation  of  the  i 
often  responsible  for  infectioi 
The  fibres  of  the  internal  sphi 
and  brought  together.  The  ( 
tured,  and  the  denuded  vagina 
usually  adopted  for  contractir 
been  done,  the  "apron"  flap  ' 
projecting  from  tlie  anus  as  a 
method  of  operating  the  surf 
was  thrown  entirely  outside  c 
face  faced  in  the  opposite  dii 
operated  upon  three  cases  by  1 
or  two  ago.  The  first  two  case 
result.  His  first  operation  oi 
December,  1897. 

Dr.  B.  Bernard  Browne 
Inversion  of  the  Uterus,  ' 
Operative  Procedures  for  I 
OF  THE  Writer's  Operation 
that  he  had  been  unable  to  fi 
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inversion  of  the  uterus  that  had  been  cured  by  operation  prior  to 
1847.  In  that  year,  one  of  sixteen  months'  duration  had  been 
successfully  reduced.  The  frequency  of  this  accident  was  hard 
to  determine  because  of  the  great  variations  in  different  sets  of 
statistics.  Thus,  according  to  the  figures  of  the  Rotunda  Hos- 
pital, during  a  period  of  one  hundred  and  twenty-three  years,  one 
hundred  and  ninety  thousand  eight  hundred  and  thirty-three 
women  had  been  delivered  there,  yet  only  one  case  of  acute  in- 
version had  been  observed.  In  exceptional  cases  the  process  of 
inversion  undoubtedly  began  in  the  cervix.  Among  the  causes 
of  this  complication  were,  the  upright  position  during  parturition, 
a  short  cord,  distention  of  the  uterus  by  liquor  amnii,  severe 
coughing,  blows  on  the  abdomen,  fatty  degeneration  of  the 
uterus  at  the  placental  site,  intrauterine  polypi,  and  lifting  heavy 
weights  while  menstruating.  The  case  of  chronic  inversion  that 
had  come  under  his  observation  was  that  of  a  woman  of  twenty- 
eight  years,  who  had  had  hemorrhages  for  six  years  following  a 
confinement.  A  tumor  had  been  discovered  in  the  vagina,  but 
had  been  thought  to  be  a  fibroma.  When  seen  by  him  in  1883 
the  diagnosis  of  chronic  inversion  had  been  made,  and  the  more 
usual  methods  of  treatment  had  been  tried,  but  without  success. 
He  had  finally  succeeded  by  making  an  incision  into  the  uterus, 
dilating  first  with  a  steel  dilator  and  afterward  with  Hanks'  rub- 
ber dilators,  and  then  sewing  up  the  opening  made,  and  reducing 
the  inversion. 


Dk.  Edward  Reynolds,  Boston,  read  a  paper  entitled  Tubek- 

CTLOSIS  OF  THE  KiDNEY  AS  AN  INDICATION  FOR  NEPHRECTOMY. 

He  stated  that  tuberculosis  of  the  kidney  was  not  always  the  de- 
structive process  that  it  was  in  other  organs.  When  occurring 
primarily  and  unilaterally  in  persons  in  fair  health  it  was  an 
insidious  disease,  characterized  by  trivial  symptoms  often  for 
many  years.  If  the  diagnosis  could  be  made,  and  appropriate 
treatment  instituted  at  this  stage,  it  was  probable  that  a  cure  could 
be  effected.  Success  in  the  operative  treatment  depended  upon 
the  selection  of  those  cases  in  which  the  disease  was  essentially 
chronic,  and  in  which  the  patient^s  general  health  had  remained 
good.  Almost  invariably  the  family  history  was  decidedly  tuber- 
culous. By  palpation  of  the  kidney,  inspection  of  the  bladder, 
catheterization  of  the  ureters,  analysis  of  the  separate  samples  of 
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urine,  including  a  search  for  tubercle  bacilli,  and  finally  by  in- 
oculation of  guinea-pigs  with  the  urinary  sediment,  the  diagnosis 
could  be  established.  The  enormous  mortality  in  the  past  from 
nephrectomy  in  these  cases  had  been  due  partly  to  an  improper 
selection  of  cases,  and  pardy  also  to  the  postponement  of  the 
operation  until  it  became  a  last  resort.  In  two  cases  of  tubercu- 
lous ulceration  of  the  bladder,  local  cauterization  had  effected  a 
cure. 

(Abstracts  are  from  Medical  Record,  Vol.  55,  Xo.  22). 


Book  Reviews. 

Diseases  of  Women:  A  Manual  of  Gynecology.     Designed  espe- 
cially for  the  use  of  Students  and  general  Practitioners.     Third 
edition,  revised  and  enlarged  by  Francis  H.  Davenpoet,  M.D. 
Published  by  Lea  Brothers  &  Co.     1898. 
In  this  new  edition,  surgical  methods  have  been  added  to  non- 
surgical, and  thus  make  the  volume  more  complete.     Pathology 
and  rare  diseases  are  but  briefly  considered,  and  the  treatment  pro- 
posed is  eminently  practical.     No  wonder,  then,  that  the  book  is 
meeting  with  even  greater  favor  than  the  other  editions. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.D.,  LL.D.,  F.R.C.P.  Seventh  American, 
from  the  ninth  English  edition.  Published  by  Lea  Brothers 
&  Co.     1898. 

Like  the  other  editions  which  have  appeared  since  this  excellent 
work  first  came  out  22  years  ago,  this  is  but  an  effort  to  keep  strict- 
ly up-to-date.  We  do  not  doubt  that  this  edition  will  meet  with 
the  usual  approval  which  the  profession  have  shown  its  predeces- 
sors. •  There  are  a  number  of  fine  new  illustrations  and  the  re- 
vision of  the  text  has  been  most  careful.  The  chapter  on  "Con- 
ception and  Generation"  is  written  by  Dr.  T.  W.  Eden. 
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COKDUCTED    BT   ROBERT   W.    HASTINGS,    A.M.,    M.D. 

ORIQINAL    COlVllVlUNICATIONS. 


A    CONSIDERATION    OF    PARENCHYMATOUS    IN- 
FLAMMATIONS OF  THE  MOUTH  AND  TONGUE. 

J.  L.  GOODALE^  M.D. 

(Continued.) 

n.       SUPPURATIVE  INFLAMMATION  OF  THE  MOUTH  AND  TONGUE. 

By  this  term  is  denoted  inflammations  generally  of  a  localized 
character  whose  ordinary  termination  is  in  abscess  formation. 
Such  conditions  have  been  observed  to  follow  injuries  of  the  tis- 
sues, and  inflammations  of  the  lingual  and  faucial  tonsils. 

Under  both  circumstances,  pyogenic  bacteria  make  their  way 
into  the  parenchyma,  and  by  their  development  bring  about  the 
pathological  alterations  in  the  tissues. 

If  the  inflammation  is  the  result  of  an  injury,  the  clinical  his- 
tory is  generally  as  follows:  There  is  a  preliminary  stage  of  local- 
ized soreness  due  to  the  original  trauma,  often  so  slight  as  scarcely 
to  attract  the  patient's  attention.  In  a  case  of  the  writer's  and  in 
a  hospital  case,  the  injury  was  apparently  due  to  smoking  a  short 
pipe,  the  hot  stem  of  which  pressed  against  a  particular  part  of  the 
tongue.  In  another  case  the  inflammation  was  started  by  the 
contact  of  a  broken  plate.  Other  tiauses  are  punctured  wounds, 
generally  with  too  small  an  orifice  to  permit  free  drainage. 

After  a  few  days  of  slight  soreness,  the  part  begins  to  swell  and 
become  tense,  reddened  and  painful.  If  the  tongue  is  affected, 
the  movements  of  the  organ  are  impeded,  the  tip  is  pushed  to- 
wards the  sound  side,  and  the  enlargement  may  become  so  great 
as  to  cause  protrusion  from  between  the  teeth.  From  this  stage, 
the  process  may  pass  on  to  resolution,  the  swelling  disappearing 
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after  one  or  two  weeks,  or  may  terminate  in  abscess  formation. 
In  the  latter  case,  the  swelling  increases,  and  becomes  more  defi- 
nitely limited.  In  a  hospital  case,  the  abscess  attained  the  size  of 
a  pullet's  egg  before  being  opened.  In  one  seen  by  the  writer,  an 
abscess  on  the  tongue,  about  the  size  of  a  walnut,  ruptured  and 
evacuated  its  contents  spontaneously.  Generally,  however,  the 
condition  is  seen  and  an  incision  made  before  this  occurs. 

In  suppurations  following  a  primary  infection  of  the  lingual  or 
faucial  tonsils,  the  process  is  essentially  similar  to  that  just  de- 
scribed. In  the  case  of  the  tongue,  however,  the  inflanmiation  is 
generally  more  diffuse,  and  may  extend  through  the  substance  of 
the  organ  to  the  sublingual  glandular  tissue,  and  there  cause  sup- 
puration. Such  is  a  case  described  by  Wagner  where,  after  enor- 
mous swelling  of  the  tongue,  the  sublingual  glands  became  en- 
larged and  painful.  On  incision  of  the  glands,  there  was  a  free 
escape  of  pus.  A  probe  could  be  passed  through  the  opening  sev- 
eral inches  towards  the  upper  and  back  part  of  the  tongue.  A 
similar  case  is  recorded  by  Greene  where  a  young  man  was  taken 
with  sore  throat  followed  by  swelling  of  the  floor  of  the  mouth 
and  tongue.  T\vo  days  later  a  small  abscess  broke  in  the  region 
of  the  sublingual  gland,  discharging  foul  pus. 

Both  bacteriological  and  histological  data  regarding  this  condi- 
tion are  extremely  scanty,  and  greatly  to  be  desired.  Several  va- 
rieties of  staphylococcus  pyogenes  have  been  found  in  the  abscess 
contents,  and  probably  a  mixed  infection  generally  occurs.  In 
several  instances  it  was  noted  that  the  pus  was  "foul"  or  "fetid," 
so  that  putrefactive  micro-organisms  were  probably  also  present. 

ni.       PARENCHYMATOUS    INFLAMMATION    DUE    TO    THE    DIPHTHERIA 

BACILLUS. 

Instances  are  fairly  common  in  which  an  extension  of  the 
false  membrane  of  diphtheria  of  the  fauces  has  taken  place  upon 
the  mucous  membrane  of  the  mouth.  I  find,  however,  but  two 
instances  in  literature  where  the  buccal  structures  were  infected 
without  involvement  of  the  tonsils  or  pharynx.  In  one  of  these 
cases  the  process  was  of  a  superficial  character,  the  tongue  not  be- 
ing enlarged  but  covered  on  its  inferior  surface  with  a  fibrinous 
false  membrane,  which  extended  to  the  floor  of  the  mouth  and 
contained  bacilli  of  diphtheria.  The  dorsum  of  the  tongue  was 
covered  with  desquamating  epithelium,  but  no  membrane.  There 
was  marked  salivation,  the  neighboring  glands  were  enlarged,  and 


Digitized  by 


Google 


INFLAMMATIONS  OF   MOUTH   AND  TONGUE.  611 

severe  constitutional  symptoms  were  present.     Recovery   fol- 
lowed. 

The  other  case  appeared  under  the  form  of  an  acute  swelling  of 
the  tongue  which  was  protruded  from  the  mouth.  Its  dorsal  sur^ 
face  was  covered  with  a  thick,  false  membrane,  as  were  also  por- 
tions of  the  right  cheek  and  lips.  Salivation  and  submaxillary 
glandular  enlargement  were  present.  The  temperature  was  101°. 
Examination  showed  bacilli  of  diphtheria  in  the  false  membrane, 
the  diagnosis  being  confirmed  by  inoculation  into  guinea  pigs.  A 
free  incision  into  the  substance  of  the  tongue  was  followed  by  es- 
cape of  the  blood  and  serum,  but  not  by  pus. 

In  the  reports  of  these  cases  the  possible  role  played  by  the  lym- 
phoid tissue  at  the  base  of  the  tongue  in  the  process,  is  not  men- 
tioned.    From  our  knowledge  of  the  origin  of  infectious  process- 
es in  the  faucial  tonsils  the  probability  is  strong  that  the  lingual 
tonsil  may  equally  well  constitute  the  infection  atrium  in  cases  of 
parenchymatous  inflammations  of  the  tongue.     That  the  lingual 
tonsil  may  be  affected  by  diphtheria  without  involvement  of  the 
faucial  tonsils  is  shown  by  the  following  case  which  came  under 
the  writer's  observation:  Male,  32,  was  taken  one  week  ago  with 
chilly  sensations,  sore  throat  and  progressively  increasing  prostra- 
tion.    Examination  showed  the  adenoid  and  tonsillar  regions  to 
be  normal  in  appearance.     The  lymphoid  follicles  at  the  base  of 
the  tongue  were  swollen,  reddened,  each  capped  by  a  small  white 
patch  of  fibrinous  exudate,  from  which  bacilli  of  diphtheria  were 
cultivated.     The  follicles  on  the  posterior  pharyngeal  wall  were 
also  swollen,  reddened,  and  presented  each  a  minute  central  white 
spot.     The  process  passed  off  without  complications.     A  careful 
examination  of  the  lingual  tonsil  in  parenchymatous  glossitis, 
whether  of  diphtheritic  or  streptococcal  origin,  is  much  to  be  de- 
sired in  all  cases  that  may  come  under  observation. 

A  case  of  parenchymatous  inflammation  of  the  floor  of  the 
mouth  from  diphtheritic  infection,  observed  by  the  writer,  is  fully 
reported  in  the  Laryngoscope  for  January,  1899. 

rv.       ANOMALIES  OF  CIRCULATION  OR  ANGIONEUROSES. 

By  this  term  is  denoted  a  group  of  affections  characterized  an- 
atomically by  changes  in  the  calibre  of  the  blood  vessels,  dilata- 
tion of  the  lymph  spaces,  together  with  a  varying  amoimt  of 
oedema  arising  in  virtue  of  an  abnormally  high  degree  of  irrita- 
bility in  the  muscular  tone  of  the  blood  vessels,  and  directly  due 
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to  especial  irritations  or  various  kinds.  The  duration  of  the 
lesions  corresponds  to  that  of  the  exciting  agents,  and  is  thus  from 
the  nature  of  the  latter,  generally  short.  The  clinical  appear- 
ances are  much  more  striking  and  conspicuous  than  the  histologi- 
cal changes  which  are  comparatively  simple  in  character. 

The  conditions  under  consideration  exhibit  many  superficial 
points  of  resemblance  with  the  neurotic  inflammations,  particu- 
larly erythema  multiforme,  with  which  they  were  formerly 
grouped.  They  differ  from  the  latter,  however,  in  important  re- 
spects, notably,  in  the  absence  of  histological  alterations  in  the 
tissue  cells  of  the  affected  part,  and  in  the  absence  of  evidence  of 
specific  infection. 

The  angioneuroses  of  the  structures  within  the  mouth  exhibit 
lesions  analogous  to  those  occurring  upon  the  skin.  The  phe- 
nomena of  oedema  are  always  present  In  one  class  of  cases, 
oedema  is  the  most  striking  feature  of  the  patholc^cal  process^ 
whDe  in  another  class  the  chief  element  consists  in  the  circulatory 
disturbances  in  the  mucous  membrane.  The  class  characterized 
by  <Bdema  is  known  as  acute  circumscribed  oedema,  or  angio- 
neurotic oedema,  while  that  class  in  which  superficial  circulatory 
disturbances  predominate,  is  termed  urticaria.  Both  conditions 
may  occur  on  any  part  of  the  soft  vascular  structures  of  the 
mouth. 

Acute  Circumscribed  Oedema  of  the  Mouth. 

By  this  term  is  denoted  a  condition  characterized  in  the  occur- 
rence of  firm,  oedematous  swellings  of  the  parenchyma  of  the  lips, 
mouth  or  tongue,  of  sudden  onset,  acute  course  limited  in  seat  to 
definite  boundaries. 

The  parts  of  the  mouth  most  commonly  affected  are  the  tongue 
and  the  lips.  More  rarely,  the  cheeks  and  the  soft  palate  exhibit 
the  condition,  which  in  the  latter  case  often  extends  into  the 
larynx. 

The  occurrence  of  angioneurotic  oedema  of  the  tongue  is  of 
great  interest  in  view  of  its  clinical  resemblance  to  infectious 
forms  of  glossitis.  A  review  of  the  literature  leads  one  to  the 
conclusion  that  many  of  the  cases  of  so  called  acute,  catarrhal 
glossitis,  particularly  of  the  form  known  as  hemiglossitis,  were  in- 
stances of  acute,  circumscribed  <Bdema,  and  were  not  a  glossitis 
in  the  sense  that  an  actual  inflammation  of  the  lingual  paren- 
chyma existed.  In  several  works  (Butlin,  Schech)  mention  is, 
to  be  sure,  made  of  a  glossitis  from  catching  cold,  or  from  obscure 
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nervous  influences,  but  the  attempt  is  not  made  to  distinguish 
clinically  or  pathologically  these  conditions  from  others  of  pre- 
sumably infectious  origin,  so  that  a  confused  conception  is  af- 
forded of  the  nature  of  the  conditions  included  under  the  name 
of  acute  glossitis.  It  is  now  justifiable,  in  virtue  of  several  re- 
cently published  reports  with  which  my  own  observations  agree, 
to  attempt  a  separation  of  these  conditions  in  a  manner  consistent 
with  their  etiology  and  pathological  anatomy. 

We  have  seen  that  a  certain  form  of  acute  parenchymatous  in- 
flammation of  the  tongue  owes  its  origin  to  an  infection  by  the 
bacillus  of  diphtheria,  and  we  have  also  seen  that  another  macro- 
scopically  similar  condition  is  brought  about  through  infection 
by  the  streptococcus  pyogenes.  Still  other  inflanmiations,  gen- 
erally of  a  more  localized  type,  and  with  a  tendency  to  abscess  for- 
mation, are  due  to  an  invasion  of  the  lingual  parenchyma  by 
forms  of  staphylococci. 

When  now  with  these  facts  in  mind  we  examine  the  various 
conditions  and  recorded  cases  which  have  generally  passed  under 
the  comprehensive  term  of  acute  glossitis,  it  will  be  seen  that  a 
certain  number  bear  clinically  the  stamp  of  infection.  Such  are 
the  cases  of  moderately,  rapidly  or  comparatively  slow  onset  ac- 
companied by  fever,  prostration,  and  constitutional  symptoms, 
preceded  often  by  a  reddening  or  inflammation  in  the  faucial  re- 
gion, exhibiting  enlargement  of  the  neighboring  glands,  and  oc- 
curring in  a  large  proportion  of  cases  in  individuals  already  the 
subject  of  disease,  or  in  those  exposed  to  depressing  or  infectious 
influences.  Leaving,  therefore,  such  conditions  out  of  present 
consideration,  we  shall  find  left  a  number  of  acute,  lingual  en- 
largements exhibiting  in  common  the  characteristics  of  extreme- 
ly rapid  onset,  generally  a  febrile  course,  slight  or  no  constitu- 
tional symptoms,  with  a  swelling  at  times  sharf>ly  limited  to  one- 
half  of  the  organ,  or  accompanied  by  a  herpetic  eruption  in  the 
immediate  neighborhood,  unattended  by  glandular  enlargement, 
and  terminating  abruptly.  These  swellings  stand  evidently  in 
some  relation  to  a  disturbance  of  the  nervous  system.  A  consid- 
eration of  their  characteristics  shows,  furthermore,  that  the  special 
part  of  the  nervous  system  involved  is  the  vasomotor,  and  that  the 
condition  is  therefore  to  be  included  in  the  group  of  affections 
known  as  angioneuroses. 

The  swellings  may  affect  both  sides  of  the  tongue  simultane- 
ously (Totheric's  case),  or  be  limited  to  one-half  of  the  organ 
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(Giiterbock),  or  finally,  it  may  involve  one-half  at  the  beginning, 
and  suddenly  shift  its  seat  to  the  opposite  half.  In  a  few  in- 
stances, an  herpetic  eruption,  together  with  neuralgia,  has  accom- 
panied the  swelling,  particularly  in  cases  of  unilateral  enlarge- 
ment, so  that  the  picture  is  present  of  angioneurotic  oedema  plus 
lingual  zoster. 

The  pathological  anatomy  of  the  condition  is  not  known  from 
microscopic  examination. 

The  lips  may  be  the  seat  of  a  similar  acute  oedema,  the  lower  be- 
ing the  more  frequently  affected.  Among  several  cases  seen  by 
the  writer,  the  following  presented  the  most  conspicuous  example 
of  this  condition:  Male,  39  years  of  age,  came  to  the  clinic  with 
negative  previous  history  except  that  he  had  had  last  year  an  at- 
tack similar  to  the  present  one,  and  stated  that  two  days  ago,  dur- 
ing very  hot  weather,  he  had  fallen  asleep  with  his  head  on  the 
window  sill.  After  having  slept  thus  an  hour,  he  awoke  to  find 
a  strong  wind  blowing  in,  and  immediately  noticed  that  the  left 
side  of  the  lower  lip  was  somewhat  swollen,  together  with  the 
neighboring  part  of  the  cheek,  and  a  portion  of  the  region  be- 
neath the  chin.  The  swelling  progressively  increased  during  that 
day,  the  lower  lip  becoming  enlarged  to  three  or  four  times  its 
normal  thickness,  and  so  greatly  occluding  the  oral  aperture  that 
food  could  be  introduced  only  through  a  narrow  space  on  the 
right  side.  There  was  simply  a  tight  feeling  in  the  parts,  but  no 
pain.  Constitutional  symptoms  were  absent.  The  swelling  has 
since  persisted,  although  diminishing  somewhat  under  hot  fomen- 
tations. Examination  showed  a  healthy  man  without  abnor- 
mality, except  for  the  following  conditions:  The  lower  lip  is  swol- 
len over  its  left  half  to  three  times  its  natural  size,  so  that  it  ex- 
tends greatly  over  the  middle  line  and  renders  the  essentially 
normal  right  half,  insignificant  in  comparison.  The  affected  por- 
tion is  everted,  firm,  tense,  not  pitting  on  pressure,  and  nearly 
closes  the  opening  of  the  mouth  so  that  introduction  of  the  finger 
is  possible  only  through  a  small  space  on  the  right.  The  swelling 
extends  for  four  or  five  centimeters  under  the  chin,  and  for  about 
the  same  distance  into  the  left  cheek,  gradually  merging  into  nor- 
mal tissue.  The  mucous  membrane  of  the  everted  lip  is  some- 
what reddened  and  denuded  opposite  the  lower  incisors  with 
which  it  comes  in  contact.  There  was  no  elevation  of  tempera- 
ture. No  medicine  was  given,  beyond  a  glycerine  wash.  The 
swelling  rapidly  diminished  in  the  next  forty-eight  hours,  and 
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two  days  later  had  wholly  disappeared.     The  Up  resumed  its 
customary  soft,  pliable  condition,  and  no  induration  or  local  thick- 
ening was  left. 
3  Fairfield  Street,  Boston. 


THE  HYGIENE  OF  THE  PUBLIC  SCHOOLS.* 

LEE  WALLACE  DEAN,  M.S.,  M.D., 
Professor  of  Physiology  and  Hygiene,  University  of  Iowa. 

Sanitary  science  can  have  no  more  important  or  fruitful  field 
of  application  than  is  presented  in  our  educational  institutions. 
We  had  in  1890,  according  to  the  school  statistics  of  our  census 
bureau,  over  fourteen  millions  of  pupils  in  the  various  schools 
and  colleges  of  the  United  States, — fourteen  millions  of  boys  and 
girls,  to  whom  the  destiny  of  a  nation  is  about  to  be  entrusted. 
What  can  be  more  important  than  that  the  training  of  these  chil- 
dren during  their  period  of  physiological  growth  shall  be  such 
that  there  shall  be  the  least  possible  amount  of  physical  or  mental 
degeneracy,  that  they  shall  become  well  built,  strongminded  men 
and  women. 

AVhy  is  it  that  we  expect  when  a  child  begins  its  tasks  in  the 
schoolroom  that  it  will  undergo  more  or  less  physical  degenera- 
tion? Why  is  it  that  a  large  percentage  of  those  who  enter  upon 
the  educational  process  in  good  health  soon  manifest  impaired 
general  vigor,  acquire  distorted  spines  and  develop  near  sight?  It  ' 
is  simply  because  the  hygienic  surroundings  of  the  child  are  not 
perfect;  that  the  work  of  the  child  is  not  so  regulated  as  not  to 
interef  ere  with  the  growth  of  the  organism. 

Every  now  and  then  one  hears  of  a  student  who  must  leave 
the  University  because  of  his  or  her  eyes.  What  is  the  trouble? 
In  nine  out  of  ten  of  the  cases  it  is  simply  the  neglect  of  the  or- 
dinary laws  of  hygiene.  They  have  had  some  error  of  refrac- 
tion, which,  if  it  had  been  attended  to  in  season,  would  have  caused 
no  trouble  whatever;  but  which,  when  left  alone,  has  produced  a 
spasm  of  ciliary  muscle,  a  beginning  short-sightedness,  and  has 

I 
•Read  before  the  Iowa  State  Medical  Society  at  Cedar  Rapids,  May 
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caused  the  student  to  lose  a  year  or  more  of  the  most  important 
time  of  his  or  her  school  life.  If  this  student^s  eyes  has  been 
investigated  when  he  or  she  was  in  the  primary  schools,  and  the 
error  corrected,  then  by  the  loss  of  but  two  weeks  of  a  very  un- 
important time  in  their  life,  all  this  could  have  been  avoided. 

How  much  of  life  is  wasted,  and  how  much  poor  work  is  done 
because  of  the  neglect  of  these  rules  1  It  is  nothing  uncommon 
to  find  students  here  in  our  University,  working  at  drawing,  wh^ 
they  can't  tell  a  straight  line.  It  is  a  most  ordinary  thing  for  an 
instructor  in  the  dental  department  to  have  a  student  bring  to 
him  a  crown  which  he  maintains  to  be  perfect.  The  instructor 
sees  dents  and  scratches,  and  points  them  out  to  the  student,  who 
is  unable  to  see  them.  While  not  common,  it  has  happened  tiiat 
an  instructor  in  our  University  has  come  to  me  and  said:  '^y 
eyes  are  perfect,  but  I  wish  you  would  look  at  them."  The  eyes 
have  been  examined  and  glasses  prescribed;  the  instructor  has 
gone  out  and  looked  at  the  world,  and  for  the  first  time  has  seen 
the  world.  He  had  traveled  through  Italy,  France  and  Switzer- 
land, but  he  has  not  seen  them.  Now,  if  he  wishes  to  know  these 
countries,  he  must  go  over  the  ground  again,  simply  because  his 
educators  have  neglected  to  observe  the  simple  laws  of  hygiene. 

The  subject  of  school  hygiene  was  first  studied  by  Cohn  in  the 
early  part  of  the  present  century.  He  examined  the  eyes  of  10,- 
000  school  children  in  the  vicinity  of  Breslau,  and  published  the 
results  of  his  investigations.  Since  then  other  observers  have 
made  a  more  or  less  critical  study  of  the  ocular  conditions  of  over 
200,000  school  children.  Stated  on  general  terms,  it  has  been 
shown  that  the  eyes  with  hypermetropic  refraction,  that  is,  far- 
sighted  eyes,  greatly  outnumbered  emmetropic,  that  is,  normal 
eyes,  particularly  during  early  childhood;  that  the  emmetropic, 
or  normal  eye,  was  comparatively  rare,  but  that  the  state  of  re- 
fraction most  nearly  approaching  this  ideal  condition  retained  an 
almost  uniform  percentage  during  life;  that  myopia,  or  short- 
sightedness, extremely  rare  or  entirely  absent  before  the  begin- 
ning of  the  educational  processes,  was  found  to  advance  steadily 
in  percentage  with  the  progress  of  the  pupils  in  the  school,  while 
the  percentage  of  hypermetropia  diminished  in  approximately 
the  same  degree. 

Cohn  found  in  the  University  of  Breslau  the  percentage  of 
myopes  to  be  59.5.    He  concludes  that  not  only  does  the  number 
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of  short-sighted  pupils  increase  from  the  lowest  to  the  highest 
schools,  but  that  the  increase  is  in  direct  proportion  to  the  length 
of  time  devoted  to  the  strain  of  school  life.  What  Professor  Cohn 
has  foimd  to  be  true  in  Europe,  has  been  found  to  be  true  in 
America-  The  same  problem  confronts  us  in  the  United  States 
as  was  presented  to  European  observers.  The  problem  which  pre- 
sents itself  in  America  is  not  quite  so  serious  as  the  European. 
Most  of  the  American  children  are  raised  in  smaller  towns  and  in 
the  country.  Their  surroundings  are  such  that  as  soon  as  they 
leave  the  schoolroom  they  look  off  into  the  distance,  and  as  w© 
say,  rest  the  eyes.  Children  in  large  cities,  however,  find  them- 
selves hemmed  in  by  buildings  and  objects  so  close  that  the  eye 
is  constantly  in  a  more  or  less  state  of  accommodation.  The  prob- 
lem in  America  is  much  more  important,  however,  than  the 
European.  Because  of  years  of  neglect,  the  Germans  are  said  to 
be  a  race  of  myopes.  The  damage  has  been  done  and  the  results 
are  almost  incurable.  In  America,  however,  the  people  have  lived 
an  out-door  life,  and  now  the  effects  of  abusing  the  laws  of  hy- 
giene are  just  appearing.  In  short,  we  are  in  the  position  where 
an  oimce  of  prevention  is  worth  a  pound  of  cure.  We  are  in  the 
position  where  care  on  the  part  of  our  educators  will  keep  us  from 
the  catastrophe  which  has  befallen  European  nations. 

Before  we  go  further  with  our  discussion,  it  might  be  well  to 
get  a  clearer  idea  of  what  we  mean  by  the  terms  myopia^  hyper- 
metropia  and  emmetropia.  Briefly  speaking,  the  emmetropic  eye 
is  one  in  which  parallel  rays  of  light  entering  the  eye  are  focused 
upon  the  retina;  a  myopic  eye  is  one  in  which  the  rays  are  focused 
in  front  of  the  retina,  and  a  hyperopic  eye  is  one  in  which  the 
focus  is  back  of  the  retina. 

The  objective  examination  of  the  short-sighted  eye  shows  that 
it  is  longer  than  normal.  The  lengthening  is  due,  as  can  be 
readily  shown  by  making  a  longitudinal  section  of  the  eye,  to  a 
bulging  of  the  sclera,  or  protective  coat  of  the  eye  at  its  posterior 
pole.  In  high-graded  myopia  the  enlargement  of  the  eyeball  can 
be  seen  when  the  eye  is  in  its  socket;  the  eye  protrudes,  the  patient 
is  said  to  be  goggle-eyed.  If  we  cause  the  patient  to  look  toward 
his  nose  so  as  to  expose  the  outer  equatorial  region,  it  is  seen  to  be 
almost  flat,  not  curved  like  the  anterior  surface  of  the  eye. 

Certain  changes  have  a  great  tendency  to  take  place  within  the 
myopic  eye,  which  produce  disturbances  of  vision  much  more 
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serious  than  the  mere  loss  of  distant  vision.  The  myopic  eye,  be- 
cause the  posterior  pole  of  the  eye  is  bulging,  allows  the  choroid 
which  covers  that  portion  to  be  stretched.  This  stretching  of  the 
choroid  usually  results  in  the  production  of  a  diseased  or  atrophic 
condition  of  the  choroid,  which  we  call  choroiditis  centralis.  As 
the  choroid  is  intimately  concerned  in  vision,  and  as  the  part  which 
is  affected,  is  located  as  the  posterior  pole  of  the  eye,  which  is  the 
centre  of  vision,  one  can  readily  see  what  a  catastrophe  such  a 
change  would  be.  It  produces  total  blindness  in  the  fovea  cen- 
tralis, or  centre  of  vision,  and  objects  which  are  looked  at  directly 
are  not  seen.  Another  change  which  occurs  quite  frequently  in 
the  myopic  eye,  is  the  so-called  ablatio  retinse — or  elevation  of  the 
retina.  The  retina  is  the  inner  lining  of  the  eye.  It  lies  on  the 
sclera  and  contains  the  vitreous  or  jelly  of  the  eye,  just  as  the 
membrane  of  an  egg  lies  upon  the  shell  and  contains  the  ^g-con- 
tents.  Now  as  the  sclera  of  the  eye  increases  in  size  the  retina 
becomes  separated  from  its  firm  background,  the  sclera,  serum 
collects  between  the  two,  the  retina  is  forced  further  and  further 
away  from  the  sclera  until  finally  a  large  portion  is  elevated. 
That  portion  becomes  insensible  to  light  and  we  cannot  see  objects 
in  the  external  world  whose  rays  of  light  strike  upon  it  If  only 
a  small  portion  became  elevated  it  would  not  be  so  serious,  but  an 
elevation  once  begun  generally  spreads  until  the  whole  of  the 
retina  is  affected.  It  is  then  not  the  myopia  itself,  which  is  pro- 
duced by  not  adhering  to  the  rules  of  hygiene  in  the  schoolroom, 
which  causes  the  great  trouble,  but  it  is  the  changes  which  have 
a  tendency  to  take  place  in  the  myopic  eye,  namely,  choroiditis 
centralis  and  ablatio  retinae. 

Now,  how. is  it  that  myopia  is  produced  in  our  public  schools. 
Myopia  is  but  rarely  congenital.  The  rule  is  that  myopia  de- 
velops in  the  youth.  As  the  result  of  many  investigations  it  has 
been  found  that  myopia  occurs  almost  exclusively  in  those  per- 
sons who  have  used  their  eyes  for  near  work,  as  in  tailors, 
seamstresses,  typewriters,  lithographers,  jewelers,  and  in  people 
who  have  read  a  great  deal.  There  can  be  no  doubt  but  that  the 
production  of  myopia  is  due  to  the  carrying  on  of  too  much  near 
work.  Two  factors  come  into  play,  namely:  the  accommodation 
and  the  convergence  of  the  eye,   which  together  produce  the  j 

bulging  of  the  posterior  part  of  the  eye.    If  straining  the  eves 
in  doing  near  work  produces  short-sightedness,  why  is  it  that  all 
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people  who  do  such  work  do  not  become  short-sighted?  With 
those  affected  we  must  conclude  that  certain  factors  in  addition 
to  the  near  work  are  present.  As  such  factors  we  recognize :  1.  A 
predisposition  to  myopia;  as  such  we  have  a  weak  sclera  or  a  short 
optic  nerve  which  pulls  upon  the  back  of  the  eye,  etc.  Children 
of  short-sighted  parents  are  not  bom  short-sighted,  but  if  they 
are  exposed  to  circumstances  favorable  to  the  production  of 
myopia,  they  have  a  greater  tendency  to  become  myopic  than 
children  of  parents  with  normal  eyes.  2.  Conditions  in  or  about 
the  eye,  which  cause  the  person  to  hold  the  work  too  close  to  the 
eyes  in  order  to  see  distinctly.  For  instance,  sewing  by  poor  light 
causes  the  work  to  be  held  close  to  the  eyes  and  tends  to  the  pro- 
duction of  myopia.  Or  any  trouble  in  the  eye,  as  astigmatism, 
cataract,  or  anything  interfering  with  acuity  of  vision,  which  com- 
pels the  person  to  hold  the  work  close  to  the  eyes,  increases  the 
convergence  and  accommodation  and  is  productive  of  myopia. 
This  is  the  chief  factor:  People  who  come  from  families  where 
there  is  no  myopia,  and  have  had  their  cornea  scarred,  so  as  to 
interfere  with  their  sight,become  short-sighted  because  they  have 
to  hold  things  so  close  to  the  eyes  in  order  to  see  them  at  all.  It 
is  by  eliminating  this  factor  that  the  application  of  hygienic  rules 
does  most  good.     We  will  treat  of  this  later  on. 

Wben  an  object  is  held  close  to  the  face  in  order  to  be  seen 
distinctly,  two  things  are  necessary:  First,  an  excessive  con- 
vergence of  the  eyes;  second,  an  excessive  accommodation  of  the 
eye. 

The  excessive  convergence  of  the  eyes  tends  to  produce  myopia, 
because  when  the  eyes  are  turned  far  in,  the  balls'  are  pressed 
upon  and  the  intra-ocular  tension  is  increased;  an  increase  in  the 
intra-ocular  tension,  of  course,  having  a  tendency  to  push  out  the 
back  part  of  the  eye.  Likewise  an  increase  in  intro-ocular  tension 
is  produced  by  excessive  accommodation.  When  looking  at  an 
object  held  close  to  the  eye  the  ciliary  muscle  contracts.  The 
greater  the  contraction  the  more  blood  sent  to  the  inner  coats  of 
the  eye  and  the  greater  the  intra-ocular  tension. 

Many  of  the  German  writers  until  recently  have  viewed 
myopia  rather  as  a  manifestation  of  a  normal  evolution  than  as  an 
evil.  One  thing  is  certain,  a  myope  of  but  three  diopters,  that  is, 
one  with  distant  point  at  80  C.  M.,  is  much  better  fitted  for  students' 
work,  than  an  emmetrope.      When  an  emmetropic  or  normal- 
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sighted  person  is  reading  they  usually  hold  the  book  about  30 
centimeters  from  the  eye.  In  order  to  see  the  letters  plainly  at 
this  distance  he  must  accommodate  3  diopters.  The  person,  how- 
ever, who  is  myopic  3  diopters,  has  his  far  point  at  33  1-3  centi- 
meters; that  is,  rays  of  light  coming  from  a  point  33  1-3  cent- 
meters  from  the  eye  are  exactly  focused  on  the  retina.  As  the 
book  is  held  at  about  this  distance  from  the  eye,  he  reads  without 
his  ciliary  muscle  working  at  all  and  the  tiring  of  the  eyes  is  pre- 
vented. In  the  same  way  a  person  myopic  10  D.  is  especially 
fitted  as  a  jeweler,  because  they  hold  their  work  about  10  centi- 
meters from  the  eye.  Not  only  do  these  people  not  have  to  ac- 
commodate to  see  objects  at  this  distance,  but  the  image  of  the  ob- 
ject thrown  on  the  retina  is  larger  in  the  elongated  eye  and  ob- 
jects are  seen  more  distinctly. 

Myopia  is  said  to  be  simply  the  adaptation  of  the  organism  to 
its  work.  The  German  ophthalmologists  are  the  strongest  sup- 
porters of  this  theory.  The  supporters  of  this  theory  say  that  the 
American  Indian,  the  South  African  and  other  imcivilized  tribes 
are  far^ighted;  that  children  are  bom  far-sighted  and  only  de- 
velop near-sight  as  they  grow  older  and  use  the  eyes.  That  peo- 
ple living  in  rural  districts  have  but  a  very  small  per  cent  of 
myopes  among  themselves,  while  if  their  children  leave  their 
homes  and  go  to  work  in  counting  houses,  a  large  number  soon 
develop  myopia.  Further,  that  myopia,  as  a  rule,  appears  only 
in  those  who  use  their  eyes  for  near  work,  as  students,  book- 
keepers, jewelers,  artisans,  etc. 

However,  before  it  can  be  proven  that  myopia  is  an  appropriate 
adaptation,  It.  must  be  shown  that  the  increase  in  refraction  of  the 
eye  is  consonant  with  the  health  of  the  organ,  and  that  it  is  con- 
ducive to  the  greater  comfort  and  usefulness  of  the  individual. 
If  we  examine  a  patient  when  myopia  is  just  beginning,  or  when 
it  is  progressing,  we  will  find  the  patient  complaining  of  head- 
ache, of  mists  before  the  eyes  and  undue  sensitiveness  to  light. 
All  of  these  symptoms  are  made  worse  by  near  work.  An  ob- 
jective examination  of  the  eye  shows  a  spasm  of  the  accommoda- 
tion, and  a  hypersemia  of  the  optic  nerve  and  retina.  If  the 
patient  rests  the  eyes  all  these  symptoms  disappear.  When  they 
resume  their  near  work  they  soon  reappear.  As  the  myopia  con- 
tinues to  advance,  in  many  cases  decided  pathological  changes 
make  their  appearance  in  the  intra-ocular  membranes  of  the  eye. 
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Of  eighteen  hundred  and  seventy-eight  myopes  observed  by 
Homer,  over  34  per  cent  developed  dangerous  complications, 
either  diseases  of  the  vitreous,  inflammations  of  the  choroid,  de- 
tachment of  the  retina  or  cataract  These  facts  certainly  show 
that  myopia  is  not  consonant  with  the  health  of  the  organ.  The 
best  proof,  however,  that  myopia  is  not  an  appropriate  adaption 
of  the  organism  to  its  work  is  as  follows:  It  has  been  found  by 
observation  that  those  eyes  which  are  emmetropic  and  those  eyes 
which  most  nearly  approach  the  conditions  of  the  (emmetropic  eye 
do  not  become  myopic.  That  it  is  those  eyes  which  have  some 
error  in  refraction  or  some  defect  in  the  eye  which  diminishes 
the  acuity  of  vision  and  causes  the  person  to  strain  the  eyes  or 
hold  the  work  too  close,  which  become  near-sighted. 

If  what  we  have  said  about  the  causes  of  myopia  be  true,  it  is 
obvious  that  the  most  painstaking  attention  to  the  details  of  gen- 
eral hygiene  of  the  schoolroom  and  the  adoption  of  the  most  ap- 
proved educational  methods  should  be  adopted  in  order  to  arrest 
its  spread. 

TVe  have  found  the  main  cause  of  myopia  is  some  defect  of 
vision,  which  causes  the  student  to  hold  his  book  close  to  his  eyes. 
To  overcome  this,  some  systematic  method  of  inspection  should 
be  adopted  in  the  schools  which  would  be  effectual  at  the  very 
outset  in  detecting  anomalies  of  vision,  and  at  least,  make  it  pos- 
sible to  warn  the  parents  of  existing  unfavorable  conditions  and  of 
the  probable  injury  to  the  eyes  if  neglected.  That  children  are 
entered  without  question  as  to  the  state  of  their  vision,  is  doubtless 
due  in  lai^e  measure  to  ignorance  of  any  necessity  for  such  in- 
quiry. Parents  who  are  careful  of  their  children's  welfare  in 
other  respects  are  unmindful  in  this,  and  educators  thoroughly 
versed  in  the  improved  methods  of  mental  training  accept  the 
important  trust  committed  to  them,  not  knowing  whether  the 
vision  of  the  child  is  sufficient  to  sustain  the  coming  struggle  with 
books.  There  is  great  need,  therefore,  for  popular  education  in 
this  respect.  When  parents  come  to  understand  that  the  vision 
of  their  children  may  be  defective,  and  in  consequence  their 
school  life  fraught  with  danger  to  the  eyes  and  their  educational 
process  retarded,  there  will  be  less  negligence  in  this  direction. 

When  a  child  is  brought  for  admission  to  the  school,  one  of  the 
first  questions  should  be,  'TIave  your  eyes  been  tested?"  If  an- 
swered in  the  negative,  such  investigation  should  be  urged  upon 
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the  parents,  or  made  at  the  time  by  the  teacher  or  some  person 
detailed  for  this  duty  and  instructed  in  the  proper  methods  of  ex- 
amination. Such  inspection  would  at  once  eliminate  all  those 
pupils  with  considerable  errors  of  refraction,  with  corneal  opaci- 
ties, or  with  serious  pathological  conditions  of  the  fundus.  If,  at 
the  beginning  of  the  school  life,  these  congenital  anomalies  of  re- 
fraction could  be  carefully  corrected  by  suitable  glasses,  we  should 
hear  much  less  complaint  of  the  harmful  influences  of  the  schools 
upon  the  eyesight  of  our  children. 

Children  with  red  or  inflamed  eyes  should  never  be  permitted 
to  enter  the  school  until  a  physician^s  certificate  of  the  non-in- 
fectious nature  of  the  disease  has  been  presented.  This  precaution 
is  especially  necessary  in  our  modem  schoolhouses,  with  their 
lavatories,  where  the  children  find  facilities  for  bathing  the  hands 
and  face  in  wash  basins  which  of  necessity  must  be  used  by  all 
in  common. 

Passing  from  the  study  of  the  eyes,  we  come  to  the  considera- 
tion of  hygiene  of  the  schoolroom,  so  far  as  it  may  affect  the 
vision  of  the  children.  The  type  in  the  text-books,  especially 
those  employed  in  the  lower  grades,  is  good,  and  the  paper  used  in 
most  of  the  books  is  not  open  to  adverse  criticism. 

In  many  of  the  schoolhouses  glaring  defects  are  present.  The 
arrangement  of  the  seat  and  desk  is,  in  many  cases,  to  be  con- 
demned. At  the  lower  part  of  the  pelvis  are  the  two  ossa  in- 
nominata  or  seat  bones,  which  are  curved  and  rock  easily  back- 
ward and  forward.  It  is  only  when  the  line  of  gravity  of  the  body 
falls  perpendicularly  upon  a  line  joining  the  centre  of  thet^  two 
bones,  that  the  body  can  remain  at  rest  in  a  sitting  posture.  Any 
movement  which  displaces  the  centre  of  gravity  must  carry  the 
line  of  gravity  in  front  or  behind  this  line  and  make  it  necessary 
to  seek  a  third  point  of  support.  In  the  forward  sitting  posture 
it  is  obvious  that  this  third  point  of  support  must  be  the  front  edge 
of  the  seat  or  some  point  between  it  and  this  line.  The  farther 
forward  it  falls,  the  more  imstable  is  the  support  and  the  greater 
the  exertion  required  of  the  muscles  of  the  pelvis  to  maintain  the 
unstable  equilibrium.  These  muscles  soon  tire  and  the  trunk, 
obeying  the  law  of  gravity,  falls  forward  if  not  upheld  by  some  ex- 
traneous support.  This  is  generally  furnished  by  the  desk  or  table 
upon  which  the  elbows  or  chest  are  allowed  to  rest.  In  a  word,  we 
simply  prop  ourselves  to  prevent  the  trunk  from  falling  forward 
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after  the  muscles  of  the  pelvis  and  back  are  tired  out.  From  these 
considerations,  it  is  plain  that  it  is  a  very  faulty  arrangement  to 
have  the  seat  too  far  back  from  the  desk.  In  order  to  work  at  a 
desk  so  placed  the  pupil  is  compelled  to  reach  forward.  To  do 
this  he  perches  himself  on  the  front  of  the  seat,  while  the  feet  are 
carried  backward  under  it.  The  trunk  falls  forward  and  finds 
support  upon  the  elbows,  one  or  both  of  which  rest  upon  the  desk. 

If  but  one — the  left  is  used  for  support  while  the  right  hand  is 
employed  as  in  writing,  the  vertebral  column  is  partially  turned 
on  its  long  axis  and  the  entire  trunk  held  in  a  distorted  position 
which  we  may  well  believe  is  conductive  to  the  production  of  spi- 
nal curvature  in  growing  children.  In  this  forward  pose  of  the 
trunk,  the  head  is  no  longer  supported  by  the  spine  and  must  be 
upheld  by  the  muscles  of  the  neck,  which  should  be  required  only 
to  balance  the  head. 

They  soon  tire  and  the  work  then  falls  upon  the  muscles  of  the 
back,  which  in  turn  give  up  the  task,  and  the  head  falls  forward 
towards  the  work,  while  the  trunk  sags  forward  and  downward 
between  the  shoulders.  The  face  is  brought  too  near  the  page,  the 
left  eye  nearer  than  the  right.  This  adds  greatly  to  the  strain  of 
accommodation  and  convergence.  The  practical  value  of  this  can 
be  readily  demonstrated  at  pleasure  by  placing  the  chair  at  greater 
or  less  distances  from  the  writing  desk. 

One  golden  rule  governing  the  seating  of  school  children  may 
be  stated.  The  arrangement  of  seat  and  desk  must  be  such  that 
the  child  will  find  it  easier  to  sit  upright  at  his  work,  than  in  any 
other  position  he  can  assume  in  his  seat. 

Adequate  light  so  far  as  the  hygiene  of  the  eyes  is  concerned,  is 
of  primary  importance.  Two  points  are  of  special  importance,  (a) 
the  quantity,  and  (b)  the  direction  of  light. 

It  is  obvious  that  no  plan  of  construction  can  atone  for  the  too 
close  proximity  of  surrounding  structures  which  shut  off  the  light 
or  reflect  it  injuriously  from  their  opposing  walls  or  windows. 
Fuchs  places  the  angular  measurement  of  near  buildings  at  20®. 
As  to  the  quantity  there  cannot  be  too  much.  Every  part  of  the 
room  should  be  so  lighted  that  the  smaller  type  can  be  read  at  12 
inches. 

The  importance  of  sufficient  light  is  made  manifest  by  attempt- 
ing to  read  in  a  dimly  lighted  room.  The  page  is  held  too  close 
to  the  eyes  and  an  increased  convergence  and  accommodation  is 
necessary. 
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Oohn  investigated  the  eyes  of  children  in  a  schoolroom  on  a 
dark  day.  He  found  a  turgescense  of  all  the  tunics  of  the  eye. 
Here  simply  by  working  a  few  hours  un(Jer  unfavorable  condi- 
tions, changes  were  produced  in  the  eye.  The  amount  of  light  in 
a  schoolroom  can  be  increased  by  covering  the  blackboards  and 
painting  the  room  in  light  colors. 

The  direction  of  light  is  of  practical  importance.  It  should 
come  from  the  left  and  rear,  so  that  the  pencil  will  not  cast  a 
shadow. 

Physiological  investigation  of  the  limit  of  time  for  intellectual 
work  teaches  us  that  there  should  be  frequent  intervals  of  rest. 
What  is  true  of  the  brain  is  eminently  true  of  the  eyes.  The  eyes 
should  be  rested  either  by  blackboard  instructions  or  by  recesses. 

Excessive  reading,  especially  of  novels,  should  be  prevented. 
Children  whose  eyes  have  been  found  especially  deficient  should 
be  taken  out  of  school  and  either  educated  by  private  instructors, 
or  sent  to  special  schools  for  the  instruction  of  those  with  deficient 
vision. 

Iowa  City,  Iowa. 


BAOTEEIOLOGY  OF  MEASLES. 

At  a  meeting  of  the  Medical  Society  of  the  Hospitals  of  Paris, 
M.  H.  Barbier  reported  the  results  of  his  study  of  the  bacteria  to 
be  found  in  the  blood  and  in  the  secretions  of  the  mucous  mem- 
brane of  the  eye,  nose  and  throat  of  patients  affected  by  measles. 
The  blood  of  7  out  of  10  was  sterile  while  the  other  3  showed 
micro-organisms  of  the  skin. 

Cultures  from  the  conjunctival  discharges  of  37  cases  gave  31 
positive  results.  The  bacteria  were  few  in  nimiber  and  unusual 
in  kind.  1 6  of  the  31  showed  a  bacillus  resembling  in  morpholo- 
gy the  bacillus  of  diphtheria.  It  is  short  lived,  ceasing  to  grow  at 
the  end  of  ten  days  and  is  non-virulent  to  mice,  rats,  guinea-pigs 
and  rabbits.  Its  presence  has  moreover  been  noted  by  M.  Morax. 
Occasionally  it  has  been  found  in  people  without  measles,  but  this 
is  unusual.  The  white  staphylococcus  was  found  in  13  of  the  37 
cases,  12  times  associated  with  this  bacillus  just  described. 

An  abundance  of  microbes  were  found  in  the  discharges  of  the 
mouth  and  nose,  the  streptococcus  being  especially  common. — 
(La  Tribune  Medicale.) 
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Steted  Meeting,  April  11th,  1899. 
The  President,  Dr.  Edwin  E.  Graham,  in  the  Chair. 

Dr.  J.  H.  JopsoN  read  a  paper  on  Cicatricial  Stricture  op 
THE  (Esophagus  in  Children,  and  exhibited  a  patient  in  whom 
gastrostomy  had  been  performed.  In  children  the  most  frequent 
cause  of  this  condition  is  the  ingestion  of  caustic  substances,  espe- 
cially lye,  and  these  strictures  are  of  the  most  intractable  nature, 
owing  to  their  length  and  the  fact  that  they  are  usually  multiple. 
The  symptoms  may  come  on  at  a  longer  or  shorter  interval  after 
the  swallowing  of  this  caustic  and  the  symptoms  of  ulceration 
may  shade  into  those  of  contraction.  The  symptoms  are  gradu- 
ally increasing  diificulty  in  swallowing,  first  of  solids,  later  of  soft 
foods  and  liquids,  vomiting  after  the  taking  of  food,  pain  and 
tenderness,  localized  or  referred  to  neighboring  points,  constipa- 
tion or  diarrhoea,  and  a  tendency  to  catarrhal  affections  of  the 
bronchi.  The  tendency  is  for  progressive  contraction  until  even 
soft  and  liquid  foods  encounter  obstruction,  and  the  symptoms  of 
starvation  are  added  to  the  clinical  picture.  The  diagnosis  of  the 
stricture  may  be  made,  and  information  elicited  as  to  its  location, 
calibre,  and  permeability  by  the  passage  of  bougies,  soft  instru- 
ments being  preferable  for  this  purpose.  The  methods  of  treat- 
ment employed  comprise  gradual  or  rapid  dilatation  from  the 
mouth,  electrolysis,  oesophagotomy,  internal  and  external,  oaaopha- 
gostomy,  simple  gastrostomy,  and  gastrostomy  combined  with 
retrograde  dilatation,  retrograde  divulsion,  internal  oesopha- 
gotomy, continuous  dilatation  and  Abbes'  string  method.  The 
cases  not  responding  quickly  to  gradual  dilatation  from  the 
mouth,  gastrostomy  will  frequently  be  required  and  the  mistake 
is  more  usually  made  of  putting  it  off  until  too  late,  than  of  per- 
forming it  too  early. 

The  patient  exhibited  was  a  girl  aged  four  years,  with  a  lye 
stricture  of  the  oesophagus  7  inches  from  the  teeth.  The  stricture 
being  impassable  to  bougies,  gastrostomy  was  urgently  demanded 
to  obviate  threatened  starvation,  as  there  was  almost  complete  ob- 
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struction  to  the  passage  of  liquids.     The  operation  was  done  in 
two  stages. 

There  had  been  a  marked  gain  in  weight  and  strength  since  the 
operation,  and  the  rest  given  the  oesophagus  had  resulted  in  a 
partial  restoration  of  the  power  of  swallowing.  A  tube  was  worn 
in  the  fistula  for  a  time,  when  it  was  discarded,  and  a  rubber  belt 
with  an  inflated  bulb  in  its  centre  used  with  admirable  effect  to 
control  leakage.  Two  months  had  elapsed  since  the  operation 
and  it  was  now  proposed  to  practice  Beehuisen's  method  of  dila- 
tation with  silver  balls  of  graduated  size  to  be  attached  to  a  thread, 
swallowed  and  withdrawn  .after  they  had  passed  the  stricture. 

DISCUSSION. 

De.  L.  J.  Hammond. — It  would  seem  out  of  place  to  mention 
any  other  procedure  for  dealing  with  oesophageal  atresia  after 
having  seen  this  favorable  result  following  the  method  of  Dr. 
Jopson,  and  yet  there  is  one  method  which  might  be  spoken  of; 
that  is,  doing  first  an  oesophagostomy  below  the  seat  of  stricture, 
then  passing  the  finger  up  to  the  point  of  stricture  and  with  a 
blunt-pointed  bistuary  incising  it  in  several  placea  The  tube 
then  can  be  at  once  passed  through  the  mouth  into  the  stomach 
and  left  in  position,  or  the  treatment  can  be  made  directly  through 
the  <BSophageal  opening.  By  this  means  it  seems  to  me  that  much 
less  treatment  is  called  for  and  consequently  earlier  recovery  ex- 
pected to  take  place.  The  necessity  for  mechanical  means  will 
be  early  removed  and  I  think  would  avoid  leaving  prolapse,  such 
as  we  have  in  this  case,  of  the  mucous  lining  of  the  stomach.  I 
have  operated  on  one  case  in  the  manner  above  outlined  and  the 
results  were  very  satisfactory  indeed.  This  procedure  could  not 
be  resorted  to  when  the  obstruction  closely  approached  the  cardiac 
end. 

Dr.  J.  P.  Crozeb  Griffith. — I  have  watched  this  case  with  a 
great  deal  of  interest.  It  was  under  my  care  in  the  Children's 
Hospital,  having  been  brought  to  the  Out-patient  Department 
last  June.  I  sent  it  to  the  wards  and  lost  sight  of  it  until  this 
winter,  when  it  again  came  under  treatment  during  my  term  in 
the  wards. 

In  attempting  to  drink  water  she  would  sit  with  a  bowl  of  ice 
in  her  lap  and  every  few  minutes  raise  it  and  drink  what  water 
had  melted,  and  then  almost  immediately  regurgitate  all  she  had 
swallowed.     It  was  pitiable,  too,  to  see  her  wasting  away.    I  tried 
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repeatedly  to  get  a  sound  into  the  stomach,  but  had  no  greater 
success  than  Dr.  Wharton  met  with.  Evidently  the  stricture  was 
near  the  stomach  and  could  not  have  been  reached  by  any  opera- 
tion upon  the  oesophagus  from  the  outside.  The  child  regained 
some  ability  to  swallow  about  a  day  before  the  operation,  and  af- 
ter it  seemed  to  learn  to  swallow  pretty  well.  I  was  very  anxious 
that  there  should  have  been  some  effort  made  at  the  time  of  the 
operation  to  dilate  this  stricture  from  below,  because  a  permanent 
opening  into  the  stomach  is  certainly  not  a  thing  greatly  to  be  de- 
sired, but  I  know  that  Dr.  Jopson's  opinion  of  the  child's  condi- 
tion was  that  it  was  not  such  as  would  warrant  much  interference 
at  the  time. . 

Dr.  Jopson. — In  reference  to  Dr.  Griffith's  remarks  upon  the 
advisability  of  doing  anything  more  at  the  time  of  the  first  opera- 
tion, I  am  strongly  of  the  opinion  that  it  would  not  have  been 
wise.  The  operation  may  seem  simple,  but  it  is  attended  with 
considerable  risk  in  this  class  of  cases.  In  a  gastrostomy  done 
at  the  Children's  Hospital  by  the  Witzel  method,  the  child  died 
of  shock  within  24  hours.  Again,  in  cicatricial  strictures  in  chil- 
dren, it  is  better  to  wait  until  a  fistula  is  formed  and  then  dilate, 
because  these  strictures  are  often  multiple,  and  the  process  of  di- 
latation is  liable  to  be  more  tedious. 


Db.  Emeey  Mabvel  read  a  paper  entitled  Hydronepheosis, 
Pyonephrosis;  Nephrectomy  is  a  Boy  4^  Years  Old. 

The  patient,  who  had  been  in  previous  good  health,  was  acci- 
dentally shot  October  7,  1898. 

Three  hundred  and  eighteen  small  bird-shot  penetrated  the 
back  of  the  head,  body  and  legs;  some  of  which  perforated  the 
thighs,  leaving  tracts  of  over  three  inches.  These  wounds  were 
cleansed  and  dressed.  The  following  day  the  urine  was  smoky  red, 
alkaline  and  ropey,  showing  albumen  and  blood  in  large  quanti- 
ties. During  the  subsequent  twelve  days  improvement  was  con- 
tinuous, but  the  patient  complained  of  frequent  pain  in  the  penis 
and  right  testicle.  On  October  19th,  twelve  superficial  spots 
were  removed,  one  of  which  was  taken  from  near  the  right  sper- 
matic cord.  Three  days  later  while  the  boy  was  out  playing,  a 
prominence  was  observed  in  the  right  lumbar  region,  which  in- 
creased during  the  seven  subsequent  days.  This  was  aspirated 
of  27  ounces  of  straw  colored,  alkaline  fluid  in  which  albumen, 
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bile,  blood  cells  and  phosphatic  crystals  were  found.  The  urine 
the  same  day  contained  neither  albumen  nor  blood. 

The  day  following  aspiration  the  prominence  began  to  recur, 
and  rapidly  increased  for  three  days  when  fear  of  rupture  was  ap- 
prehended. At  this  time  a  lumbar  incision  was  made,  liberating 
over  a  half  gallon  of  fluid.  Failing  to  secure  the  kidney,  the  re- 
moval of  which  was  intended,  the  wound  was  closed,  leaving  a 
tube  for  drainage.  Patient's  condition  gave  no  further  alarm 
for  nine  days,  when  there  was  a  rise  of  temperature  ranging  from 
normal  to  104°  F,  This  became  normal  December  Ist  and  re- 
mained so  for  two  weeks,  when  it  abruptly  jumped  to  106°  F., 
followed  by  great  irregularity  until  the  time  of  the  subsequent 
operation. 

December  22nd  a  lumbar  incision  was  made,  the  kidney  found, 
brought  out,  vessels  and  ureter  ligated  and  the  organ  removed. 
Upon  section  of  the  ureter  much  pus  escaped.  The  kidney  was 
enlarged,  measuring  along  the  greater  curvature  16  cm.,  lesser 
curvature  10  cm.,  breadth  5^  cm.,  and  width  5  cm.  It  also 
showed  several  wounds  where  shot  had  perforated  the  organ. 

With  the  exception  of  failure  in  respiration  after  operation, 
due  to  ether  narcosis,  the  recovery  was  uninterrupted,  patient  be- 
ing discharged  from  hospital  January  15th,  23  days  after  opera- 
tion. March  12th,  17  ounces  of  urine  were  passed  during  twenty- 
four  hours,  and  this  was  not  albuminous  and  contained  no  blood. 
The  boy  is  now  stouter  and  heavier  than  ever  and  suffers  no  in- 
convenience. 

DISCUSSION. 

De.  J.  H.  JopsoN. — ^I  think  that  the  ureter  itself  was  injured 
and  probably  secondarily  occluded.  That  there  was  an  injury  of 
the  kidney  or  ureter  is  proven  by  the  presence  of  hsematuria;  and 
the  slow  formation  of  a  cystic  tumor  in  the  loin  after  such  an  in- 
jury as  this  boy  received  would  also  point  to  the  same  conclusion. 
A  tumor  forming  immediately  after  the  accident  would  probably 
indicate  a  peri-renal  hemorrhage,  whereas  a  swelling  due  to  a  peri- 
renal collection  of  urine  would  not  appear  immediately,  but  as  a 
result  of  gradual  leakage,  and  this  I  think  was  what  happened 
here.  A  tumor  appearing  in  the  loin  at  considerable  times  sub- 
sequent to  an  injury  would  lead  one  to  suspect  a  stricture  of  the 
ureter  with  consequent  dilation  of  the  kidney  and  hydronephrosis, 
as  Morris  points  out  in  his  Hunterian  lectures.     In  this  case  there 
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was  no  dilation  of  the  kidney,  and  I  should  interpret  the  condition 
as  one  of  peri-renal  extravasation  of  nrine,  the  result  of  a  wound 
of  the  ureter.  If  the  perforation  of  the  ureter  could  not  be 
found,  and  if  there  resulted  a  persistent  urinary  fistula,  nephrec- 
tomy might  be  justifiable,  and  it  would  certainly  be  indicated  if, 
as  often  happens,  infection  of  the  fistula  and  kidney  takes  place, 
an  accident  which  is  often  unavoidable,  and  which  apparently  oc- 
curred in  this  case. 

Db.  L.  J.  Hammond. — ^In  reference  to  the  diagnosis,  if  it  had 
been  peri-renal  inflammation,  I  think  one  of  the  most  conspicu- 
ous as  well  as  earliest  symptoms  would  have  been  marked  flexion 
of  the  thigh  upon  the  abdomen  due  to  the  irritation  of  the  lumbar, 
psoas  and  iliac  muscles. 

Db.  Mabvel. — I  am  glad  to  hear  Dr.  Jopson  regarding  the 
possibility  of  peri-renal  abscess.  That  appealed  to  me  as  being 
more  than  probable  at  first,  but  after  having  cut  through  the  ab- 
dominal walls  there  was  no  evidence  of  involvement  of  the  peri- 
renal tissues. 

There  was  never  any  marked  flexion  of  the  thigh,  and  the  boy 
was  able  to  walk  even  when  the  tumor  was  largest. 


Db.  J.  P.  Cbozeb  Gbifftth  exhibited  a  case  of  Double  Haeb- 
Lip  AND  Cleft  Palate,  with  the  intermaxillary  bone  attached 
only  to  the  bones  of  the  nose. 

DISOUSSIOiN. 

Db.  J.  H.  JopsoN. — ^Dr.  Ashhurst  has  been  waiting  for  the 
child  to  convalesce  from  bronchitis,  to  which  affection  these  chil- 
dren are  very  liable.  The  pre-maxillary  bone  in  this  case  is  at- 
tached by  such  a  slender  pedicle  that  it  will  have  to  be  cut  away, 
and  the  skin  covering  it  can  be  used  to  form  a  columella  for  the 
nose.  There  will  be  some  trouble  also  in  bringing  together  the 
sides  of  the  lip,  owing  to  the  width  of  the  gap.  After  that  the 
matter  of  closing  the  hard  and  soft  palate  will  have  to  be  left  un- 
til the  child  is  a  few  years  older. 

Db.  Allen. — Some  months  ago  I  saw  a  child  with  cleft  palate 
without  the  complication  of  hare-lip.  I  learned  upon  inquiring 
into  the  family  history  that  a  sister  of  the  child's  mother  had  had 
cleft  palate,  and  in  a  brother  of  the  mother  I  noticed  a  cleft  uvula, 
with  probably  a  cleft  hard  palate.  This  is  an  interesting  instance 
of  hereditary  transmission  of  the  deformity. 
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Dr.  Thompson  S.  Westcott  reported  a  case  of  Acet^i^^i^^tud 
Poisoning  in  a  Female  Infant  4  Months  of  Age,  the  chLl<i   of  a  I    '^v 

brother  practitioner.     She  was  a  fat,  well-developed  baby,  :M=M_ixTsed  ^^   v 

entirely  upon  the  breast;  and  during  the  hot  weather  of  las.*,  sum- 
mer she  perspired  freely  and  became  chafed  in  the  folds     <i>f  the 
groins  and  the  creases  of  the  thighs,  a  mild  eczematous  con».  <iitics>^ 
existing  in  a  small  portion  of  the  areas  affected.     For  ttm^is    ^Hl\^- 
father  had  ordered  a  dusting  powder  of  pure  acetanilid.         Thrr""^ 
hours  after  the  drug  was  applied  the  whole  surface  of  th^^     ^^^*^^^^ 
showed  a  peculiar  grayish  pallor  and  the  lips  were  bluish,  •fcXa^^^^^S'  ^ 
the  surface  temperature  was  not  thought  by  the  mother  to  t:^^^  -»,^lf » 
er  than  usual.     The  cyanosis  increased  for  an  hour  and    ^^-      -»->Wl>y 
the  face  became  pinched  and  drawn  in  appearance,  and  tli.  ^^^  ^^^^^7 


'.*t\i 


was  in  a  profound  slumber  from  which  she  could  not  b^-        \^/^ 

aroused.     When  the  father  first  saw  her,  four  or  five  houir^  .^^//Or  ^ 

signs  of  poison  were  first  noticed,  the  cardiac  action  and  '^^f^K>^  ^ 

tion  were  not  appreciably  disturbed.     The  remains  of  the  powder  »b$rAmi 

were  not  removed  till  this  time.     Recovery  gradually  ensued  ^^  s^i 

without  any  more  active  treatment  than  small  doses  of  whiskey  ^-so  « 

once  or  twice  repeated.     In  this  case  the  actual  amount  of  surface  ^>atV.< 

capable  of  directly  absorbing  the  drug  was  very  small  and  in  no 

way  comparable  to  the  area  of  surface  exposed  in  other  cases  so 

far  recorded.     The  report  concluded  by  deprecating  the  free  use 

of  so  dangerous  a  drug  under  any  conditions  in  young  children, 

and  considered  that  the  existence  of  any  break  in  the  surface 

should  demand  the  greatest  caution  in  its  use,  if  indeed,  this 

should  not  be  judged  a  positive  contraindication. 

DISCUSSION. 

Dr.  Alfred  Hand,  Jr. — ^When  I  was  on  duty  as  Resident  in 
the  German  Hospital,  we  used  acetanilid  rather  extensively.     I  i 

recall  the  case  of  a  man  with  an  extensive  laceration  of  the  arm, 
from  the  wrist  almost  to  the  shoulder.  I  sprinkled  acetanilid  on 
the  surface,  making  no  estimate  of  the  amount  used  and  in  very 
short  time  I  had  the  man  very  cyanotic,  which  condition  disap- 
peared with  the  cessation  of  the  use  of  the  acetanilid.     I  also  saw 

a  case  of  poisoning  in  a  child  in  which  a  ten  per  cent  ointment  had  ,  %k^ 

been  prescribed  for  a  case  of  eczema.  Through  a  mistake,  more 
of  the  ointment  was  used  than  had  been  intended,  and  four  ounces 
had  been  applied  within  24  hours.  The  child  went  into  profound 
collapse,  with  very  weak  pulse.     Removal  of  the  ointment  and  '  -J™ 
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stimulation  brought  about  recovery.  Since  then  I  have,  as  Dr. 
Westeott  suggests,  avoided  using  it  on  raw  surfaces.  Acetanilid 
being  soluble  in  alkaline  fluids,  the  alkaline  juices  of  the  body 
would  take  it  up  very  readily. 

Db.  Branson, — ^I  am  reminded  of  a  case  seen  during  my  ser- 
vice in  the  Pennsylvania  Hospital,  in  a  man  who  was  under  the 
care  of  Dr.  T.  S.  K.  Morton.  About  two  drams  of  the  powdered 
drug  were  used  and  in  a  few  hours  the  man  became  very  cyanotic, 
the  pupils  were  dilated  and  he  developed  a  very  peculiar  happy 
delirium,  which  kept  up  for  about  three  hours  and  a  half.  He 
sang  very  loudly  and  was  extremely  happy.  The  pulse  and  res- 
pirations were  not  particularly  affected. 

Dr.  Westcott. — ^I  think,  as  I  have  said,  that  it  is  a  dangerous 
drug  to  use  with  young  children  and  that  there  are  many  other 
antiseptic  desiccant  applications  which  could  be  employed  with 
absolute  safety,  such  as  the  stearates.  In  this  case  the  amount  of 
raw  surface  was  very  small,  in  fact,  nothing  more  than  the  inter- 
trigo so  frequently  produced  in  the  folds  of  the  skin  by  hot 
weather.  It  is  quite  likely  that  absorption  was  favored  by  the 
moist  condition  of  the  skin  and  that  thus  the  general  surface  took 
some  part  in  the  absorptive  process. 

Dr.  Alfred  Hand,  Jr.,  exhibited  specimens  of  kidneys  taken 
from  the  body  of  a  girl  of  twelve  years. 


REVIEW  OF  PEDIATRY. 


SCARLET  FEVER. 


In  the  Tenth  Series  of  Medical  and  Surgical  Reports  of  the 
Boston  City  Hospitaly  recently  issued,  Dr.  John  H.  McCoUom, 
Superintendent  of  the  Contagious  Department,  presents  a  very 
interesting  discussion  of  Scarlatina. 

By  a  series  of  skillfully  drawn  charts  he  has  clearly  demon- 
strated that  the  disease  is  more  prevalent  in  Boston  than  in  some 
of  the  larger  foreign  and  American  cities.  Thus  in  1897  the 
mortality  from  scarlet  fever  in  Boston  exceeded  that  in  Glasgow, 
London,  Berlin,  New  York,  Philadelphia  and  Brooklyn,  and  was 
far  beyond  that  of  Paris,  Chicago  and  St.  Louis.     The  difference 
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is  in  many  cases  impossible  to  explain.  Moreover  the  death  rate 
in  Boston  has  been  reduced  during  the  last  six  years  from  5.60  in 
each  10,000  well  people  in  1892  to  .61  in  1898.  This  has  coin- 
cided with  a  steady  decrease  in  the  prevalence  of  the  disease  and  a 
marked  increase,  especially  during  the  past  year,  in  the  number  of 
cases  treated  in  the  hospital.  Better  treatment  naturally  results, 
and  what  is  of  much  more  importance  the  spread  of  infection  is 
avoided. 

Of  1,000  cases  treated  in  this  Hospital,  including  moribund 
cases,  only  98  died.  Brief  histories  of  these  fatal  cases  are  given 
and  we  quote  a  few  of  them. 

Case  VI. — ^A  girl,  five  years  old.  The  patient  did  not  have  a 
very  high  temperature  when  admitted,  being  only  103*^  F.  The 
amount  of  albumin  in  the  urine  was  quite  large  for  the  earlier 
stages  of  scarlet  fever,  being  one-eighth  of  one  per  cent.  The 
condition  of  the  patient  was  satisfactory  until  twelve  hours  before 
death,  when  she  had  a  convulsion,  uremic  in  its  nature,  from 
which  she  did  not  rally.  The  result  in  this  case  emphasizes  the 
importance  of  a  guarded  prognosis  in  the  moderately  severe  cases 
of  scarlet  fever,  characterized  by  a  large  amount  of  albumin  in 
the  urine. 

Case  VIII. — A  boy,  eight  years  of  age.  The  rash  was  not 
very  brilliant  in  this  case,  neither  was  the  temperature  specially 
elevated.  Twenty-eight  days  after  entrance  the  boy  commenced 
to  have  albumin  in  the  urine.  The  quantity  varied  from  one- 
fourth  of  one  per  cent  to  a  trace.  He  had  frequent  vomiting, 
twitching  of  muscles,  partial  suppression  of  urine  and  finally  died 
in  a  uremic  convulsion.  His  case  is  of  particular  interest  from 
the  late  appearance  of  the  renal  complications.  Digitalis  and 
pilocarpine  were  the  chief  drugs  used.  Hot  packs  were  given  fre- 
quently in  the  later  stages  of  the  attack. 

Case  XXVII. — ^A  boy,  two  years  of  age.  This  patient  when 
admitted  had  marked  enlargement  of  the  papillae  of  the  tongue 
and  small  areas  of  a  white  membrane,  probably  due  to  strepto- 
cocci. The  temperature  remained  persistently  elevated  and  the 
patient  was  unconscious.  He  died  some  days  after  admission. 
From  the  characteristic  elevation  of  the  papillae  of  the  tongue, 
from  the  appearance  of  the  throat,  from  the  dry  and  papery  feel 
of  the  skin  of  the  body,  from  the  dry  and  homy  feel  of  the  hands 
and  feet  and  from  the  persistently  high  temperature,  it  is  evident 
that  this  was  a  case  of  scarlatina  sine  erupiione. 
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Case  XXXI. — A  boy,  two  years  of  age.  This  patient  when 
admitted  had  been  ill  one  day.  He  had  a  characteristic  eruption 
of  scarlet  fever.  The  temperature  was  not  specially  elevated  and 
on  the  fourth  day  reached  the  normal  line.  On  the  seventh  day 
after  admission  there  was  a  sudden  rise  in  temperature,  suppres- 
sion of  urine  and  <Bdema  of  the  face.  On  the  thirteenth  day  af- 
ter admission  the  patient  died.  The  history  of  this  case  empha- 
sizes the  importance  of  giving  a  doubtful  prognosis  in  even  the 
mildest  case  of  scarlet  fever.  For  there  was  nothing  in  the  con- 
dition of  the  patient  on  the  first  four  days  of  his  illness  to  indicate 
any  renal  complication.  As  is  sometimes  the  case,  the  kidneys, 
after  having  performed  their  functions  properly  during  the  in- 
itial stage  of  the  disease,  suddenly  ceased  to  act,  and  the  patient 
died  of  uremia. 

Case  XXXV. — A  boy,  nine  years  of  age.  This  patient  on  ad- 
mission had  a  high  temperature  and  an  extremely  brilliant  erup- 
tion. He  was  wildly  delirious  and  lived  only  twenty  hours.  At 
the  autopsy  broncho-pneumonia  and  general  lymphatic  hyper- 
plasia were  found.  The  spleen  was  very  considerably  enlarged. 
Cultures  from  the  larynx  revealed  the  presence  of  staphylococcus 
pyogenes,  aureus  and  albus.  There  was  a  diffuse  growth  of  the 
colon  bacillus  in  cultures  from  the  kidneys.  As  this  patient  had 
been  ill  only  two  days,  the  case  can  be  classed  as  one  of  the  ful- 
minating variety  of  scarlet  fever. 

Case  XL VI. — A  girl,  three  years  old.  When  this  patient  was 
admitted  she  had  a  well  marked  eruption  of  scarlet  fever  and  a 
temperature  of  100°  F.  On  the  third  day,  however,  the  tem- 
perature rose  to  104°  F.  In  this  case  there  was  also  a  profuse 
diarrhoea,  which  is  always  a  very  grave  symptom  in  scarlet  fever. 
She  died  the  fifth  day  after  admission  and  the  seventh  day  of  the 
disease.  In  this  case  the  eruptions  did  not  fade,  neither  did  the 
temperature  drop  to  any  considerable  extent.  No  autopsy. 
Death  in  this  case  was  due  to  scarlet  fever  without  complications. 

Case  LXXI. — A  girl,  six  years  of  age,  had  been  ill  one  day 
with  vomiting,  sore  throat  and  convulsions.  When  admitted  the 
lips  were  blue,  the  hands  and  feet  were  cold.  The  pulse  was  ir- 
regular and  weak;  the  temperature  was  103°  F.  On  the  body 
was  an  eruption  of  scarlet  fever,  and  also  numerous  hemorrhagic 
areas.  Just  before  death,  which  occurred  in  about  twenty  hours 
after  admission,  the  temperature  rose  to  106°  F.     There  was  com- 
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plete  suppression  of  urine.  Hemorrhagic  scarlet  fev^  was  the 
cause  of  death. 

Case  LXXV. — ^A  boy,  thirteen  years  of  age.  When  admitted 
this  patient  had  been  ill  twenty-four  hours.  There  was  marked 
prostration  and  extreme  delirium.  A  streptococcus  membrane 
covered  each  tonsil.  At  the  apex  of  the  heart  was  heard  a  well 
marked  systolic  murmur  which  was  transmitted.  The  boy  died 
in  twenty-four  hours  after  admission.  At  the  autopsy  acute  ton- 
silitis,  pharyngitis,  small  multiple  abscesses  of  the  oesophagus, 
acute  splenitis,  chronic  adhesive  pleurisy,  congestion  of  the  lungs, 
cloudy  swelling  of  the  liver  and  kidneys  were  found.  Culture 
from  the  tonsils  and  the  lungs  revealed  streptococci  and  staphyl- 
ococci.    Scarlet  fever  was  evidently  the  cause  of  death. 

Case  LXXVI. — A  girl,  seven  years  of  age,  was  admitted  on 
the  second  day  of  her  illness.  There  was  swelling  of  the  cervical 
glands,  marked  prostration  and  slight  delirium.  The  throat  was 
intensely  congested  but  no  mucus  could  be  seen.  The  erup- 
tion was  characteristic  and  quite  brilliant.  The  temperature  was 
105°  F.  The  patient  lived  about  twenty  hours.  At  the  autopsy, 
acute  splenic  tumor,  acute  congestion  of  the  lungs,  liver  and  kid- 
neys, general  lymphatic  hyperplasia  and  cervical  adenitis  were 
found.  Cultures  from  the  heart,  lungs  and  kidneys  revealed  the 
presence  of  streptococci.  This  case  would  seem  to  show  that  the 
streptococcus  infection  plays  an  important  role  in  deaths  from 
scarlet  fever. 

Case  LXXVII. — A  girl,  six  years  of  age,  was  admitted  the 
third  day  of  her  illness.  She  had  a  characteristic  eruption  of  scar- 
let fever  and  a  temperature  of  103°  F.  On  the  sixth  day  after 
entrance  a  broncho-pneumonia  of  each  lung  developed.  On  the 
seventh  day  the  area  of  the  heart  was  found  to  extend  from  one- 
quarter  of  an  inch  to  the  right  of  the  sternum,  to  about  one-half  an 
inch  outside  the  nipple  line;  the  apex  was  in  the  sixth  inter-spaoe. 
A  bruit  de  galop  was  heard  all  over  the  precordial  area;  at  the 
apex  could  be  heard  a  loud  blowing  systolic  murmur  that  was 
transmitted  to  the  axilla;  at  the  base  the  pulmonic  second  was 
markedly  accentuated. 

The  next  few  days  the  heart  dilated  to  a  very  considerable  ex- 
tent. On  the  twenty-third  day  after  entrance  a  distinct  peri- 
cardial friction  sound  was  detected.  The  urine  contained  albu- 
min in  varying  amounts  during  the  whole  course  of  the  disease; 
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the  urea  was  diminished  in  a  marked  degree.  The  patient  died 
on  the  thirty-first  day  of  the  illness.  Acnte  fibrinous  pericarditis, 
acute  aortic  endocarditis,  acute  general  lymphatic  hyperplasia, 
acute  splenitis,  cloudy  swelling  of  the  liver  and  kidneys,  and  acute 
otitis  media  of  the  left  ear  were  revealed  at  the  autopsy.  Frozen 
sections  of  the  heart  and  kidneys  showed  no  fatty  degeneration. 
The  condition  of  the  heart  in  this  case  is  comparatively  rare  in 
scarlet  fever,  but  it  does  occur  even  in  the  mildest  attacks  of  the 
disease. 

Case  LXXXI. — A  girl,  five  years  of  age,  admitted  on  the  third 
day  of  her  illness.  She  had  a  temperature  of  101*^  F.,  marked 
prostration,  a  very  brilliant  eruption,  with  hemorrhagic  areas  in 
the  groins  and  posterior  portions  of  the  thighs.  At  time  of  ad- 
mission the  heart  was  slightly  dilated  and  in  three  days  this  dila- 
tation had  considerably  increased.  The  patient  died  on  the  twen- 
ty-first day  of  the  illness.  At  the  autopsy,  acute  general  lym- 
phatic hyperplasia,  chronic  tuberculosis  of  the  mesenteric  glands 
and  dilatation  of  the  left  side  of  the  heart  were  found.  Frozen 
sections  of  the  heart  muscle  and  kidney  showed  fatty  degenera- 
tion, more  marked  in  the  kidn^s. 

Case  LXXXVI. — A  woman,  twenty-one  years  of  age,  was  ad- 
mitted on  the  fourth  day  of  her  illness.  There  was  an  extremely 
brilliant  eruption  of  scarlet  fever,  a  temperature  of  106°  F.  The 
patient  was  semi-conscious.  Four  days  previous  to  entrance  she 
had  been  confined.  The  labor  was  normal;  the  child  was  bom 
alive.  On  the  next  day  after  her  confinement,  she  had  a  rise  in 
temperature  and  the  rash  appeared.  She  died  twenty-four  hours 
after  entrance  and  the  fifth  day  of  her  illness.  At  the  autopsy, 
acute  general  lymphatic  hyperplasia,  parenchymatous  degenera- 
tion of  liver  and  kidneys,  marked  fatty  degeneration  of  heart  and 
kidneys,  acute  diphtheritic  endometritis  and  chronic  tuberculosis 
of  the  bronchial  glands  were  found.  This  must  be  considered  a 
case  of  scarlet  fever,  occurring  in  the  puerperal  state. 

Case  XCVII. — A  girl,  seven  months  old,  was  admitted  on 
the  second  day  of  her  illness.  There  was  a  brilliant  eruption  of 
scarlet  fever  and  a  temperature  of  103°  F.  On  the  fifth  day  af- 
ter entrance  she  developed  a  broncho-pneumonia  and  died  on  the 
tenth  day  after  admission,  and  the  twelfth  day  of  her  illness.  No 
autopsy.  Broncho-pneumonia  occurring  as  a  complication  in  the 
course  of  scarlet  fever  was  the  cause  of  death  in  this  case.     It  is 
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of  interest,  as  it  is  a  refutation  of  the  statement  frequently  made 
that  nursing  infants  are  not  susceptible  to  scarlet  fever. 

"We  feel  sure  that  our  readers  will  be  interested  in  these  brief 
reports. 

Among  the  points  which  Dr.  McCoUojn  notes  in  his  analysis  of 
these  1,000  cases  are  the  following: 

A  large  proportion  of  cases  of  scarlet  fever  have  in  their  throats 
a  membrane,  diphtheritic  in  appearance.  Yet  cultures  from  only 
11.75  per  cent  of  such  membranes  showed  the  bacilli  of  diph- 
theria. 

28.1  per  cent  of  the  patients  whose  urine  it  was  possible  to  ex- 
amine had  no  albumin  while  the  slightest  possible  trace  was  found 
in  39.3  per  cent. 

The  enlargement  of  the  papill»  at  the  tip  and  edges  of  the 
tongue  is  a  constant  symptom  and  was  found  in  every  one  of  the 
1,000  cases  observed. 

Enlargement  of  the  glands  was  noted  367  times,  but  only  in  44 
instances  did  they  suppurate. 

The  scarlatinal  poison  affected  the  heart  in  a  large  number  of 
cases,  causing  systolic  murmurs  in  187  cases.  Other  effects  were, 
rapid  dilation,  irregular  action,  and  pericarditis.  The  murmurs 
seem  to  be  due  to  the  action  of  the  poison  on  the  muscles  of  the 
heart  and  not  to  any  state  of  the  blood. 

So  called  rheumatism  occurred  only  ten  times.  But  the  term 
scarlatinal  rheumatism  is  a  misnomer.  The  pain  in  the  joints  is 
not  due  to  rheumatism  but  is  the  result  of  streptococcus  infection 
and  should  be  treated  as  such,  not  as  rheumatism. 

Relapses  are  observed  in  four  cases,  the  diagnosis  being  estab- 
lished beyond  a  question  and  a  brief  history  of  each  case  ap- 
pended. 

The  average  length  of  time  required  for  desquamation  is  fifty 
days,  though  some  cases  took  much  longer. 

Clinical  experience  has  demonstrated  that  just  so  long  as  there 
is  any  necrotic  skin  in  the  commissures  of  the  fingers  and  of  the 
toes,  just  so  long  is  the  individual  a  source  of  danger  to  the  com- 
munity. 

In  making  a  diagnosis  in  doubtful  cases  special  stress  is  laid  on 
the  condition  of  the  papillae  of  the  tongue  and  of  the  tips  of  the 
fingers  late  in  the  disease.  These  papillse  may  look  very  much 
like  small  grains  of  cayenne  pepper  sprinkled  on  the  tongue,  or 
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they  may  have  a  button-like  appearance,  only  considerably  ele- 
vated but  not  speciaUy  reddened.  After  the  disappearance  of  the 
eruption,  the  existence  of  a  white  line  at  the  junction  of  the  pulp 
of  the  finger  with  the  nail,  showing  beginning  desquamation,  is 
often  of  great  assistance. 

Treatment  consists  of  rest  in  bed,  milk  diet,  sponge  baths,  fan 
baths,  digitalis  for  heart  complications;  free  draughts  of  water  for 
kidney  complications,  hot  packs  for  suppression  of  urine.  Tinc- 
ture of  the  chloride  of  iron,  tub  baths,  irritant  diuretics,  coal-tar 
products,  strophanthus  and  pilocarpin  are  not  approved  of  for  gen- 
eral use,  though  occasionally  serviceable  in  suitable  cases. 

HEMOKRHAGE  IN  THE  NEW-BORN. 

Dr.  John  N.  Upshur  of  Richmond,  Va.  (The  Charlotte  Medi- 
cal Journal,  January,  1899),  reports  a  case  of  Hemorrhage  in  the 
New-Bom  with  original  treatment. 

"On  the  19th  of  December,  1897, 1  delivered,  after  a  satisfac- 
tory labor,  an  average  female  infant,  of  vigorous  parentage  and, 
so  far  as  I  could  learn,  free  from  all  taint  or  heredity.  The  infant 
was  well  nourished,  and  took  the  breast  satisfactorily.  When 
thirty-six  hours  old  it  vomited  some  blood,  not  much.  This  was 
followed  by  a  bloody  stool  and  in  the  next  twenty-four  hours  she 
had  fifteen  of  this  character  till  she  was  almost  pulseless,  mucous 
membranes  and  skin  blanched  and  fontanelle  deeply  depressed, 
surface  cool.  Prognosis  very  grave  and  source  of  hemorrhage 
very  obscure.  Eemembering  the  disproportionate  size  of  the  liv- 
er in  early  life,  I  concluded  that  the  cause  of  the  bleeding  was 
torpid  liver  with  consequent  congestion  of  the  portal  cirpulation 
and  of  the  gastro-intestinal  mucous  membrane.  Acting  upon 
this  theory  I  empirically  gave  ^  grain  of  calomel  every  hour.  So 
soon  as  a  characteristic  calomel  stool  was  obtained  the  bleeding 
ceased.  The  infant  rallied  from  the  depression  and  made  a  satis- 
factory recovery.  Now,  at  one  year  old  she  is  plump,  fairly 
grown,  mucous  membranes  florid,  though  surface  is  pallid,  teeth- 
ing backward.  There  was  no  evidence  of  jaundice  in  this  case, 
at  this  time  or  subsequently.  This  view  is  sustained  by  the  theory 
suggested  by  Grynfeltt  as  the  result  of  the  observations  of  Billard 
and  confirmed  by  personal  studies  of  the  histology  of  the  digestive 
mucous  membrane  of  new-bom  infants  (American  Text-Book)." 

DEATH  FROM  BROMOFORM. 

A  five-year-old  child  recently  died  from  the  effects  of  an  over- 
dose of  bromoform.     The  attending  physician  said:   The  medi- 


Digitized  by 


Google 


638  REVIEW  OF  PEDIATRY. 

cine  was  properly  compounded,  suitable  for  whooping-cough. 
His  theory  was  that  the  whole  of  the  bromoform  had  been  con- 
centrated in  the  last  dose  given  to  the  child,  through  the  bottle  not 
having  been  shaken  as  directed.  The  verdict  was  death  from 
misadventure. — (Practical  Druggist,  February,  1899.) 

STERILIZED  MILK  MAY  BE  UNSAFE. 

Prof.  Marfan  of  Paris  combats  the  idea  that  is  so  widespread 
among  the  laity  that  sterilized  milk  is  safe.  He  has  had  an  occa- 
sion to  report  an  epidemic-like  outbreak  of  severe  gastro-enteritis 
'  in  young  children.  These  children  were  all  fed  from  milk  that 
had  been  carefully  sterilized  and  then  delivered  by  the  company. 
Upon  investigation,  it  appeared  that  the  milk  was  sterilized  16 
hours  after  milking.  While  the  sterilization  was  abundantly  able 
to  kill  the  bacilli,  they  had  had  time  in  the  meanwhile  to  multiply 
and  develop  toxic  substances,  which  were  the  cause  of  the  out- 
break. Heat  kills  bacteria  but  it  does  not  destroy  the  poisons  gen- 
erated by  them.  If  milk  is  sterilized  after  the  poisons  have  been 
generated  it  is  as  dangerous  as  unsterilized  milk. — (Practical 
Druggist,  January,  1899.) 

INFANTILE  DESQUAMATION. 

George  A.  Birdsall,  M.D.,  reports  a  case  of  Desquamation  in  a 
child  ten  days  old. 

The  child  was  born  on  the  4th  of  February,  1898,  of  Bohemian 
parents.  The  family  history  of  neither  father  nor  mother  could 
be  obtained.  Labor  was  normal  and  the  mother  made  an  un- 
eventful recovery.  There  was  nothing  imusual  about  the  babe's 
condition  until  the  tenth  day,  when  the  father  called  at  my  office 
and  asked  for  something  for  the  baby's  groins.  I  gave  him  a 
dusting  powder  and  thought  no  more  of  the  case  until  the  third 
day,  when  I  was  called  in  to  see  the  child.  I  found  it  restless,  and 
the  mother  told  me  that  she  had  not  slept  for  two  nights  on 
account  of  its  crying. 

Examination  revealed  the  following  condition: 

Both  groins,  the  upper  fourth  of  inner  aspect  of  both  thighs, 
the  perineum  and  front  of  the  neck  were  all  denuded  of  the  epi- 
dermis, which  was  rubbed  into  rolls  and  shreds.  I  had  the  cloth- 
ing removed  and  applied  a  dressing  of  strips  of  soft  linen,  satur- 
ated with  carbolic  vaseline,  mild,  to  the  affected  parts,  and  re- 
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tained  them  by  bandages,  then  wrapped  him  in  soft  linen  and 
woolen  blankets. 

Two  days  later  the  father  called  to  report  The  babe  was  still 
very  restless,  the  mouth  was  getting  sore,  and  he  thought  the 
"raw''  places  were  some  larger. 

I  called  to  see  the  child  on  the  following  day  and  found  the 
mouth  festooned  with  shreds  and  bits  of  epithelium.  The  entire 
epidermis  of  the  right  arm  rolled  down  around  the  wrist  and  that 
of  the  hand  was  loosened  and  broken  in  several  places. 

The  left  arm  was  about  one-half  denuded  of  its  epidermis  and 
that  of  the  body  and  lower  extremities  had  the  appearance  of  sep- 
arating. I  cleared  away,  with  scissors,  the  detached  fragments 
and  applied  the  same  dressing  as  before  and  instructed  the  mother 
to  renew  them  whenever  they  became  disturbed.  Four  days  later 
there  was  not  a  vestige  of  the  original  epidermis  left  upon  the 
body  or  limbs;  the  nails  did  not  come  off. 

The  child  was  fairly  restful  from  this  time  on  to  the  full  de- 
velopment of  a  new  epidermis  throughout,  which  was  complete  in 
about  ten  days.     The  skin  was  left  pliable  and  smooth. 

The  child  has  remained  well  and  strong  ever  since. 

I  used  throughout  the  entire  course  the  dressings  of  vaseline, 
my  object  being  to  exclude  the  air  as  much  as  possible,  keep  the 
surface  moist  and  protect  it  from  irritation. — (The  Medical  Her- 
ald, February,  1899.) 

CONVULSIONS. 

The  following  case  reported  in  The  American  Practitioner  and 
News  of  February  15,  by  Dr.  H.  A.  Cottell,  well  shows  the  ease 
of  incorrect  diagnosis  in  these  cases: 

"A  child  fifteen  months  old  had  a  littie  spasm  previous  to  the 
time  I  saw  it;  the  spasm  did  not  amount  to  much,  and  I  was  satis- 
fied it  was  due  to  indigestion.  The  convulsion  was  easily  con- 
trolled with  bromides  and  chloral,  and  the  child  went  along  in  as 
good  health  as  before. 

Two  weeks  from  that  time  I  was  called  in  haste  to  see  the  child 
about  ten  o'clock  in  the  evening.  "When  I  reached  the  patient  it 
looked  as  if  the  game  was  up.  The  child  had  been  in  spasms  for 
more  than  an  hour.  It  was  almost  pulseless,  totally  unconscious, 
face  drawn  to  one  side,  and  there  was  a  peculiar  clonic  spasm  of 
the  upper  extremities  which  we  so  often  see  in  acute  hydrocepha- 
lus.    I  noticed  that  the  abdomen  was  considerably  ballooned.    Of 
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course  I  made  a  very  unfavorable  prognosis.  I  ordered  c^a.lomel, 
two  grains  on  the  tongue,  and  gave  chloral  by  enema.  I  "told  the 
father  that  the  disease  had  gone  to  the  brain.  I  thought  it^  st  case 
of  effusion.  I  said  the  child  would  probably  die  in  a  fe^jv^  Ixaurs, 
but  if  it  did  not  die  before  midnight  or  was  not  very  mucin  Iz^^tter, 
to  teleph<Jne  me.  The  next  morning  about  seven  o'clocl^  I  was 
again  called  to  see  the  child.  I  was  surprised  that  the  cbiillci  was 
still  living.  The  bowels  moved  in  an  hour  after  I  was  tln.-^x'e  the 
evening  before,  the  child  had  awakened  from  coma,  the  convul- 
sions had  ceksed,  and  it  had  gone  into  natural  sleep  whicln^  Tasted 
till  morning.  Indeed,  it  showed  little  or  no  signs  of  havixxg"  been 
sick  the  night  before." 
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Human  Akatomy.     A  complete  systematic  treatise  by      T^^^^^  f  f    ^ 

authors,  including  a  special  section  on  surgical  and 
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It  is  six  years  since  the  first  edition  of  this  excellent  "systematic 
description  of  every  part  and  organ  of  the  human  body  as  it  is 
studied  in  the  dissecting  room"  first  appeared.  It  is  designed  for 
the  use  of  students  preparing  examinations  in  anatomy  in  the  ■    V 

English  universities  or  before  the  examining  boards  of  the  Royal 
Societies.    Several  of  the  authors,  e.g.y  Morris,  Sutton  and  Treves,  , 

have  an  international  reputation  and  the  others  are  evidently  '    ^ 

highly  esteemed  in  their  native  land,  if  one  may  judge  by  the  hoii-  •     M 

ors  conferred  upon  them.     Though  the  volume  has  over  1,250  I    Cjtv 

large  pages,  it  is  not  of  unwieldy  size  or  weight  because  of  the  fine 
quality  of  paper  employed.  The  abundant  illustrations  are  re- 
markably clear  and  distinct  and  nearly  all  of  them  drawn  spe- 
cially to  illustrate  this  text,  something  unusual  in  books  of  this 
character  which  often  borrow  freely  from  each  other.  The  lead- 
ing words  or  captions  of  the  paragraphs  are  faced  up  so  as  to  at 
once  attract  the  eye  and  thereby  greatly  facilitate  study  and  ref- 
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^rence.  Further  than  this  we  need  not  speak.  The  book  well 
fulfils  its  editor's  desire  as  quoted  above,  and  deserves  our  hearty 
commendation. 


Katebia  Mxbioa  Ain>  Theeapeutios.  By  Finley  Ellingwood, 
M.D.  With  a  condensed  consideration  of  Pharmacy  and 
Pharmacognosy,  by  Prof.  John  Uri  Lloyd,  Ph.D.  Published 
by  the  Chicago  Medical  Press  Co.,  103  State  Street,  Chicago, 
HL     Price^  $5.00. 

We  have  been  much  interested  in  an  examination  of  this  vol- 
ume. Its  presentation  of  the  principles  of  eclecticism  and  their 
application  in  various  drugs  and  preparations  is  to  us  unique. 
ftofeasor  Lloyd  claims  that  the  fundamental  object  of  this  sys- 
tem of  medicine,  or  rather  of  therapeutics,  is  the  attempt  to  apply 
one  drug  to  one  symptom.  "Compound'^  preparations  thej 
abominate  and  seek  that  the  preparations  of  the  drugs  themselves 
be  freed  from  even  coloring  matter.  This  is  of  course  an  extreme 
reaction  from  the  old  time  "shot  gun"  prescriptions,  now  so  gen- 
erally abandoned.  But  it  is  extreme.  Rational  therapeutics 
which  is  reasonable  in  something  more  than  name,  must  lie  in  the 
middle  groimd.  It  is  therefore  quite  possible  for  us  who  desire 
to  be  broad-minded,  scientific,  and  successful  practitioners  to 
learn  many  things  from  these  brethren  who  emphasize  so  vigor- 
ously many  remedies  entirely  unknown  to,  or  neglected  by,  most 
of  us. 

The  book  is  well  written  and  seems  to  be  based  upon  a  consider- 
able clinical  experience  as  well  as  wide  knowledge  of  the  drugs 
discussed.  The  drugs  are  arranged  in  simple  groups,  while  an 
extensive  'Tndex  of  Diseases"  serves  as  a  basis  for  therapeutic 
study  or  investigation. 


Manual  of  Diseases  of  the  Skin,  with  an  Analysis  of  20,000 
Consecutive  Cases  and  a  Formulary.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.  Fourth  edition,  revised  and  enlarged.  Pub- 
lished by  G.  P.  Putnam's  Sons,  27  West  23d  Street,  New  York 
City.     1898. 

It  is  sixteen  years  since  Dr.  Bulkley  gave  us  the  first  edition  of 
this  excellent  little  manual.  This  last  edition  has  been  carefully 
revised  and  rewritten.  Practical  usefulness  rather  than  scientific 
completeness  is  the  object  of  the  work  and  makes  it  so  acceptable 
to  the  student  and  the  busy  practitioner.  Of  special  interest 
therefore,  is  the  chapter  on  therapeutics  which  presents  more  than 
a  hundred  prescriptions  adapted  to  varying  diseases  and  condi- 
tions. These  are  indicated  by  number  in  the  text  of  the  discus- 
sion of  the  various  diseases. 
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The  Microscopy  of  Bkinking  Wateb.  By  Geokge  Chandlek 
Whipple.  Published  by  John  Wiley  &  Sons.  New  York 
City.     1899. 

The  authority  of  this  author  to  speak  upon  this  subject  is  based 
upon  many  years'  experience  in  biological  research  in  the  labora- 
tory of  the  Boston  AVater  AVorks.  The  book  has  a  twofold  pur- 
pose. First,  as  a  guide  to  the  water  analyst  and  the  water  works 
engineer,  and  second  to  stimulate  interest  in  the  purity  and  puri- 
fication of  our  water  supplies.  With  the  first  we  have  little  to  do 
but  as  physicians  we  are  all  interested  in  pure  water.  Many  of 
the  facts  stated  by  the  author  will,  we  think,  come  as  news  to  most 
of  our  readers.  The  conditions  which  favor  the  growth  of  animal 
and  vegetable  micro-organisms,  the  causes  of  various  odors,  colors, 
and  tastes  in  water  supplies,  and  the  effect  of  these  on  the  health 
of  the  community,  the  methods  of  purification  best  adapted  to  va- 
dious  conditions  as  demonstrated  by  the  Massachusetts  Board  of 
Health,  these  are  among  the  items  of  interest  in  the  book  to  the 
general  practitioner. 


The  Dawn  of  Reason,  or  Mental  Traits  in  the  Lower  Animals. 

By  James  Weib,  Jb.,  M.D.     Published  by  The  Macmillan 

Company,  66  Fifth  Avenue,  New  York  City.     1899.     Price, 

$1.25. 

The  study  which  physicians  are  giving  to  the  mind  of  man  and 
its  influence  on  diseased  conditions  has  naturally  led  to  these  in- 
vestigations contained  in  this  work.  Recognized  authorities  have 
been  fully  consulted  and  quoted.  But  beside  these,  the  great 
number  of  observations  by  the  author  make  the  book  of  peculiar 
value.  Beginning  with  the  simplest  sense  observations  and  con- 
tinuing through  consciousness,  memory,  emotions,  tastes  and  af- 
fections, the  author  tries  to  establish  the  intimate  relation  between 
animal  "instinct"  and  human  "reason,"  which  he  maintains  are  the 
same  in  kind.  Whether  or  not  we  agree  with  the  conclusions,  we 
can  not  fail  to  be  interested  and  instructed  by  the  great  number  of 
stories  and  incidents  quoted  and  the  skillful  way  in  which  they 
are  used  to  prove  the  author's  theory. 


Records  of  Urinary  Examinations.  By  Harry  Morell,  M.D., 
CM.  Published  by  J.  B.  Burr  &  Company,  Hartford,  Conn. 
1898. 

This  volume  contains  102  blank  urine  reports  with  duplicates 
of  each.  One  sheet  is  detachable,  and  by  the  use  of  a  carbon  pa- 
per, on^  sheet  can  be  removed  and  a  copy  kept  for  future  refer- 
ence. The  charts  are  about  9x5  in  size  and  complete  in  form. 
The  book  thus  furnishes  for  a  small  hospital  or  for  a  general  prac- 
titioner just  what  is  needed  to  keep  the  urine  records,  now  consid- 
ered so  necessary  in  many  cases  in  diagnosis,  prognosis  and  treat- 
ment 
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Oriqinal    communications 
DISORDERS  OF  THE  MENOPAUSE  * 

E.  W.  GUSHING,  M.D. 

In  attempting  to  gain  h  clear  idea  of  this  subject  we  are  com- 
pelled to  eliminate  the  various  superstitions  and  false  interpreta- 
tions which,  from  time  immemorial,  have  gathered  about  it.  We 
have  therefore  the  popular  view  of  the  change  of  life  and  its  dis- 
orders, which  embraces  all  the  miseries  which  may  befall  a  woman 
no  longer  young,  beginning  to  feel  the  burden  of  years,  and  prob- 
ably broken  in  health  by  all  the  vicissitudes  of  her  life. 

'TBut  care,  and  sorrow  and  childbirth  pain 
Left  their  traces  on  heart  and  brain." 

All  the  organic  diseases  of  various  kinds  begin  to  show  their 
full  effects  at  about  the  age  of  45  to  60  years.  If  the  woman  is 
not  sound  in  all  organs,  that  is  the  time  when  she  is  apt  to  break 
down,  and  of  course  the  laity  say  it  is  the  change  of  life;  on  the 
other  hand,  if  there  are  no  organic  troubles,  such  symptoms  do 
not  develop,  and  the  woman  who  was  healthy  before  remains 
healthy,  and  so  she  is  reputed  to  have  passed  safely  through  the 
change  of  life. 

The  same  may  be  said  of  the  various  malignant  diseases,  which 
are  prone  to  show  themselves  at  about  the  time  of  the  change  of 
life.    Whether  a  cancer  of  the  uterus,  or  vagina  or  other  organ 

♦Read  before  the  Maiitime  Modical  Assnci.itioii.  (  harlottetown,  1899. 
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come  at  the  age  of  40  or  60,  the  patient  and  her  friends  attribute 
it  to  the  change  of  life,  and  if  no  such  disease  appear,  she  rejoices 
to  have  passed  safely  through  that  dreaded  period. 

Of  course,  looked  at  in  a  large  way,  there  is  an  element  of  truth 
in  the  popular  view;  that  there  is  a  climactery  or  critical  period 
in  the  life  of  every  individual  of  either  sex,  is  a  fact,  the  reason 
of  which  I  have  tried  to  indicate  above.  Briefly,  the  vitality  with 
which  we  are  all  bom  into  the  world  is  always  diminishing;  the 
margin  of  reserve  force  is  lessening;  and  at  an  age,  varying  from 
45  to  55  years,  there  is  very  little  margin  to  draw  on.  This  is 
not  confined  to  women,  however,  for  it  is  seen  in  the  fact  that 
men  are  not  accepted  for  enlistment  above  the  age  of  45,  and 
those  of  our  readers  who  are  sixty,  and  many  who  are  not  so  old, 
will  realize  the  fact  of  the  grand  climactery  in  men. 

Now  in  women  the  menopause,  properly  speaking,  is  only  one 
feature  of  the  change  of  life.  The  woman  is  no  longer  strong 
enough  to  bear  and  rear  children,  except  in  comparatively  few 
cases.  She  has  not  the  vitality  to  endure  the  contiually  recurring 
drain  of  menstruation,  and  so  a  kindly  nature  provides,  or  the 
inherited  influence  of  environment  has  established  the  fact,  that 
menstruation  ceases  at  about  the  end  of  the  ninth  lustrum,  vary- 
ing much  according  to  race  and  climate. 

The  disorders  of  the  menopause  then,  are  really  only  tliose 
which  are  in  some  way  connected  with  the  cessation  of  menstrua- 
tion, and  they  are  comparatively  few  and  simple,  while  the  dis- 
orders and  miseries  occurring  at  the  period  of  the  change  of  life 
or  grand  climactery,  in  either  sex,  but  especially  in  woman,  are 
many  and  various,  and  often  severe. 

Of  late  years  the  frequency  of  operations  for  the  removal  of 
the  ovaries  has  caused  the  subject  of  the  sudden  and  artificial 
menopause  to  assume  great  importance,  and,  as  its  symptoms  and 
its  disorders  can  be  studied  apart  from  the  symptoms  of  advancing 
age  and  progressive  disease,  much  valuable  light  has  been  thrown 
on  the  question  of  the  menopause  proper,  by  studying  the  history 
of  the  symptoms  following  the  post-operative  menopause. 

Among  the  aflSictions  which  are  customarily  attribute  to  the 
menopause  are  the  most  varied  nervous  manifestations,  and  dis- 
turbances of  temperament,  and  even  of  mental  condition.  But 
here  also  it  is  necessary  to  discriminate  between  what  is  due  to 
the  cessation  oi  menstruation,  and  all  the  woes  which  begin  to  darken 
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the  life  of  so  many  middle-aged  women.  For,  at  this  period  of 
life,  many  women  are  profoundly  unhappy,  and  not  without  rea- 
son. Beauty  fades,  they  grow  fat  and  gray,  and  feel  their  age  in 
all  their  social  relations.  Children  have  grown  up  and  no  longer 
need  the  mother's  care  or  obey  her  will,  sexual  feeling  usually 
diminishes  in  a  marked  degree,  and  the  unhappy  woman  learns 
that  the  husband  who  has  been  her  life-companion  is  unfaithful 
to  her,  and  gives  his  love  and  his  money  to  some  young  woman. 
Or  husbands  die,  or  fail,  and  pecuniary  troubles  cloud  the  future, 
and  embitter  the  present.  Above  all,  there  is  the  feeling  that 
there  is  no  proper  sphere  of  activity  left  for  the  woman.  She  has 
no  business,  as  a  man  has,  to  occupy  her  attention.  She  very 
probably  has  no  interests  which  really  engross  her,  and  give  her 
an  aim  in  life.  She  is  pushed  by  younger  women  out  of  positions 
in  social  life  which  she  formerly  held,  and  in  general,  as  many  a 
woman  says,  she  has  nothing  to  live  for  and  wishes  that  she  were 
dead.  It  is,  indeed,  a  change  of  life;  but  it  really  has  nothing 
to  do  with  the  menopause.  Yet  it  is  no  wonder  that  at  such  a 
period  many  a  woman's  nervous  system  gives  way,  and  she  is  pro- 
foundly wretched,  hysterical,  and  despondent  for  a  few  years,  un- 
til she  gets  used  to  her  new  relations  with  the  world  she  lives  in, 
and  concludes  to  make  the  best  of  it,  and  acquires  new  interests, 
and  settles  down  comfortably  as  an  "old  lady." 

Returning  then  to  the  disorders  of  the  menopause,  we  sliall 
find  that  they  are  divisible  into  two  classes: 

I.  Disorders  of  the  circulation,  (a)  flashes,  (b)  flowing. 

H.  Disorders  of  the  nervous  system,  (a)  palpitations,  (h)  faint- 
ing, (c)  hystero-neuroses,  (d)  psychic  disturbaftces. 

Besides  these  it  is  necessary  to  recognize,  practically,  a  third 
division : 

m.  Complications,  or  disorders  incident  to  the  period  of  life 
during  which  the  menopause  occurs. 

I.  (a)  To  the  first  class  belong  the  flashes  or  flushes,  when  the 
blood  rushes  suddenly  to  the  surface  of  the  body,  particularly 
to  the  face  and  neck,  causing  a  violent  burning  and  tingling  sen- 
sation and  a  high  color,  followed  in  a  few  minutes  by  a  free  and 
distressing  perspiration.  These  phenomena  are  best  observed  in 
vigorous  young  women  from  whom  the  ovaries  have  been  re- 
moved; for  in  them  the  flashes  often  come  on  within  two  or  three 
weeks  of  the  operation,  and  continue  for  several  months,  or  even 
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for  over  a  year.  They  may  recur  as  often  as  once  in  fifteen 
minutes,  but  generally  the  intervals  are  somewhat  longer.  After 
six  or  eight  weeks  the  flashes  become  less  frequent,  without 
diminishing  much  in  violence,  and  finally  they  diminish,  both  in 
frequency  and  intensity,  until  they  cease  to  recur. 

The  following  description  of  her  sensations  is  written  by  a  very 
intelligent  young  lady,  frorti  whom  the  tubes  and  ovaries  were 
removed  18  months  previously,  for  a  small  fibroid  of  the  uterus, 
with  retroversion  and  incarceration.  The  tumor  in  the  uterus  has 
diminished  in  size  during  the  interval  of  time,  and  the  uterus  is 
held  in  proper  position  by  ventrofixation. 

*T[  am  afilicted  regularly  with  'flashes'  at  intervals  of  from  40 
to  50  minutes,  day  and  night.  They  are  sometimes  preceded  by 
slight  faintness,  or  chill;  then,  again,  with  dizzy  feeling,  or  slight 
headache.  Can  almost  feel  myself  turning  pale,  when  it  seems 
that  the  blood  is  leaving  every  part  of  my  body;  so  noticeable  is  ^* 
that  just  previous  to  a  'flash'  I  have  been  asked:  'Are  you  c^^*^ 
'Are  you  faint?'  or  'Are  you  ill?' 

"In  a  few  seconds,  however,  a  sort  of  resigned  feelvxv^  ^^c^* 
consciously  takes  possession  of  me,  when  suddenly  a  wav^     ^^^^   ^ 
rushes  over  face,  arms  and  upper  part  of  body;  face  an<i     ^  ^^^^^ 
turn  a  most  uncomfortable  red  color;  soon  the  heart  be^-t:^     ^^^U9 
hard,  and  I  can  almost  hear  it  thumping.    Soon  beads  of  rx:^  <:>istu  ^ 
begin  to  stand  out  on  my  forehead,  chin,  neck,  at  joining  of  lower 
and  upper  arms,  and  on  bosom,  after  which  the  heat  pe^x-^xx^eatea 
the  lower  part  of  body,  to  my  toes. 

"When  a  'flash'  js  preceded  by  drowsiness,  for  some  f  ^xv  sec- 
onds I  can  scarcely  keep  my  eyes  open — seem  to  be  as  in  a  <i  J^^am, 
and  arms  and  legs  feel  heavy.  When  preceded  by  a  chilX,  lianda 
and  feet  feel  cold.  Always  before  'flash'  my  throat  feels  p^n'ched, 
and  I  am  thirsty.  Tlashes'  seem  to  be  more  severe  after  ^l  Ixearty 
meal." 

In  the  physiological  menopause  the  same  flashes  are  oV^^*^^'^^' 
although  usually  with  much  less  violence,  and  they  are  apt:  "to  last 
rather  longer,  sometimes  for  two  years  or  more.  Althou^^  tneae 
are  usually  classified  as  disturbances  of  the  circulation,  tl*^^  *^ 
properly  nervous  phenomena.  The  vascular  system  meX'^lJ^  ^ 
sponds  to  the  stimulus  which  causes  blushing  under  emoti^^^ 
is  not  in  itself  disordered  at  all.  The  whole  subject,  tt^^"^*^  ^^* 
might  be  included  properly  under  II. 
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(b)  Perhaps  the  same  mi^ht  be  said  about  the  sudden  attacks 
of  hemorrhage  which  sometimes  occur  at  about  the  time  of  the 
menopause,  just  as  they  do  at  puberty,  and,  indeed,  occasionally 
at  all  periods  of  the  sexual  life  of  woman. 

So  many  cases  have  been  reported  that  it  must  be  admitted 
that  such  hemorrhageH  really  occur  at  the  menopause,  merely  as 
a  result  of  vaso-mo^or  disturbances,  and  without  any  appreciable 
disease  of  the  uterus. 

ISTevertheless  a  vigilant  and  painstaking  scepticism  should  be 
the  rule,  for  usually  some  complication  will  be  found,  which  will 
account  for  the  hemorrhages,  especially  if  they  are  repeated,  and 
recur  at  intervals  covering  a  considerable  space  of  time.  The 
apathy  and  credulity  with  which  the  women  attribute  these 
hemorrhages  to  the  change  of  life  are  only  the  result  of  the  false 
teaching  of  the  profession  in  previous  times,  when  the  pathology 
of  uterine  disease  was  not  understood.  Many  a  valuable  life  is 
lost  because  flowing  at  this  time  is  attributed  to  the  change  of 
life,  when  really  there  is  grave  organic  disease  present  and  pro- 
gressing. 

II.  (a)  (h)  The  symptoms  of  palpitation  of  the  heart,  and  of  at- 
tacks of  syncope,  from  which  women  suifer  at  the  time  of  the 
climactery,  are  quite  similar  both  in  kind  and  degree  to  those 
with  which  a  certain  proportion  of  women  of  all  ages  are  troubled. 
The  only  feature  which  is  peculiar  to  the  change  of  life  is  that 
women  are  often  affected  with  these  symptoms  at  that  period,  who 
have  not  been  troubled  in  this  way  during  their  previous  years, 
and  who  certainly  have  no  organic  lesion  of  the  heart.  Like  the 
flushing  and  the  flowing  mentioned  above,  these  symptoms  there- 
fore are  to  be  understood  as  disturbances  of  regulation,  not  as 
diseases.  The  governors  of  the  engine  fail  to  act  properly,  and 
the  machine  "races"  or  slows  down  unduly;  luckily  it  never  stops 
altogether. 

n.  (c)  (d)  Likewise  in  regard  to  the  hystero-neuroses  and  the 
psychic  disturbances  incident  to  the  menopause,  they  do  not  differ 
at  all  from  those  which  affect  nervous  and  hysterical  women  at 
other  periods  of  their  lives,  the  only  peculiarity  is  that  they  some- 
times attack  women  who  have  always  been  free  from  such 
troubles. 

It  will  not  therefore  be  necessary  or  profitable  here  to  describe 
the  various  symptoms  and  varieties  of  hysterical  and  hysterico- 
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neurotic  disturbances,  the  alterations  in  temper  and  temperament, 
ranging  all  the  way  from  caprice  to  melancholy,  which  may  affect 
women  at  this  change  of  their  lives. 

What  is  desirable  to  know  is  why  these  disturbances  should  af- 
fect some  women  at  this  time,  and  not  others,  and  whether  any- 
thing can  be  done  to  relieve  them.  Now  it  is  evident  that  at  the 
menopause  we  have  to  do  with  two  processes,  (5ne  the  cessation  of 
function  of  the  ovaries  and  of  the  menstruation,  which  is  the  ac- 
companiment of  such  function;  the  other  is  the  involution  of  the 
uterus,  which  goes  on,  or  should  go  on,  pari  passu  with  the 
diminution  of  ovarian  activity.  In  listening  to  the  histories  of 
women  who  suffered  with  hysterical  and  nervous  troubles  at  th** 
menopause,  I  long  ago  observed  the  similarity  of  their  symptoms 
to  those  of  women  who  suffered  from  hyper-involution,  or  from 
originally  insufficient  development  of  the  uterus.  Careful  study 
of  individual  cases  led  me  to  believe  that  the  disturbances  of  the 
menopause  are  largely  due  to  want  of  proper  relation  in  time  or  in 
amount  between  the  diminution  of  functional  activity  and  the 
involution  of  the  ovaries,  and  of  the  uterus,  respectively. 

When  the  function  of  the  ovaries  ceases  too  suddenly,  for  the 
uterus,  or,  what  has  the  same  result,  when  owing  to  congestion, 
endometritis,  polyp,  little  fibroid,  or  other  cause,  the  uterus  can- 
not undergo  involution  when  it  gets  its  orders  to  do  so  from  the 
ovary,  then  there  are  flashes  and  flowings  perhaps,  and  in  general 
such  a  train  of  symptoms  as  is  now  so  well  known  in  cases  of  surgi- 
cal removal  of  the  ovaries. 

When,  on  the  other  hand,  the  uterus  feels  its  age,  or  is  ex- 
hausted, sooner  than  the  ovary;  when  it  would  like  to  give  up 
active  duty  and  be  put  on  the  retired  list,  but  cannot  get  permission 
to  do  so  from  the  ovary,  which  keeps  on  stimulating  it  to  continue 
menstruation,  then  a  set  of  symptoms  come  on  similar  to  those 
which  are  only  t-oo  well  known  in  cases  of  hyper-involution  of 
the  uterus  after  childbed  or  prolonged  lactation  or  exhausting  dis- 
eases; or,  again,  similar  to  the  sufferings  in  cases  of  undeveloped 
uterus,  where  after  puberty  the  infantile  condition  of  that  organ 
remains,  while  the  ovaries  develop  fully. 

Headaches,  nervousness,  hysterical  manifestations  of  all  kinds, 
depression  of  spirits,  change  of  temperament  always  for 
the  worse,  even  real  melancholy  and  insanity;  such  are 
the    woes    which    are    added    to    the    unpleasant     conditions 
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inseparable  from  this  age,  and  referred  to  in  the  beginning  of 
this  article.  It  is  little  to  be  wondered  at  then  that  the  change  of 
life  is  dreaded  by  women,  and  when  they  begin  to  suffer  from 
the  last  set  of  symptoms  they  anxiously  await  the  time  when  the 
kindly  compensations  of  nature  shall  have  set  the  whole  sexual 
system  at  rest,  and  when  they  shall  have  learned  to  look  out 
benevolently  on  the  world  in  their  new  character  of  "old  ladies." 
What  trials,  what  heartburnings,  what  struggles  with  vanity, 
social  ambitions,  and  all  the  feelings  inherent  in  the  nature  of 
women,  what  tragedies  in  the  realm  of  marital  relations,  not  to 
speak  of  "envy,  hatred,  and  malice  and  all  uncharitableness"  as 
the  next  generation  of  women  come  to  the  front  and  take  posses- 
sion of  the  world,  what  mental  and  moral  sufferings,  in  short,  are 
intermingled  with  the  physical  miseries  of  those  few  years  of  the 
change  of  life,  few  know,  except  the  sufferers  themselves,  and 
those  who  know  seldom  say  much  about  a  subject  which  is  so  con- 
fidential and  delicate. 

HI.  It  remains  to  consider  the  complications,  or  diseases  in- 
cident to  the  time  of  life  at  which  the  menopause  occurs,  for  it 
is  the  frequent  occurrence  of  these  diseases,  which  has  caused  the 
change  of  life  to  be  dreaded,  and  to  be  looked  upon  as  a  serious 
crisis. 

Of  course  in  all  cases  where  a  patient  comes  under  the  care 
of  the  physician  at  this  age,  perhaps  more  than  at  others,  it  is 
important  to  make  sure  that  the  heart  and  kidneys  are  free  from 
organic  disease.  This  is  the  period  when  these  organs  are  apt  to 
give  out,  in  either  sex,  and  the  vigilant  physician  is  on  the  watch 
for  the  symptoms  of  cardiac,  or  of  renal,  trouble  or  of  glycosuria. 

Of  the  diseases  more  closely  connected  with  the  genital  system, 
first  in  importance,  first  in  gravity,  and  most  serious  if  neglected 
is  cancer  of  the  uterus,  or  of  the  vagina.  This  is  not  the  place  to 
go  into  the  symptoms  or  treatment  of  this  formidable  complica- 
tion ;  it  is  only  necessary  to  insist  that  in  all  cases  of  undue  or  ir- 
regular flowing  it  is  absolutely  necessary  to  make  a  thorough  local 
examination,  for  in  a  large  proportion  of  cases  the  cause  of  the 
trouble  will  be  found  to  be  a  cancer.  In  this  matter  the  knowledge 
and  care  of  this  generation  of  physicians  must  undo  the  mischief 
that  has  been  wrought  by  the  false  teaching  of  previous  genera- 
tions; the  errors  and  strange  beliefs  of  the  laity  are  only  the 
doctrines  which  were  taught  in  good  faith  by  our  predecessors 
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in  the  profession,  who  knew  little  or  nothing  of  the  early 
symptoms  of  cancer  of  the  uterus,  and  held  that  irregular  hemor- 
rhages were  natural  to  the  change  of  life,  but  that  this  was  an  evil 
period  when  cancers  were  liable  finally  to  develop. 

Then  came  another  generation  who  recognized  "ulcers"  of  the 
uterus,  which  were  diligently  "treated,"  but  who  stubbornly  re- 
fused to  admit  to  themselves  or  the  patients  that  the  intractable 
bleeding  ulcers  were  cancerous,  until  the  disease  was  far  advanced. 
Unhappily  the  world  is  full  today  of  just  such  half -ignorant,  half- 
stupid  practitioners,  who  make  their  patients  throw  away  their 
only  chance  of  rescue,  prolonging  fussy  and  unavailing  treatment 
until  no  radical  measures  can  be  taken. 

On  the  other  hand  there  are  certain  axioms  which  must  be  the 
guide  of  the  modem  practitioner,  and  through  him  of  a  laity  better 
enlightened  than  in  previous  times.    These  rules  are: 

1st.  All  irregular  or  profuse  hemorrhages  about  the  period  of 
the  change  of  life  are  suspicious;  they  therefore  require  immedi- 
ate, thorough  and  competent  examination. 

2d.  All  cases  of  incipient  cancer  of  the  uterus  are  easily  diag- 
nosticated, by  competent  examiners,  by  the  aid  of  the  curette  and 
microscope  in  doubtful  cases,  but  usually  by  the  presence  and 
character  of  an  ulcer. 

3d.  All  cases  of  cancer  of  the  uterus  in  the  early  stages  are 
susceptible  of  complete  removal  by  total  hysterectomy,  with  less 
than  two  per  cent  of  mortality  in  competent  hands.  There  is  in 
fact  no  organ  of  the  body  where  cancer  can  be  so  totally  and  wide- 
ly removed  as  in  cancer  of  the  uterus. 

4th.  A  large  proportion,  probably  a  large  majority,  of  cases 
where  total  extirpation  of  the  uterus,  for  cancer,  is  performed 
early,  quite  early,  never  have  relapse  or  recurrence  in  the  scar  or 
elsewhere.  They  are  saved,  and  they  enjoy  not  only  life  but  the 
best  of  health. 

May  the  day  soon  come  when  these  simple  facts  are  not  only 
believed  but  acted  on,  and  when  consultants  will  not  have  to  de- 
plore the  valuable  lives  sacrificed  by  a  mixture  of  ignorance,  in- 
competence and  laziness! 

The  condition  which,  next  after  cancer,  is  the  most  frequent 
in  cases  of  hemorrhage  at  the  menopause  is  that  where  the  uterus 
contains  fibroid  polyps  in  its  cavity,  or  fibroid  tumors  of  various 
sizes  in  its  walls.    Or  there  may  be  polypoid  growths  in  the  uterine 
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cavity  which  are  not  fibroid  but  of  ordinary  mucous  and  glandu- 
lar type,  yet  all  these  may  produce  frequent  hemorrhages,  which 
reduce  the  strength  of  the  patient  very  much.  I  have  repeatedly 
removed  such  growths  from  women  between  45  and  55  years,  who 
had  suffered  from  profuse  flowing  for  long  periods  under  the  im- 
pression that  it  was  natural  accompaniment  of  the  change  of  life, 
and  that  nothing  could  or  should  be  done  to  relieve  it. 

Of  special  importance  is  the  condition  of  adenoma  of  the 
uterus,  which  attacks  women  of  this  age,  often  after  they  have 
ceased  to  menstruate  entirely,  and,  coming  on  with  the  symptoms 
of  a  simple  hypertrophic  endometritis,  is  perhaps  treated  by  curet- 
ting, and  apparently  cured  for  some  months,  when  the  hemor- 
rhages commence  again,  and  unless  hysterectomy  is  performed 
the  disease  gradually  but  inevitably  passes  into  cancer  of  the 
body  of  the  uterus.  The  diagnosis  is  easily  made  on  the  first 
cufettement,  by  the  abundance  and  the  microscopical  character  of 
the  pieces  of  tissue  which  are  removed,  and  as  soon  as  the  diagnosis 
is  made  hysterectomy  should  be  performed. 

Simple  endometritis,  with  more  or  less  thickening  of  the 
mucous  membrane,  is  very  frequent  at  the  time  of  the  menopause, 
and  it  tends  to  delay  the  cessation  of  the  menses,  especially  if  there 
is  any  polypoid  formation  as  above  mentioned.  It  is  easily  cured 
by  curettement  and  application  of  strong  solution  of  iodine  and 
carbolic  acid,  or  of  peroxide  of  hydrogen,  to  the  uterine  cavity. 
At  the  same  time  any  raw  surfaces  at  the  angles  of  the  os  uteri, 
the  result  of  old  laceration,  should  be  carefully  repaired,  for  it  is 
precisely  in  these  neglected  lacerations  that  cancer  is  so  prone  to 
develop.  We  have  to  consider  next  the  cases  where  there  is  no 
undue  hemorrhage,  but,  qn  the  contrary,  the  menstruation  either 
ceases,  or  is  very  scanty,  and  the  menopause  thus  occurring  is  ac- 
companied with  nervous  symptoms,  hot  flashes,  or  even  severe 
hystero-neuroses.  A  local  examination  is  also  important  in  these 
cases;  often  some  uterine  trouble  will  be  found  to  account  for 
the  symptoms;  sometimes  the  uterus  is  retroverted,  heavy  and 
sensitive;  sometimes  it  is  apparently  normal  in  size  and  position, 
but  it  is  tender  on  pressure,  and  if  a  sound  is  passed  into  it  the 
endometrium  of  the  fundus  is  found  to  be  extremely  sensitive, 
and  perhaps  thickened.  In  both  classes  of  cases  appropriate  treat- 
ment, by  replacement  and  support,  if  necessary,  and  by  dilatation 
of  the  cervix,  and  applications  of  carbolic  acid  or  peroxide  of 
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hydrogen  to  the  endometrium,  will  usually  have  the  happiest  re- 
sults. 

In  regard  to  the  nervous  symptoms  great  caution  should  be  used 
not  to  commence  a  course  of  treatment  with  narcotics,  which  is 
apt  to  have  disastrous  consequences.  If  all  local  trouble  has  been 
diagnosticated  and  cured,  and  nervous  symptoms  still  exist,  at- 
tention should  be  paid  to  the  general  condition  mentioned  above. 
A  kindly  word  and  a  little  consolation  will  often  go  f arthe-r  than 
medicine.  Where  the  circumstances  of  the  patient  pennit  it 
change  of  scene,  particularly  foreign  travel,  is  of  the  greatest  ad- 
vantage. Anything  that  will  give  the  woman  an  interest  in  life 
and  take  her  thoughts  off  herself  is  distinctly  beneficial.  Finally 
kindly  nature  comes  to  the  rescue,  and  the  tincture  of  Time,  that 
mightiest  of  remedies,  gently  leads  the  sufferer  out  of  the  miseries 
of  the  change  of  life  into  the  quiet  and  peaceful  period  of  elderly 
existence. 

Boston,  Mass. 


A  REMARKABLE  RESULT  FROM  THE  USE  OF  AXTI- 
STREPTOCOCCIC  SERUM. 

A.  O  DEABDORFF,  M.D. 

As  the  direct  result  of  the  use  of  anti-streptococcic  serum  (P., 
D.  &  Co.),  I  have  just  conducted  to  a  favorable  termination  one 
of  the  worst  cases  of  septic  infection  that  I  have  ever  observed. 
The  case  occurred  as  the  result  of  an  abortion  performed  in  a 
very  careless  manner  by  a  midwife,  who  supposed  she  had  thor- 
oughly cleared  out  the  uterus.  Three  days  afterward  the  patient 
was  seized  with  faintness  and  obscure  vision,  and  about  an  hour 
later  I  found  her  in  a  state  of  extreme  depression.  Had  the 
venom  of  a  poisonous  serpent  penetrated  her  circulation  she  could 
not  have  been  more  completely  prostrated  than  she  was  when  I 
saw  her.  The  heart  was  very  weak  and  the  patient  lay  in  a  con- 
tinued state  of  syncope.  An  offensive  vaginal  discharge  was  also 
noted.  I  immediately  administered  strychnin  and  digitalin  and 
sent  for  my  assistant.  We  decided  that  in  her  condition  the  pa- 
tient would  hardly  bear  an  anesthetic,  so  we  used  the  dull  curette 
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without  it.  The  uterus  contained  much  thickened,  foul-smelling 
material  and  a  single  putrid  fragment  of  placenta,  of  good  size. 
The  uterine  cavity  was  thoroughly  flushed,  then  treated  with 
potassium  permanganate  and  again  flushed  with  a  solution  of  ly- 
sol.  That  night  the  temperature  rose  to  103°  and  the  pulse  rate 
to  130.  The  patient  complained  of  pain  in  the  left  ovarian  re- 
gion, which  I  considered  a  symptom  of  circumscribed  peritonitis. 

The  next  morning  I  administered  seven  c.c.  of  anti-streptococ- 
cic  serum  (P.,  D.  &  Co.),  and  in  about  six  hours  the  temperature 
declined  to  101° ;  a  second  dose  of  six  c.c.  was  given  in  the  even- 
ing. The  heart  acted  badly  for  three  days,  but  large  doses  of 
digitalis  and  some  strychnine  brought  it  up  to  a  better  condition. 
Yet  the  poison  of  the  disease  remained.  I  continued  to  administer 
the  anti-streptococcic  serum  morning  and  evening,  in  doses  of 
three  or  four  c.c.  for  eight  days.  Mild  mercurial  purges  were 
given  every  third  day.  After  ten  days  of  vigilant  watching  and 
careful  treatment  I  had  the  satisfaction  of  seeing  the  temperature 
decline  to  the  normal  and  convalescence  begin.  The  pelvic  exu- 
date disappeared  with  no  sequelae  and  the  patient  made  a  good  re- 
covery. 

With  anti-streptococcic  serum  for  my  weapon',  I  now  attack 
these  terribly  dangerous  cases  with  a  self-assurance  that  I  nev-^r 
felt  with  any  other  mode  of  treatment.  The  patient  and  her 
friends  are  very  much  pleased  and  gratified  by  the  wonderful 
success  of  the  new  plan  of  treating  puerperal  septicemia. 

San  Francisco,  Cal. 


Digitized  by 


Google 


654  J.   VV.   TAYLOR. 


THE  TREATMENT  OF  GONORRHCEAL  SALPINGITIS.* 

J.  W.  TAYLOR,  F.R.C.S., 

Surgeon  to  the  Birming-ham  and  Midlands  Hospital  for  Women;    Con- 
sulting Surgeon  to  the  Wolverhampton  Hospital  for  Women. 

GoxoRRHCEAL  salpiDgitis  is  now  a  well-recognised  disease,  but 
many  of  us  can  remember  the  time  when  the  connection  between 
"inflammatory  disease  of  the  uterine  appendages"  and  gonorrhoea 
was  by  no  means  established. 

When  Noegerrath  published  his  treatise  in  1872,  maintaining 
that  gonnorrhoea  had  dreadful  consequences;  that  it  was  the  main 
cause  of  pelvic  peritonitis  and  sterility,  and  that  it  was  practically 
an  incurable  disease,  men  first  of  all  looked  upon  him  as  a  wild 
dreamer  and  enthusiast.  Then  little  by  little,  abundant  evidence 
was  found  to  corroborate  most  of  his  assertions,  but  it  was  only 
very  slowly  that  his  work  received  any  recognition  or  support. 
It  was  not  until  some  ten  or  fifteen  years  later  that  the  seriousness 
of  gonorrhoea  in  the  female  began  to  be  generally  recognised,  and 
enterprising  surgeons  began  to  operate  freely  for  inflammatory 
tubal  disease  by  removal  of  the  uterine  appendages. 

At  first  operation  was  generally  limited  to  the  removal  of  the 
appendages  on  the  side  chiefly  or  solely  affected  at  the  time  when 
the  operation  was  undertaken,  but  the  after-history  of  these  cases 
was  not  altogether  satisfactory.  In  many  instances  extension  of 
the  disease  occurred  on  the  opposite  side,  and  in  a  short  time  the 
patient  was  in  quite  as  bad  a  condition  as  before  operation,  so  that 
a  second  section  was  needed  for  the  removal  of  the  remaining  ap- 
pendages. 

In  consequence  of  this,  attention  was  directed  to  the  advisa- 
bility of  complete  removal  of  the  appendages  in  all  cases  of  opera- 
tion for  "inflammatory  disease."  Papers  were  written  on  the  sub- 
ject— ^notably  one  by  Mr.  Tait — advocating  this  treatment,  and 
for  a  considerable  time  it  was  accepted  as  final  that  thorough  re- 
moval of  the  uterine  appendage  by  abdominal  section  was  the  one 
and  only  cure  for  gonorrboeal  salpingitis. 

But  there  were  diflSculties  in  the  carrying  out  of  this  advice, 

♦Paper  read  before  the  British  Gynecological  Society,  May  11,  1899. 
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and  the  results,  while  in  some  cases  very  successful  in  others  were 
decidedly  disappointing.  In  separating  the  adhesions,  which  were 
often  very  dense,  the  bowel — particularly  the  sigmoid  flexure 
and  rectum — was  liable  to  injury,  and  injury  in  inaccessible  re- 
gions. Further,  the  ovary,  when  peeled  or  torn  away  from  its 
surroundings,  left  some  of  its  tissue  behind  it,  and  with  this  there 
was  often  persistent  menstruation :  the  uterus,  which  had  evident- 
ly been  the  centre  of  infection  throughout,  remained  untouched, 
and  in  a  small  proportion  of  cases,  notwithstanding  the  utmost 
care,  local  peritonitis  and  fsecal  fistulse  resulted,  while  in  others, 
notwithstanding  the  utmost  thoroughness,  menorrhagia  and  pain 
persisted  after  operation,  the  hemorrhage  in  some  of  these  cases 
being  rather  aggravated  than  otherwise  by  the  means  undertaken 
for  the  cure  of  the  disease. 

In  the  meantime,  while  this  experience  was  forming,  or,  at  all 
events,  before  it  had  been  fully  formed,  Pean  and  Segond  in 
Paris,  Doyen  of  Rheims,  and  Landau  of  Berlin,  recognising  the 
gonococcus  as  the  source  of  the  disease,  and  gonorrhceal  en- 
dometritis as  the  starting  point  of  infection  for  both  Fallopian 
tubes,  not  only  argued  with  true  logical  deduction  that  the  uterus 
should  be  removed,  but  proceeded  directly  to  put  this  reasoning 
into  practice  and  began  treating  cases  of  inflammatory  tubal  dis- 
ease by  extirpation  of  the  uterus  as  well  as  removal  of  the  tubes. 
This  was  done  by  the  vaginal  route,  and  the  result  was,  on  the 
whole,  more  satisfactory  perhaps  than  any  treatment  previously 
adopted.  At  all  events  the  treatment  was  a  radical  one,  and  if 
the  patient  made  a  satisfactory  recovery  there  was,  of  necessity, 
no  further  trouble  from  uterine  hemorrhage,  or  from  the  pain 
and  distress  accompanying  the  pelvic  congestion  recurring  at  each 
menstrual  period. 

This  practice  has  never  been  thoroughly  adopted  and  followed 
in  England  as  a  primary  procedure,  but  many  English  surgeons 
(including  myself)  have  been  over  and  over  again  glad  to  avail 
ourselves  of  vaginal  hysterectomy  as  a  cure  for  rebellious  cases, 
and  it  would  be  difficult  to  speak  too  highly  of  its  value  when 
every  other  means  has  failed. 

On  looking  back  over  this  period  of  strenuous  surgical  effort 
— ^whatever  may  have  been  its  mistakes  of  enthusiasm  and  mis- 
directed energy — ^we  cannot  withhold  a  hearty  acknowledgement 
of  the  courage,  the  perseverance,  and  the  honesty  of  purpose 
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which  marked  in  the  main  each  paint  of  progress,  or  a  warm  ap- 
preciation of  the  splendid  saving  of  life  which  has  attended  one 
department  of  the  work  from  the  very  beginning — ^viz.,  the  opera- 
tive treatment  of  pyosalpinx. 

It  must,  perhaps,  be  remembered  on  looking  back  over  this 
period  that  the  issues  involved  in  the  work  then  beginning  were 
by  no  means  so  simple  and  definite  as  represented  in  my  imper- 
fect sketch.  Side  by  side  with  the  question  of  the  cause  of  pelvic 
inflammation  and  its  treatment  was  the  question  of  its  seat — 
whether  it  was  usually  within  the  peritoneum  ("perimetritis")  or 
in  the  cellular  tissue  outside  it  ("parametritis") — and  with  the 
elucidation  of  this  problem  Birmingham  was,  perhaps,  more 
directly  concerned  than  with  that  which  I  am  now  more  im- 
mediately discussing.  In  addition  to  these  two  problems,  a  sub- 
sidiary one,  but  one  more  pressing,  was  the  question  of  the  danger 
of  this  "pelvic  inflammation"  if  left  alone,  and  there  can  be  no 
doubt  that  some  operators  were  so  impressed  with  this  danger, 
and  so  impressed  it  on  their  followers  that  for  a  considerable 
period  the  finding  of  any  inflammatory  tumor  in  the  pelvis  was 
considered  a  valid  reason  for  immediate  abdominal  section. 

All  this  has  been  vastly  altered  during  more  recent  years. 
With  greater  knowledge  and  more  certainty  of  diagnosis  there 
is  more  careful  differentiation  of  grades  of  inflammation  and  the 
necessities  of  individual  cases;  we  know  better  what  may  be  ex- 
pected from  rest  and  medical  treatment,  and  operation  is  reserved 
for  the  minority  of  cases — or,  if  this  goes  too  far,  it  is  certainly 
not  practised  anything  like  so  frequently  as  in  former  years. 

But  what  about  these  cases — cases  of  undoubted  salpingitis — 
that  are  not  operated  upon?  Do  they,  if  they  improve  under  rest 
and  hygienic  treatment,  necessarily  relapse  and  get  worse  again, 
as  we  formerly  thought,  or  do  they  get  permanently  well? 

These  are  questions  which  I  felt  needed  answering,  and  as  I 
could  not  find  any  answer  that  I  could  trust  I  set  myself  to  study 
the  disease  as  well  as  I  could,  hoping  to  find  the  information  I 
needed  by  experience. 

If  I  am  not  in  a  position  to  speak  as  definitely  as  I  should  like 
this  evening,  I  feel  I  have  learnt  during  the  past  thirteen  years  a 
few  facts  about  the  history  of  the  disease  and  its  course  tmder 
treatment  that  influence  my  own  practice  and  justify  me,  I  be- 
lieve, in  bringing  the  subject  before  the  notice  of  my  colleagues. 
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One  of  the  first  things  that  stniek  me  in  the  clinical  study  of 
salpingitis  was  the  frequency  of  a  syphilitic  history;  indeed,  in 
many  cases  it  was  more  easy  to  elicit  this  than  any  clear  history 
of  a  gonorrhoeal  discharge,  and  for  some  time  it  was  a  question 
with  me  whether  syphillis  was  not  a  factor  in  the  causation  that 
had  been  overlooked. 

Gonorrhoea — the  gonococcus — was  perhaps  the  only  source  of 
gonorrhceal  inflammation  in  the  mucous  membrane  of  the  tube, 
but  it  was  the  sole  cause  of  tubal  obstruction,  tubal  distension, 
and  pyosalpinx. 

In  some  cases  of  pyosalpinx  possessing  a  syphilitic  history,  I 
have  found  at  the  operation  a  clearly  defined  nodule  of  thicken- 
ing at  the  uterine  end  of  the  tube — a  nodule  which  on  section  had 
all  the  appearance  of  a  syphilitic  gumma.  In  all  cases  of  marked 
pyosalpinx  the  abdominal  ostium  of  the  tube  is  more  or  less  oc- 
cluded by  tubal  and  peri-tubal  swelling,  and  it  is  at  all  events  pos- 
sible that  a  syphilitic  thickening  of  the  tube  may  assist  in  the 
contraction  of  the  abdominal  ostium  which  appears  to  be  the 
necessary  and  immediate  cause  of  tubal  distension  from  retained 
secretion. 

On  consideration,  however,  of  other  causes  of  acute  pyo-salpinx 
in  which  there  could  be  no  syphilitic  history,  and  in  which  the  ob- 
structive swelling  at  the  uterine  end  of  the  tube  was  amply  ac- 
counted for  by  the  acuteness  or  severity  of  the  inflammation  sur- 
rounding it;  on  consideration,  too,  of  what  I  may  term  the  natural 
frequency  of  the  two  diseases  in  the  same  individual,  I  felt  that 
the  point — interesting  as  it  might  be — ^was  of  little  practical 
value,  and  that  in  all  probability  the  ratio  of  syphilitic  and  non- 
syphilitic  cases  was  not  appreciably  different  to  the  ratio  of 
syphilis  with  gonorrhoea,  and  gonorrhoea. alone,  irrespective  of 
tubal  disease. 

So  far,  if  my  work  had  not  been  misdirected,  it  was  barren  of 
any  very  profitable  result.  But,  after  a  time,  another  point  be- 
gan to  engage  my  attention,  which  bids  fair  to  be  of  greater  value. 

This  point  I  may  perhaps  express  as  the  greater  tractability  of 
gonorrhoeal  salpingitis  in  syphilitic  subjects.  In  other  words,  af- 
ter some  months  or  years  of  treatment  I  found  a  perfection  of  cure 
in  my  syphilitic  cases  that  I  failed  to  secure  in  cases  of  pure  and 
uncomplicated  gonorrhoeal  origin. 

Before  we  consider  the  reason  of  this,  and  as  I  do  not  want 
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you  to  take  anything  for  granted,  I  will  run  over  as  shortly  as 
possible  a  few  of  my  cases  which  are  more  prominently  in  my 
mind. 

Mrs.  C.  is  a  patient  I  have  known  and  watched  for  fifteen  years. 
When  first  I  saw  her  (ip  1884)  she  was  suffering  from  syphilis 
contracted  from  her  husband,  and  had  recently  had  a  miscarriage 
(at  four  months)  which  I  considered  to  be  due  to  syphilitic  dis- 
ease. 

On  recovering  from  the  miscarriage  she  almost  immediately 
showed  signs  of  gonorrhoBal  infection — a  dangerous  time  for  in- 
fection to  take  place  as  the  uterus  is  temporarily  dilated.    She  had 
gonorrh<Bal  vangitis  and  the  inflammation  spread  upwards.  Pelvic 
inflammation  followed,  and  a  mass  formed  in  the  pouch  of  Doug- 
las, having  all  the  characters  of  an  enlarged  or  distended  tube. 
For  nearly  the  whole  of  the  next  year  (1885)  she  was  rather  seri- 
ously ill — a  constant  patient — and  was  kept  on  mercurial  and 
iodide  treatment    The  tubal  tumors  did  not  materially  alter,  and 
I  was  thinking  of  removing  it  by  operation,  when  in  September 
of  this  year  she  unexpectedly  became  pregnant.    The  complica- 
tion of  a  (possibly)  syphilitic  pregnancy,  very  liable  to  abort,  and 
gonorrhceal  salpingitis  was  specially  awkward  from  a  surgical 
point  of  view,  and  as  the  general  condition  of  the  patient  had 
improved,  I  decided  to  wait,  maintaining  the  anti-syphilitic  treat- 
ment mainly  for  the  sake  of  the  coming  infant.     The  patient 
went  to  her  full  time  and  was  delivered  on  May  29th,  1886,  of  a 
boy,  who  remains  alive  and  well  to  the  present  date.      After 
pregnancy  was  over  the  tumor  of  the  damaged  appendage  was 
still  to  be  felt.    Occasional,  but  no  persistent  treatment  was  main- 
tained, and  although  the  tumor  steadily  decreased  in  size  and 
fixity,  I  find  from  my  notes  of  occasional  consultations  after  this 
date  that  it  was  not  until  1890  that  all  traces  of  the  tumor  had 
disappeared.    This  disappearance  has  been  final. 

About  eighteen  months  or  two  years  ago  the  patient's  husband 
died.  She  has  rather  recently  married  again — much  more  hap- 
pily, I  believe — and  is  now  (at  the  present  date,  November  14th, 
1898)  about  six  months'  pregnant,  without  a  trace  of  discoverable 
disease  on  the  most  careful  examination. 

Mrs.  D.  I  have  known  and  occasionally  attended  for  eighteen 
years.  A  short  time  after  her  marriage  she  was  infected  by  her 
husband  with  syphilis,  and  left  him.    For  some  twelve  vears  she 
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maintained  herself,  every  now  and  then  having  some  transient 
syphilitic  symptom  or  affection  which  received  temporary  treat- 
ment, but  the  treatment  was  left  off  as  soon  as  the  symptom  was 
relieved.  On  the  whole,  she  had  fairly  good  health,  and  at  no 
time  did  she  have  any  pelvic,  menstrual,  or  vaginal  trouble. 

In  1892  a  reconciliation  was  effected  with  her  husband,  and 
she  returned  to  him.  Early  in  1895  she  began  to  suffer  with  pain 
in  the  right  side,  pain  in  the  right  leg  and  hip,  worse  on  standing 
or  walking,  worse  on  changing  position,  not  worse  at  night.  At 
first  nothing  definite  could  be  found.  She  went  to  the  seaside 
for  a  change,  and  while  there  was  seized  with  violent  peritonitis, 
during  which,  I  understand,  her  life  was  despaired  of.  She  had 
the  advantage  of  every  comfort  and  advice,  and  a  London  opinion 
was  obtained  for  her.  After  some  weeks  of  careful  nursing  she 
returned  to  Warwickshire,  a  thorough  invalid,  and  I  again  saw 
her.  I  then  found  marked  disease  of  the  uterine  appendages  on 
the  right  side.  The  inflammatory  mass  formed  a  rather  large 
tumor,  and  the  parts  were  fixed,  but  there  was  no  fluctuation,  or 
evidence  of  any  marked  collection  of  pus.  I  thought  an  operation 
would  be  necessary,  but  the  patient  wished  to  avoid  it,  and  I  was 
ready  to  try  the  effect  of  further  treatment.  Knowing  her  old 
history,  and  how  well  she  responded  in  former  days  to  anti- 
syphilitic  treatment,  I  gave  her  grain  doses  of  hyd.  c  creta  and 
five  to  eight  or  ten  grain  doses  of  iodide  of  potassium.  This  she 
has  taken  ever  since,  and  with  steady  improvement — improve- 
ment without  the  slightest  relapse.  She  has  now  no  trace  of  dis- 
ease on  bi-manual  examination.  She  is  in  robust  health,  and  can 
walk  ten  or  twelve  miles  with  enjoyment. 

Mrs.  E.  is  a  patient  I  have  also  known  for  about  eighteen  years, 
though  I  have  only  very  rarely  attended  her.  During  a  large 
portion  of  this  time  she  and  her  husband  have  been  under  the 
care  of  Dr.  Bull,  of  Sparkhill.  He  has  attended  both  of  them  for 
gonorrhtBa  and  syphilis. 

In  July,  1895, 1  was  asked  to  see  Mrs.  E.  in  consultation  with 
Dr.  Bull.  She  had  been  confined  to  her. bed  for  some  weeks. 
She  had  severe  abdominal  and  pelvic  pain,  and  her  temperature  had 
been  varying  between  100°  and  102°  F.  I  found  well-marked 
tubal  disease — a  mass  on  the  right  side  reaching  above  the  groin — 
but  the  exudation  was  hard  and  resistant,  and  there  was  no  evi- 
dence of  any  large  collection  of  fluid. 
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I  advised  mercury  and  iodide  as  in  the  previous  ease,  arraxagir^gt 
however,  to  see  her  again  if  there  was  no  improvement,  so  i:l3^ft^ 
operation  might  be  undertaken  if  necessary.  From  this  da.t:c*  ^  " 
patient  steadily  improved.  I  saw  her  nearly  a  year  after'^^v^^t^r^^ 
and  there  was  no  trace  of  the  old  disease.  I  wrote  to  Di*.  i*"*^ 
last  week,  asking  for  news  of  her.  He  states: — ^Tdjps.  E-  i^-  ^^ 
good  health,  and  is  now  managing  a  business."  This  pati^xxtv  ^^ 
had  a  child  since  her  attack  of  salpingitis,  but  it  was  bom  at;  ^^"^^ 
months  and  only  lived  one  day.  ^ 

Mrs.  F.  was  brought  to  my  hospital  out-patient  room  ox:i-     ^<^^ 
ruary  26th,  1896,  by  Dr.  Vince.    She  was  20  years  of  ii^^^^j^-^} 
had  been  married  nineteen  months.     She  had  one  child,     ^\^ 
and  of  good  general  health.    Pain  had  been  complained  of  t^ 
left  side  for  six  months.    This  was  steadily  increasing,  was  xf'O/J^  ^^ 

one  week  after  menstruation,  and  prevented  her  from  attend;  ^ 

to  her  duties.    The  case  was  already  recognised  as  one  of  gonor- 
rh<Bal  salpingitis,  and  my  opinion  was  asked  regarding  operation 
I  found  a  hard,  tender  mass  to  the  left  of  the  uterus,  rather  fixed 
and  agreed  with  the  diagnosis  already  made.     I  had  some  talk 
with  Dr.  Vince  regarding  my  experience  of  these  cases,  and 
asked  him  if  there  was  any  history  of  syphilis  as  well  as  of  got^o^ 
rboea.    On  March  3rd  I  received  the  following  note  from  hvcCV\-^*' 
"Since  seeing  you  I  have  found  there  is  a  distinct  his^jQ^,^      ^ 
syphilis  in  the  husband.    He  is  under  me  now  with  brain  t:;^^     ^    ^ 
probably  gumma.    He  has  a  gonorrhceal  discharge  at  the   l>:jr-.^^^^' 
time,    and    the    baby    is    practically    blind    from    gonox^jJ^^^^^ 
opthalmia."    I  thought  it  quite  possible  that  the  case  nii^l:i^'|^  ^J©aj. 
prove  with  specific  treatment,  and  ordered  the  patient  a  xxai^^^ 
of  the  red  iodide  of  mercury  (gr.  1-5)  with  iodide  of  potassi  vxx:^-^  ^ 
grs.)  to  be  taken  three  times  a  day  (a  formula  which  I  use^   ^Skrs^g^} 
for   continued    administration).     This  she  has  now  taki^x-i.   ^^^^ 
tinuously  for  nearly  three  years,  and  with  steady  improve  i3n.^nt — 
improvement  in  which  there  has  been  no  history  of  relap^^    '^hat- 
ever.    The  re<!Overy  has  been  slow  but  sure  and  unintexr3rTJ.pted. 
More  than  a  year  after  the  treatment  was  begun  I  find  ttx  i^   iiote: 
— "Appendages  palpably  diseased  on  both  sides,  but  not  -t:^^i=»^<ler.**  :^. 

Today  (November  10th,  1898)  I  have  examined  her  ^ljck3  find  ^ 

that  the  right  ovary  is  still  fixed,  but  this  is  the  only  patti.<>l  <^cal  4^ , 

condition  to  be  found.    The  patient  herself  states  that  sh-^    *f  P®'^  -e  | 

fecUy  well,  has  no  pain  or  discomfort,  and  wishes  to  kno"^?*^    ^^  *^  k- 

may  discontinue  her  attendance.  '  •  u 
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I  could,  if  I  liked,  supplement  these  eases  by  several  others, 
but  the  four  I  have  cited  will,  I  think,  suffice.  Everyone  must  ac- 
knowledge that  they  are  capital  examples  of  cure  after  severe 
gonorrhoeal  salpingitis.  One  patient  can  walk  twelve  miles  with 
comfort,  another  manages  a  business  which  she  has  taken  up  since 
her  illness,  another  who  has  only  just  r^ained  her  full  health 
has,  nevertheless,  through  the  time  of  treatment,  been  attending 
to  the  cares  of  her  family  and  the  needs  of  her  syphilitic  husband, 
while  another,  after  seven  years  of  freedom  from  disease,  has 
buried  her  miserable  past,  married  again,  and  is  six  months  preg^ 
nant  with  the  first  child  of  a  second  family. 

Oan  anyone  show  similar  cases  of  recovery  after  gonorrhoeal 
salpingitis  in  non-syphilitic  cases?  I  confess  that  until  quite  re- 
cently I  could  not  produce  them  or  anything  really  approaching 
expectation  of  or  belief  in  similar  results  since  the  publication  of 
Professor  Sinclair's  book  in  1888. 

If  the  cases  I  have  brought  forward  then  are  at  all  exceptional 
in  their  recovery  to  what  are  we  to  attribute  the  happy  issue? 

Is  the  poison  of  syphilis  in  my  way  antagonistic  to  that  of 
gonorrhoea?  I  do  not  think  that  this  can  be  maintained  for  a 
moment.  The  one  disease  does  not  in  any  way  prevent  the  other, 
and  tmtreated  cases  of  both  diseases  in  the  same  individual  are 
among  the  very  worst  that  I  have  encountered.  I  am  forced  to 
the  conclusion  that  the  treatment  of  the  case  is  the  main  factor 
in  recovery,  and  I  am  far  more  interested  in  putting  as  clearly 
and  forcibly  as  I  can  this  fact  before  the  notice  of  the  Society  than 
in  maintaining  any  special  theory  of  its  mode  of  action.  At  the 
same  time,  when  I  consider  the  difficulty  in  the  untreated  disease, 
not  so  much  of  obtaining  temporary  solution  of  inflammatory  pro- 
ducts— this  can  often  be  obtained  by  simple  rest  in  bed — ^but  of 
obtaining  a  cessation  of  relapses  and  a  steady  progress  towards 
permanent  recovery,  and  when  I  find  this  recovery  repeatedly 
following  a  prolonged  and  uninterrupted  course  of  special  treat- 
ment, I  question  whether  this  effect  is  attained  simply  by  promot- 
ing absorption,  but  am  more  inclined  to  believe  that  the  mercury 
collected  in  the  tissues  of  the  body  after  persistent  administration 
has  some  direct  antagonistic  action  to  the  vitality  and  spread  of 
the  gonococcus  in  the  deeper  layers  of  the  mucous  and  in  the 
sub-mucous  tissues.  In  contradistinction  to  the  opinion  expressed 
by  most  writers  of  the  last  decade  I  believe  it  may  be  possible  to 
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destroy  the  power  of  latent  gonorrhoea,  as  well  as  that  of  distinctly 
local  and  acute  affection,  and  that  this  may  be  attained  in  a 
marked  degree  by  the  use  of  the  very  same  means  by  which  we 
attack  the  poison  of  syphilis. 

Since  coming  to  this  conclusion  I  have  treated  several  cases 
of  pelvic  gonorrhoea  uncomplicated  with  syphilis  by  mercury 
and  iodides,  and,  in  every  case  in  which  it  has  been  possible  to 
continue  supervision  and  treatment,  I  have  had  very  similar  re- 
sults to  those  already  reported.  It  will  be  obvious,  however,  that 
in  most  of  these  cases  the  duration  of  treatment  has  been  as  yet 
insufficient  to  fully  test  the  value  of  permanence  of  its  results, 
and  that  without  general  acceptance  of  the  principles  on  which 
the  treatment  rests  there  is,  and  will  be  no  likelihood  of  obtain- 
ing the  same  hearty  cooperation  on  the  part  of  the  patient  and 
medical  attendant  that  is  so  well  and  cheerfully  given  in  syphilis. 
One  case  in  point  is  that  of  Mrs.  G.  She  came  to  my  out-patient 
room  on  September  23rd,  1896,  with  the  history  of  abdominal 
and  pelvic  pain  of  some  months'  standing.  She  was  also  suffering 
from  a  chronic  vaginal  discharge.  On  examination  I  found  that 
both  of  the  uterine  appendages  were  inflamed  and  adherent — that 
on  the  right  side  was  adherent  to  tlie  uterus  only — that  on  the 
left  was  adherent  to  the  pelvic  wall.  On  October  22nd  I  put  her 
on  the  biniodide  mixture  to  which  I  have  already  referred.  She 
took  it  during  October,  November,  December  and  January,  and 
at  this  date  was  so  much  better  that  only  faint  traces  of  any  dis- 
ease remained  in  the  pelvis,  and  she  herself  refused  further  at- 
tendance. For  half  a  year  I  did  not  see  her.  She  returned  on 
July  8th,  1897,  complaining  as  before.  Treatment  was  resumed, 
and  she  has  continued  it  until  the  present  date.  The  uterus  is 
perfectly  free  and  movable,  and  there  is  no  trace  of  disease  to  be 
found  on  examination. 

Another  case  of  different  type — recent  and  acute  (the  notes  of 
which  are  entirely  furnished  by  the  patient's  medical  attendant), 
may  fitly  close  the  series  to  which  I  ask  your  attention  at  this 
stage  of  my  paper. 

"Mrs.  H.,  aet.  30,  has  three  children.  The  last  child  was  bom  on 
March  25th,  1898,  and  a  good  recovery  was  made  from  the  con- 
finement. After  a  short  visit  to  some  friends  in  the  following 
July,  Mrs.  H.  returned  home  on  July  16th  in  the  best  of  health. 
On  July  19th  she  felt  some  vaginal  irritation,  followed  by  vaginal 
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discharge,  and  on  July  22nd  (the  doctor  states)  I  was  called  in 
to  see  her.  I  found  her  in  bed,  suffering  from  great  abdominal 
pain,  more  especially  on  the  right  side  of  the  abdomen,  and  from 
a  profuse  purulent  discharge  from  the  vagina.  The  temperature 
was  101^  F.,  and  in  the  evening  this  rose  104°  F.  On  inquiry 
and  examination  of  the  husband,  I  found  that  he  also  had  a  dis- 
charge from  the.urethra,  which,  to  my  mind,  was  a  typical  gonor- 
rhaeial  discharge.  As  important  questions  were  involved  in  the 
diagnosis,  specimens  of  the  discharge  were  sent  to  London  for 
bacteriological  examination,  and  gonococci  were  found  in  abun- 
dance. 

"The  pain,  temperature,  and  discharge  continued  in  spite  of 
douching  and  other  remedies.  On  August  9th,  Dr.  Annie  Clarke 
saw  her  in  consultation,  and  found  the  uterus  fixed  and  the  right 
half  of  the  pelvis  completely  roofed  by  hard  inflammatory  swell- 
ing. 

"On  August  2l8t  acute  pain  was  complained  of  on  the  left  side 
of  the  abdomen. 

"On  August  31st,  it  seeming  probable  that  some  operative  in- 
terference might  be  needed,  Mr.  Taylor,  of  Birmingham,  was 
called  in.  Gonorrhoea!  salpingitis,  with  its  attendant  sub-peri- 
toneal exudation,  was  found  on  both  sides,  but  at  only  one  pK)int 
was  there  any  indication  of  possible  ^pus'  formation. 

"Specific  treatment  was  advised  in  the  form  of  a  biniodide 
mixture,  and  suppositories  of  ichthyol  were  ordered  for  vaginal 
use. 

*Trom  ten  days  to  a  fortnight  after  this  date  there  has  been 
steady  and  continued  improvement.  The  patient  got  up  for  the 
first  time  on  September  25th.'' 

In  a  letter  dated  November  14th,  1898,  the  doctor  writes: — 

^T.  am  glad  to  tell  you  that  at  last  our  patient  is  out  again,  free 
from  all  pain  and  discharge,  but  naturally  very  weak  after  her 
long  and  trying  illness.  I  made  a  vaginal  examination  last  week 
and  all  that  was  to  be  felt  was  a  hard,  cord-like  band  running 
across  the  roof  of  the  vagina  on  the  left  side.  The  right  side  was 
apparently  quite  normal." 

The  view  of  the  disease  and  its  treatment  which  I  have  pre- 
sented for  your  consideration  has  not  only  its  medical  but  also  its 
surgical  aspect. 

If  we  may  hope  for  some  radical  control  of  pelvic  gonorrhoBa 
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from  medicine  not  only  will  operation  be  less  frequently  neces- 
sary, but  partial  operations  which  were  formerly  derided  and 
stigmatised  as  useless  will  find  a  legitimate  use,  and  prove,  in  con- 
junction with  medical  means,  a  higher  and  better  method  of 
treatment  than  that  of  complete  removal  of  the  appendages  so 
strongly  urged  in  former  years. 

For  instance,  the  free  opening  of  pus-cavities  without  ablation 
of  the  uterine  appendages  or  the  removal  of  a  pyosalpinx  of  one 
side  only  when  the  tube  and  ovary  of  tiie  opposite  side  are  so  far 
free  from  disease  and  perfectly  healthy,  may  be  good  practice, 
and  is  sound  in  principle  if  we  can  guard  against  the  extension' of 
disease. 

As  an  adjunct  or  handmaid  to  surgery,  too — after  operation 
had  been  performed— rtiie  specific  treatment  of  the  patient  may 
sometimes  ensure  a  success  that  otherwise  might  be  wanting. 
When  the  wound  refuses  to  heal,  the  stitches  are  ulcerating  out — 
the  drainage  track  is  sloughing — ^the  temperature  hectic  and  the 
appetite  wanting — when  the  case  seems  slowly  going  to  the  bad 
some  two  or  three  weeks  after  the  immediate  danger  of  the  sec- 
tion has  been  successfully  passed  (a  not  very  uncommon  sequel 
after  abdominal  section  for  pelvic  gonorrhoea  with  abimdant  pua- 
formation  and  almost  confined  to  this  class  of  case),  the  power 
of  the  biniodide  to  improve  the  condition  in  my  own  hands  has 
been  marked  and  almost  immediate  in  its  action. 

If  my  contention  is  right,  we  may  hope  from  the  use  of  specific 
treatment,  for  a  selective  action  in  cases  before  operation — ^limit- 
ing the  necessity  of  the  latter — for  a  freedom  of  choice  that  was 
formerly  unknown  during  operation  of  various  methods  more  or 
less  conservative,  and  finally  (after  operation)  for  its  influence  as 
an  aid  to  recovery  that  may  materially  improve  both  immediate 
in  its  action. 

This  brings  me  to  the  consideration  of  pyosalpinx  and  its 
treatment. 

I  incline  to  tiie  belief — based  mainly,  perhaps,  on  clinical  and 
operative  observation — ^that  dangerous  pyosalpinx  is  but  rarely 
a  purely  gonorrhoeal  disease,  that  it  is  usually  a  product  of  mixed 
infection,  and  that  the  more  dangerous  element  comes  from  the 
intestinal  tract. 

It  is  always — or  nearly  always — started  by  gonorrhoeal  in- 
flammation, but  so  long  as  it  remains  a  sac  of  purely  gonorrhoeal 
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pus  it  is  usually  small  and  only  rarely  dangerous.  But  as  the  pus- 
sac  enlarges  it  it  comes  into  immediate  relation  with  the  bowel, 
and  usually  with  the  sigmoid  flexure  and  rectum.  The  pus-sac  is 
infected  from  the  neighboring  bowel — ^like  a  broad-ligament 
pregnancy  under  similar  conditions — the  condition  becomes  ur- 
gent, the  patient  cannot  sleep  for  pain,  and  the  temperature, 
though  sometimes  unreliable,  may  rise  to  high  pyrexia. 

Then  operation  is  needed,  and  no  unnecessary  delay  is  per- 
missible, and  the  operation  I  wish  to  recommend  with  the  utmost 
force  of  which  I  am  capable  is  that  of  posterior  vaginal  ccBliotomy 
— ^Ae  thorough  opening  of  the  pouch  of  Douglas  from  the  vagina 
— the  digital  and  bi-manual  exploration  of  the  tumor  or  tumors 
from  this  situation,  the  tapping  of  all  pus-cavities  deliberately  car- 
ried out,  the  enlargement  of  all  openings  thus  made,  and  the  es- 
tablishment of  pelvic  drainage  from  all  infected  parts  by  a  tampon 
or  tampons  of  iodoform  gauze. 

If  this  operation  is  done  as  I  have  advised — ^by  free  incision 
(no  puncture  or  simple  tapping  is  sufficient),  the  urgent  symptoms 
are  at  once  and  thoroughly  relieved,  a  condition  of  imminent 
danger  of  death  is  converted,  sometimes  as  if  by  magic,  into  one 
of  peaceful  rest  and  happy  convalescence. 

The  maximum  of  relief — ^I  speak  advisedly,  for  the  peritonitis 
following  removal  of  a  double  and  adherent  pyosalpinx  is  often 
severe,  and  the  after  results  in  no  way  better  than  that  attained 
by  the  operation  I  am  advising — the  maximum  of  relief  is  at- 
tained with  the  minimum  of  danger  and  the  minimum  of  injury 
to  the  sexual  organs  concerned.  I  have  repeatedly  employed  this 
method  of  treatment  during  recent  years  and  have  followed  it 
up  in  most  cases  (so  far  as  I  have  been  able  to  do  so)  by  specific 
treatment.  In  each  of  these  cases  I  have  been  more  and  more 
satisfied  with  the  efficiency  of  the  means  employed  and  impressed 
with  the  vast  superiority  of  this  operation  to  the  removal  of  the 
tubes  by  abdominal  section. 

The  following  cases  may  be  taken  as  recent  examples  of  its 
value: 

Mrs.  I.,  set  28,  had  been  married  four  years.  Her  husband 
confessedly  had  contracted  gonorrhoea  since  his  marriage.  Six 
weeks  ago  the  patient  had  a  green  discharge  from  the  vagina,  and 
for  f oiur  weeks  had  suffered  with  severe  abdominal  pain. 

I  saw  her  on  the  evening  of  May  25th,  1898,  in  consultation 
with  Dr.  Miligan. 
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She  evidently  had  some  general  acute  peritonitis.     The  a^ 
domen  was  distended  and  tympanitic;  the  legs  drawn  up.      Sb^ 
had  frequent  vomiting,  a  pulse  of  120,  and  a  temperature   ot 
103°  F.     She  was  very  feeble,  very  restless,  and  crying    ^wit\i 
pain.     On  vaginal  examination  a  mass  was  found  in  the  poiicu 
of  Douglas,  and  pushing  the  uterus  to  the  left.    The  tumoT  '^^ 
acutely  tender.     A  dose  of  calomel  was  ordered  to  be  gi-vexx  at 
once,  followed  by  frequent  enemata,  and  it  was  arranged  to  m^cve 
the  patient  to  my  house  for  operation  on  the  following  dajr-        On 
May  27th  I  opened  the  pouch  of  Duglas,  separated  adhesion S5,    ^^^ 
evacuated  a  large  quantity  of  foul  pus  from  the  right  FalXotJ^*^ 
tube.    The  abscess  cavity  was  washed  out  and  packed  wittx    iodo- 
form gauze. 

In  the  evening  her  pulse  was  96.     She  was  comfortable  »    ^^^ 
bowels  had  been  opened  with  a  single  enema,  and  she  had  a.   fairly 
good  night's  rest  afterwards,  "the  first  good  night  for  \^^elcs- 
The  patient  made  a  good  recovery. 

Mrs.  J.,  set.  24,  married  four  years,  came  to  my  out-p^*^^^ 
room  on  August  25th,  1898,  complaining  of  abdominal  pai^*^   ^^ 
dyspareunia,  which  had  been  increasing  for  six  months.    O^^  ^^' 
amination  I  found  what  I  took  to  be  an  enlarged  and  tend^^  ^^ 
ovary  that  was  evidently  the  source  of  the  pain  complair*^^   ^  * 
I  ordered  a  mixture  of  bromide  and  viburnum,  and  gav^     ^^ 
general  hygienic  advice. 

On  October  27th,  the  patient  was  brought  to  the  hospit-^1^   ^ 
dently  suffering  from  intense  pain.    She  was  crying,  and     ^^*^^^ 
that  she  had  had  no  sleep  for  four  nights  on  account  of  this-.         ^ 
temperature  was  101°  F.     On  again  examining  her  I  fo'^-^^ 
fixed  tender  mass  to  the  left  of  the  uterus  pushing  the  la*^*^  -    -. 
the  right.    This  was  acutely  sensitive  to  touch,  and  I  t)eli^^"*^^  -     ^ 
to  be  caused  by  a  distended  tube.     On  closer  inquiry  in^^^  ^ 

case  I  found  that  there  was  a  distinct  history  of  copious  pxh^^^  ^t^aU 
vaginal  discharge  some  three  years  ago.  I  altered  the  dia^^  j 
to  one  of  acute  pyosalpinx,  and  admitted  her  into  ho^f^^  f 
Operation  was  done  on  October  31st.  I  opened  the  P^^^  ^^-^^ 
Douglas  through  the  posterior  fornix  and  evacuated  some  ^*  j 
and  rather  foul  serum  from  the  pelvis.  On  examination,  th^i*^  4, 
the  opening  thus  made  I  found  the  left  tube  was  dilated  ^""^  V.-^ 
large  pus-sac,  having  thick  walls,  and  being  very  adherent.  ^  -^ 
tapped  this  with  a  trocar  and  cannula,  and  afterwards  oper»^^ 
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the  punctured  incision  with  my  fingers.  One  or  two  secondary 
collections  of  pus  were  also  set  free.  The  cavities  were  sponged 
out  and  packed  with  iodoform  gauze. 

The  patient,  who  had  been  before  the  operation  almost  a  type 
of  misery,  immediately  altered.  In  the  morning  she  was  smiling, 
happy,  and  good-tempered,  and  said  that  she  had  passed  the  best 
night  she  had  had  for  several  weeks.  She  has  made  uninterrupted 
progress,  and  leaves  the  hospital  today. 

I  do  not  wish  it  to  be  inferred  that  I  regard  posterior  vaginal 
ooeliotomy  as  the  only  operation  to  be  undertaken  in  pyosalpinx. 
When  the  tumor  is  large  and  prominent  or  "presenting''  towards 
the  abdominal  aspect,  abdominal  section  may  prove  a  better  means 
of  access  to  the  seat  of  mischief.  Wherever  this  seat  of  mischief 
is  most  accessible,  there  is,  in  nine  cases  out  of  ten,  the  best  point 
of  attack. 

I  will  not,  however,  dwell  on  this  part  of  my  subject,  but  pass 
on  to  the  consideration  of  the  limitations  to  success  in  the  treat- 
ment of  gonorrhosal  disease,  and  any  means  we  possess  of  avoid- 
ing them.    These  may  be  shortly  considered  under  three  heads: — 

(a)  The  severity  or  complications  of  the  disease  preventing  re- 

covery. 

(b)  The  carelessness  and  distaste  of  the  patient  for  any  pro- 

longed treatment. 

(c)  The  effect  of  adhesions  in  causing  sterility  and  occasional 

pain. 

(a)  The  first  is  undoubtedly  the  most  important.  In  spite  of 
all  that  may  be  done  in  the  future  I  quite  believe  that  there  will 
remain  a  residum  of  intractable  cases,  and  among  these  I  would 
particularly  point  out  cases  complicated  with  uterine  fibroid  or 
anything  which  tends  to  cause  or  increase  uterine  hemorrhage. 
When  bleeding  is  severe  no  patient  or  medical  attendant  will  con- 
tinue a  course  of  treatment  which  is  not  immediately  directed  to 
the  stopping  of  the  hemorrhage.  In  addition  to  this,  both  mercury 
and  iodides  in  some  people  appear  to  increase  the  tendency  to 
bleeding.  In  all  of  these  cases  I  recommend  vaginal  hysterec- 
tomy, with  or  without  removal  of  the  appendages.  It  is  not  only 
the  most  rational  operation  in  theory,  but  is  productive  of  the 
best  final  results  when  conservative  surgery  is  hopeless. 

(b)  The  carelessness  and  distaste  of  the  patient  for  treatment 
will  often  be  an  annoying  feature  and  source  of  failure,  as  it  is 
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often  in  syphilis.  In  some  cases  the  biniodide  mixture  causes 
nausea,  and  even  vomiting.  When  this  is  the  case  smaller  doses 
may  be  tried,  or  recourse  may  be  had  to  a  method  of  treatment, 
which  is  occasionally  very  useful.  Only  one  dose  of  iodide  is 
given  in  the  day,  but  this  is  a  large  one — ^from  15  to  20,  30  or  40 
grains.*  This  is  taken  the  last  thing  before  going  to  sleep.  Every 
other  night,  or  every  night  if  necessary,  a  Plummer's  pill  (pil. 
hyd.  subchlor.  co.)  is  taken  at  the  same  time.  The  patient  keeps 
all  her  medicine  in  her  bedroom,  and  only  needs  to  remember  it 
on  retiring  to  rest. 

(c)  The  effect  of  adhesions  as  a  limitation  to  full  recovery  is 
a  more  important  matter.  Occlusion  of  tubes  and  peri-tubal  ad- 
hesions, consequent  on  gonorrhoeal  salpingitis,  do  not  partake 
themselves  of  any  specific  character  and  must  be  regarded  rather 
as  secondary  mechanical  results  of  the  inflammation  which  has 
been  caused  by  the  pelvic  gonorrh<Ba,  differing  in  no  essential 
from  peritoneal  adhesions  elsewhere,  such  as  those  caused  by  in- 
jury, by  appendicitis,  or  by  gall-stones. 

Their  absorption  and  disappearance  will  not,  therefore,  be  se- 
cured by  the  cure  of  the  gonorrhoea.  The  cure  of  the  gonorrh<Ba 
will  be  the  necessary  preliminary,  but  the  actual  disappearance 
of  adhesions  will  probably  depend  on  the  perfection  of  the  general 
health  and  the  power  of  relative  mobility  enjoyed  by  the  ad- 
hering organs. 

As  a  necessary  consequence  it  will,  I  believe,  be  found  that 
sterility  will  result  or  persist  when  the  appendages  of  both  sides 
have  been  attacked  by  disease  before  any  treatment  has  been 
begun.  But  if  energetic  treatment  is  started  when  only  one  side 
is  affected  and  the  opposite  tube  is  healthy,  one  may  reasonably 
hope  that  the  healthy  tube  will  remain  healthy  and  the  patient 
retain  her  fertility.  Such  is  the  explanation,  I  believe,  in  both 
of  the  cases  I  reported  at  the  beginning  of  my  paper,  in  which 
conception  took  place  at  a  period  subsequent  to  the  salpingitis, 
while  in  the  acute  case  of  pelvic  gonorrhoea,  notwithstanding  the 
comparatively  short  duration  of  her  illness,  both  sides  have  suf- 
fered and  future  fertility  is  hardly  to  be  expected.  I  shall  be 
interested  to  watch  this  case  and  see  if  my  forecast  is  justified. 

For  similar  reasons  a  remainder  of  occasional  and  slight  pain 
may  be  rather  frequently  expected  in  the  most  favorable  cases — 
such  a  sequel  as  is  often  met  with  after  an  ovariotomy  from  ad- 
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hesions  to  the  stump.    This  depends,  mainly,  I  believe,  on  the  in- 
volvement of  intestine  or  omentum  in  attachments. 

If  these  escape  the  patient  has  no  pain — ^if  they  are  involved, 
the  patient  may  have  occasional  discomfort  and  sometimes  acute, 
if  transient,  colic. 

The  consideration  of  this  subject  would  not  be  complete  without 
some  reference  to  prophylaxis,  and  to  the  treatment  of  acute  and 
chronic  gonorrhosal  vaginitis.  In  the  acuter  forms  of  gonorrhoeal 
salpingitis  when  specific  vagingitis  and  endometritis  are  also  pres- 
ent, and  in  gonorrhoeal  vangitis  when  it  may  still  be  possible  to 
limit  the  upward  spread  of  the  disease,  local  treatment  is  of  very 
great  and  indeed  of  primary  importance. 

As  regards  the  gonococcus,  the  strongest  and  best  local  germir 
cides  known  (according  to  Neisser)  are  the  nitrate  of  silver,  the 
perchloride  of  mercury  and  ichthyol,  and  it  is  on  one  or  more  of 
these  that  chief  reliance  should  be  placed. 

In  all  cases  of  acute  gonorrhoeal  salpingitis  in  which  the  uterus 
and  vagina  are  also  affected,!  use  a  vaginal  suppository  of  ichthyol 
(10  per  cent)  every  night  and  a  douche  of  crude  acetic  acid  during 
the  day.  In  cases  of  complicated  gonorrhoeal  vaginitis,  especially 
in  hospital  practice,  I  generally  use  a  vaginal  suppository  of  silver 
nitrate  (gr.  ^)  every  night,  and  the  same  vaginal  douche  of  py- 
roligneous  acid  Jss.  and  Oj)  twice  during  the  day. 

If,  as  only  very  rarely  happens,  the  patient  comes  almost  im- 
mediately after  exposure  to  contagion  it  may  be  advisable  to  dis- 
infect the  vulva,  vagina,  and  cervix  manually,  as  in  a  vaginal 
cceliotomy. 

In  one  case  of  vangitis  of  about  two  days'  duration,  in  which 
the  patient  was  already  feeling  considerable  and  rapidly  increas- 
ing discomfort,  but  in  which,  it  is  only  fair  to  say,  the  gonorrhoeal 
origin  was  never  thoroughly  established,  I  did  this  with  the  very 
best  result.  The  disinfection  was  repeated  three  times,  and  the 
patient  was  directly  cured  with  no  retension  or  relapse. 

In  cases  where  there  is  no  evidence  of  endometritis  or  tubal 
disease  the  local  treatment  advised  contains  all  that  is  required, 
and  this  should  be  applied  in  the  simplest  possible  manner.  No 
unnecessary  examination  should  be  made,  and  the  use  of  the 
sound  should  be  forbidden  as  most  dangerous. 

It  is  only  in  cases  of  tubal  disease,  where  the  appendages  are 
evidently  affected  by  gonnorrhoeal  inflammation,  in  gonorrhoeal 
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rheumatism  or  arthritis,  in  gonorrhoea!  endocarditis,  or  in  per- 
sistent and  incurable  discharges  due  to  gonorrhoea,  that  the  local 
treatment  must  be  supplemented  by  the  administration  of  mer- 
cury and  iodides,  as  described  in  the  earlier  sections  of  my  paper.  ^ 

To  emphasize  and  make  ready  for  discussion  the  main  points 
contained  in  this  communication,  I  have  prepared  a  short  abstract, 
or  precis,  of  the  propositions  I  am  disposed  to  maintain,  and  on 
which  I  invite  the  criticism  of  my  colleagues. 

First — That  a  large  number  of  women  who  are  suffering  from 
tubal  disease  have  been  at  some  time  or  another  exposed  to  the 
infection  of  syphilis  as  well  as  of  gonorrhoea.  That  these  un- 
doubtedly show  marked  improvement  after  a  prolonged  course  of 
mercury  and  iodides,  and  in  the  course  of  this  treatment  unless 
acute  pyosalpinx  intervenes  (in  which  medicine  is  useless)  it  is 
the  rule  rather  than  the  exception  for  all  gross  physical  signs  of 
disease  to  slowly  and  permanentiy  disappear. 

Secondly. — ^That  many  cases  in  which  there  is  no  history  of 
syphilis;  including  cases  in  which  there  is  the  unmistakable  his- 
tory of  gonorrhoea,  pure  and  simple,  as  the  sole  cause  and  starting- 
point  of  tubal  disease,  do  similarly  improve  and  get  permanently 
well  under  the  same  course  of  treatment,  provided  always  that 
the  disease  stops  short  of  acute  pyosalpinx  and  its  dangerous  com- 
plications. 

Thirdly, — That  acute  pyosalpinx  is  peculiarly  liable  to  occur 
in  the  first  place  on  the  left  side  of  the  body,  and  its  special 
severity  is  probably  due  to  secondary  infection  from  the  rectum. 
That  cases  of  pyosalpinx,  whenever  possible,  should  be  treated 
by  free  incision  of  the  posterior  vaginal  fornix,  by  thorough  ex- 
ploration and  emptying  of  all  pus-cavities  from  the  pouch  of 
Douglas,  and  by  iodoform  gauze  drainage.  That  this  is  far  pre- 
ferable to  the  older  operation  of  removal  of  the  appendages  which 
lb  ox.-vt  only  much  more  dangerous,  but  is  peculiarly  liable  to  be 
followecf  iV^cal  fistula,  an  operation  sequel  sometimes  worse 
than  death  itselJ 

Fourthly. — That  sucff>*^es  of  mixed  infection  and  acute  sup- 
puration treated  by  operative\^acuation  of  the  pus,  with  or  with- 
out removal  of  the  appendages,  oio  sometimes  not  only  recover  but 
remain  permanently  well  without  further  treatment,  the  acute- 
ness  of  the  inflammation  appeariW  to  terminate  the  process  of 
infection.    In  other  cases,  recoverj^  is  not  so  complete  or  relapses 
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are  met  with,  and  these  cases  should  be  followed  up  by  a  course  of 
specific  treatment,  the  beneficial  result  of  this  being  often  im- 
mediately manifest  when  the  wound  tissues  are  unhealthy  and 
the  healing  is  delayed. 

Fifthly. — That  occlusion  of  the  tubes  and  peri-tubal  adhesions 
consequent  on  gonorrh<Bal  adhesions  have  no  direct  specific  causa- 
tion, and  must  be  regarded  rather  as  secondary  mechanical  re- 
sults of  the  local  peritonitis  which  has  been  caused  by  salpingitis. 

Their  absorption  and  disappearance  will  not  therefore  be  neces- 
sarily secured  by  the  cure  of  the  gonorrhcea,  and  sterility  may 
persist  although  gonorrhoea  is  entirely  eradicated  from  the  system. 

Sixthly, — That  in  gonorrhoea  of  the  pelvis  there  will  probably 
remain  a  residum  of  intractable  cases,  particularly  cases  of  com- 
plication with  other  diseases  such  as  fibroid  of  the  uterus.  That 
in  these  cases  operative  removal  of  the  organs  affected  will  still 
be  required,  and  that  vaginal  hysterectomy  whenever  possible, 
with  or  without  extirpation  of  the  uterine  appendages,  is  not  only 
the  most  rational  operation  in  theory  but  is  productive  of  the  beet 
final  results.— (The  Scalpel,  June,  1899.) 


AMERICAN  PROCTOLOGIC  SOCIETY. 
First  Meeting  held  at  Columbus,  Ohio,  June  6-7,  1899. 

A  new  national  medical  association,  to  be  known  as  The 
American  Proctologic  Society,  was  organized  "Wednesday,  Juno 
7th,  1899,  at  the  Chittenden  Hotel,  Columbus,  Ohio,  during  the 
meeting  of  the  American  Medical  Association. 

The  society  is  formed  for  the  study  of  the  diseases  of  the  rec- 
tum; and  its  membership  is  composed  of  prominent  rectal  special- 
ists of  the  leading  cities  in  the  United  States. 

The  following  ofiicers  were  elected: 

President:  Dr.  Joseph  M.  Mathews,  Louisville,  Ky.,  the  retir- 
ing President  of  the  American  Medical  Association. 

Vice  President:  Dr.  James  P.  Tuttle,  New  York  City. 

Secretary-Treasurer — ^Dr.  William  M.  Beach,  Pittsburg,  Pa. 

Board  of  Counsellors:  Dr.  Samuel  T.  Earle,  Baltimore,  Md.; 
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Dr.  A.  Bennett  Cooke,  Xashville,  Tenn. ;  Dr.  J.  Royal  Penning- 
ton, Chicago,  111. 

Wednesday  morning  a  demonstration  was  made  by  Dr.  T.  0. 
Martin,  of  Cleveland,  at  St  Anthony's  Hospital,  showing  the 
newer  methods  of  inspection  of  the  rectum.  Thursday  morning, 
Dr.  Samuel  T.  Earle,  of  Baltimore,  conducted  a  clinic  demon- 
strating a  new  operation  for  removal  of  hemorrhoids. 

The  association  organized  with  these  charter  members:  Dr.  Jo- 
seph M.  Mathews,  Louisville;  Dr.  Joseph  B.  Bacon,  Chicago;  Dr. 
Leon  Straus,  St.  Louis;  Dr.  B.  Merrill  Ricketts,  Cincinnati;  Dr. 
Thomas  Charles  Martin,  Cleveland;  Dr.  S.  G.  Gant,  Kansas  City; 
Dr.  J.  Royal  Pennington,  Chicago;  Dr.  James  P.  Tuttle,  New 
York  City;  Dr.  Samuel  T.  Earle,  Baltimore;  Dr.  Lewis  H.  Adler, 
Jr.,  Philadelphia;  Dr.  Charles  C.  Allison,  Omaha;  Dr.  A.  Ben- 
nett Cooke,  Nashville;  Dr.  George  J.  Cook,  Indianapolis;  Dr. 
George  B.  Evans,  Dayton,  O. ;  Dr.  William  M.  Beach,  Pittsbui^. 

The  President,  Dr.  Joseph  M.  Mathews,  of  Louisville,  Ken- 
tucky, delivered  an  interesting  address  setting  forth  the  impor- 
tance of  giving  rectal  diseases  special  study. 

He  said:  *lt  is  a  notorious  fact  that  there  is  more  quackery 
practiced  in  the  diseases  of  the  rectum  than  in  any  other  depart- 
ment of  medical  practice.  This  state  of  things  is  to  be  deplored. 
After  an  experience  of  twenty  years  in  this  work,  I  wish  to  say 
that  these  important  and  most  serious  affections  should  be  en- 
titled to  a  separate  and  special  consideration ;  and  who  will  dare  to 
say  that  those  who  practice  them  are  not  entitled  to  the  privilege 
of  forming  themselves  into  a  society?  Nothing  will  contribute 
more  to  the  advancement  and  to  the  elevation  of  this  long 
neglected  subject  than  this  contemplated  organization. 

"The  principal  partof  our  knowledge  must  ever  come  from  com- 
paring our  own  observations  with  those  of  others;  then  how  ap- 
parent to  all  must  be  the  utility  which  the  Society  of  Proctologists 
will  afford  in  opportunities  for  the  mutual  communication  of 
thought  and  action." 

Dr.  Tuttle  read  a  paper  in  which  he  stated  that  the  term  Pru- 
ritus Ani  has  for  the  scientific  physician  only  a  vague  significanc«,», 
but  for  its  victims  it  is  portentious  with  evil.  He  stated,  after 
enumerating  many  of  the  characteristic  symptoms,  that  it  should 
be  dealt  with,  first  constitutionally,  second  locally. 

He  said  that  he  was  not  a  believer  in  pruritus  ani  essentialis. 
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The  constitutional  condition  upon  which  the  theory  of  this  di*r 
ease  is  founded,  he  admits,  and  reckons  it  an  important  element, 
but  insisted  that  there  is  always  an  exciting  cause  for  the  disturb- 
ance, and  upon  this  cause  will  depend  the  physical  appearance  of 
the  parts;  and  that  we  know  full  well  the  diseases  which  cause 
these  physical  changes  in  the  parts,  and  these  diseases  occurring 
in  the  dysapsthesic  patient,  instead  of  causing  pain,  produce  itch- 
ing until  the  irritation  and  scratching  of  the  parts  produce  pain. 

Among  the  causes  enumerated,  he  mentioned  oxyuris  vermi- 
cularis,  colitis,  sigmoiditis,  catarrhal  diseases  of  the  rectum  and 
uricsemia. 

These  pathological  conditions  are  the  ones  which  he  has  found 
most  often  in  obstinate  and  obscure  cases.  To  the  scientific  phy- 
sician all  treatment  must  be  based  upon  his  conception  of  the 
pathology  "of  the  case;  remove  the  pathological  cause,  treat  the 
disease  and  not  the  symptom.  Xitrogenous  diet,  alkaline  diu- 
retics, salicylic  compoimds  and  hot  baths  compose  the  general 
routine  of  treatment.  Local  applications  of  carbolic  solutions, 
larkspur,  black  wash,  salicylic  acid,  chloral  hydrate,  extract  conii, 
camphor,  cocaine,  tar,  etc.,  may  all  be  used  in  one  form  or  an- 
other. 

Having  determined  the  variety  and  type  of  the  disease  produc- 
ing pruritus,  it  is  not  difficult  to  manage,  and  in  most  cases  we  may 
confidently  expect  a  radical  cure. 

Dr.  Earle,  of  Baltimore,  read  an  interesting  paper  upon  A 
Modification  of  Whitehead's  Operation  for  Hemorrhoids. 

After  reviewing  usual  methods  of  operations  for  removal  of 
hemorrhoids,  he  described  his  own  method,  which  consists  of 
clamping  the  tumors  by  sections,  beginning  at  an  incision  in  the 
fourchette  where  primary  incision  was  made  to  determine  the 
depth  at  which  to  place  the  clamp.  After  removing  the  tissue 
above  the  clamp  by  piecemeal,  a  continuous  suture,  beginning* 
at  the  primary  incision,  was  inserted  around  the  clamp.  When 
the  first  section  has  been  cut  away  and  sutured,  the  clamp  is  re- 
moved and  the  suture  drawn  taut,  and  the  clamp  again  put  in  po- 
sition until  the  whole  anal  circuit  has  been  treated. 

He  stated  that  he  had  given  this  method  a  thorough  trial,  and 
unhesitatingly  said  it  is  the  safest,  easiest,  and  by  far  the  best 
method  that  he  has  ever  tried.  The  operation  is  practically  blood- 
less, and  healing  by  first  intention  is  secured.  The  convalescence 
is  complete  at  the  end  of  the  week. 
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Dr.  Earle  demonstrated  his  method  of  operating  at  St.  An- 
thony's Hospital. 

Dr.  Thomas  Chaeles  Martin,  of  Cleveland,  discussed,  in  a 
very  interesting  manner,  The  Act  of  Defecation. 

He  said  that  a  knowledge  of  the  anatomy  of  the  rectum  was 
necessary  to  form  an  appreciation  of  the  physiology  of  defeca- 
tion. 

The  bundles  of  circular  fibers  which  constitute  the  muscular 

element  of  the  rectal  valve  belong  to  the  same  mechanism  and 

'  have  the  same  function  as  those  which  form  the  ental  sphincter. 

It  is  the  function  of  the  normal  rectal  valve  to  beneficently  re- 
tard the  descent  of  the  feces,  and  it  is  obviously  true  that  it  may 
be  the  especial  property  of  the  valve  in  certain  other  than  normal 
conditions  to  maliciously  obstruct  the  descent  of  the  feces. 

His  experience  convinced  him  that  a  perfect  knowledge  of  the 
rectal  valve  constitutes  the  key  to  an  understanding  of  obstipa- 
tion, rectal  stricture  and  their  sequellse. 

Dr.  a.  B.  Cooke,  Nashville,  read  an  extensive  paper  on  the 
subject.  Constipation,  Considered  from  the  Standpoint  of  the 
Proctoi/>gist. 

He  defined  constipation  as  a  diseased  condition  of  the  alimen- 
tary canal  characterized  by  a  modification  of  function  which  re- 
sults in  the  pathological  retention  of  fecal  matter. 

He  stated  among  the  causes:  first,  those  springing  from  the  vio- 
lation of  hygienic  law;  second,  defective  innervation,  expressed 
either  in  atonicity  of  the  muscular  coats  of  the  intestine  or  in  de- 
creased secretion;  third,  sluggishness  of  bowel  function;  fourth, 
the  habitual  use  of  purgative  medicines;  fifth,  mechanical  obstruc- 
tion ;  sixth,  painful  affections  of  the  anus. 

The  relations  between  constipation  and  diseases  of  the  rectum 
are  intimate  and  noteworthy  in  that  either  may  be  cause,  effect, 
or  both,  with  reference  to  the  other. 

Rectal  reflexes  came  in  for  a  fair  share  of  consideration.  In 
conclusion  he  stated  as  his  conviction  that  in  a  large  proportion  of 
cases  constipation  either  originates  in  or  is  maintained  by  causes 
located  in  the  distal  ten  inches  of  the  intestinal  tract.  If  this  be 
true,  the  notorious  inadequacy  of  ordinary  treatment  is  at  once 
accounted  for,  and  the  duty  of  the  proctologist  in  the  premises  be- 
comes obvious. 

Dr.  William  M.  Beach,  Pittsburg,  presented  the  subject, 
Rectal  Adenomata. 
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He  defined  an  adenoma  as  an  hypertrophy  of  gland  texture. 
He  noted  briefly  the  nature  of  these  growths  and  the  value  of  the 
proctoscope  in  their  early  diagnosis  and  treatment. 

He  said  there  are  two  principal  types  of  adenomata: — 

1.  The  gelatinous,  composed  of  elements  of  mucous  mem- 
brane. 

2.  The  mixed  variety,  consisting  of  mucosa  and  sub-mucous 
cellular  tissue. 

The  adenoma  with  a  long  pedicle  is  benign,  while  growths  with 
a  broad  base  tend  to  malignity. 

After  discussing  symptoms  and  complications,  he  said  by 
means  of  the  old  methods  of  examining  the  rectum  it  is  well  nigh 
impossible  to  locate  these  growths  of  the  upper  rectum;  that  the 
newer  proctology  substitutes  exact  methods  in  diagnosis  and 
treatment  of  non-malignant  adenomata  that  are  most  gratifying 
to  both  the  patient  and  surgeon. 

In  conclusion  he  said  that  the  rectal  adenoma  may  be  hard  or 
soft,  and  contains  the  constituent  elements  of  the  mucosa  and 
sub-mucosa. 

Second,  That  these  growths  are  Jbenign  and  malignant. 

Third,  That,  benign  in  their  origin,  they  may  become  malig- 
nant. 

Fourth,  That  early  recogniton  is  of  first  importance,  which  is 
made  possible  by  the  newer  methods  of  inspection. 

De.  J.  E.  Pennington,  of  Chicago,  discussed  the  Post-Oper.v- 
TivE  Treatment  of  Hemorrhoids. 

He  stated  that  the  success  of  a  rectal  operation  depends  quite 
as  much  upon  the  after-treatment  as  upon  the  operation  itself. 
He  uses  a  tampon  made  by  taking  a  piece  of  f-inch  rubber  tub- 
ing, about  4^  inches  long,  and  wrapping  it  with  sterilized  gauze 
imtil  as  large  as  desired,  then  covers  this  tent  with  a  special  rub- 
ber covering.  Before  introducing  this  tampon  he  blows  noso- 
phen  powder  over  the  field  of  operation.  It  is  introduced  through 
a  bivalve  speculum. 

Among  the  advantages  claimed  for  the  rubber  covered  tampon 
over  the  gauze  dressings,  are: 

1.  It  is  neater. 

2.  Its  removal  is  painless,  as  the  granulations  cannot  and  do 
not  penetrate  or  adhere  to  the  rubber  coverings  as  they  do  to  the 
gauze  or  wool  dressings. 


Digitized  by 


Google 


676  AMERICAN   PROCTOLOGIC   SOCIETY. 

3.  The  tender  granulation  sprouts  are  not  broken  off  during  its 
removal;  hence  there  is  little  or  no  hemorrhage,  which  leaves  the 
wound  better  fortified  against  septic  infection,  and  the  healing 
process  is  greatly  enhanced. 

4.  There  is  practically  no  pain  during  defecation,  a  point  which 
seems  to  us,  who  have  seen  patients  suffer  almost  unto  syncope 
during  the  first  movement  of  the  bowels,  after  the  removal  of 
gauze  dressings,  of  very  great  importance. 

The  following  papers  were  read  by  title: — 

Surgical  Treatment  of  Non-Malignant  Strictures  of  the  Rec- 
tum, Joseph  B.  Bacon,  Chicago. 

The  Proctoscope  as  a  Factor  in  the  Diagnosis  and  Treatment  of 
Simple  Ulceration  of  the  Rectum,  Leon  Straus,  St.  Louis. 

A  Consideration  of  the  Various  Forms  of  Ulceration  of  the 
Rectum,  Lewis  H.  Adler,  Jr.,  Philadelphia. 

Rectal  Carcinoma — Excision  and  Subsequent  Colotomy,  B. 
Merrill  Ricketts,  Cincinnati. 
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Department  of  Pediatry. 

Conducted  by  Robert  W-  Hastings,  A.M.,  M.D. 

Originai^   CONIMUNICATIONS. 

DIPHTHERIA— WITH  SOME  NOTES  OX  THE  MOD- 
ERN SERUM-THERAPY.* 

W.  F.  MATSON,  M.D. 

All  writers  on  this  subject  in  the  regular  practice  of  medicine 
agree  that  diphtheria  is  an  acute,  specific,  infectious,  contagious 
disease  with  certain  pathological  changes  in  throat  and  macous 
membranes  that  adjoin,  and  grave  sequellsB. 

Condie  in  1853  on  diseases  of  children  says,  "Diphtheria  is  de- 
rived from  certain  endemic  or  epidemic  occurrences  of  the  dis- 
ease, and  instead  of  proving  its  propagation  from  one  or  more  foci, 
merely  shows  that  a  number  of  individuals  have  been  exposed  to 
the  same  local  or  general  morbific  cause;  and  while  many  were  af- 
fected by  it  simultaneously,  in  some  it  produced  the  disease  at  an 
earlier,  in  others  at  a  later,  period.  That  the  disease  has  occurred 
sporadically,  affecting  only  one  member  of  a  family  or  a  single 
individual  of  a  community,  is  admitted  by  nearly  aU  writers;  but 
that  it  has  ever  been  communicated  from  the  sick  to  the  well  we 
have  not  the  slightest  evidence.'' 

Contemporary  with  Condie  we  have,  Broussais  contending  it 
wasonlyagastro-enteritis  with  a  secondary  throat  lesion;  and  Nau- 
mann  supposing  it  to  result  from  blood  disorder  and  the  pseudo- 
membrane  to  be  albumen,  that  the  blood  will  no  longer  hold  in 
suspension.  Bretonneau  and  Guersent,  however,  strike  nearer 
by  denominating  it  to  be  of  specific  origin;  which,  Condie  says, 
"amounts  to  little  more  than  a  confession  of  their  own  ignorance 

♦Read  before  the  Illinois  State  Medical  Society,  May  16-18,  1899. 
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of  its  true  character."  Bretonneau  names  it  diphtheritis,  and 
this  we  continue  to  use,  in  all  the  schools  and  creeds. 

I  go  back  in  medical  history  to  1850  for  the  reason  that  about 
this  time  there  seems  to  have  been  a  recognition  of  specific  influ- 
ences at  work,  while  as  yet,  and  for  some  years  later,  the  organism 
and  manner  of  gaining  entrance  was  not  understood. 

George  B.  Wood,  in  1849,  speaking  of  the  angina  as  occurring 
in  scarlatina,  says:  "The  question  of  both  being  due  to  the  same 
setiological  factor,  is  not  without  some  plausibility." 

Klebs,  in  1883,  reported  an  organism  resembling  a  bacillus  that 
at  times  under  staining  process  was  club-shaped.  It  was  the  year 
following  that  Loeffler  advanced  the  idea,  that  this  was  the  true 
organism  of  diphtheria,  and  obtained  a  pure  culture  of  it.  In 
1887,  Loeffler  again  reported  a  great  many  cases  in  which  this 
organism  was  constantly  present,  and  he  had  produced  throat 
trouble  on  animals  from  these  cases. 

Roux,  in  1888,  finished  the  researches,  so  far  as  the  organism 
was  concerned,  and  to  many  of  us  there  is  no  doubt  existing  as  to 
its  presence  and  action,  in  diphtheria. 

I  shall  not  weary  you  with  the  aetiology,  nor  speak  of  the  path- 
ology to  any  great  extent,  but  will  touch  somewhat  on  symto- 
matology  and  treatment;  the  latter  from  experience  of  cases  un- 
der my  own  observation. 

Statistics  on  the  serum  treatment  of  diphtheria  could  be  tabu- 
lated from  physicians  in  Illinois  alone,  to  make  it  appear  in  com- 
parison with  other  diseases  and  treatment,  that  Hygeia  had  re- 
leased it  from  further  surveillance,  and  surely  the  most  radical 
opponent  will  admit  that  it  does  not  occupy  the  position  it  former- 
ly held,  in  virulence  and  mortality.  Statistics  are  prosy  and  in- 
struct an  assembly  but  little,  so  later  I  may  touch  but  lightly  on 
them  as  proof.  I  am  well  aware  that  the  majority  of  this  assem- 
bly are  with  me  in  what  I  am  reading;  yet,  I  cover  some  ground 
in  my  subject  hoping  to  interest  one  or  more  who  are  still  unde- 
cided or,  failing  in  this,  to  uphold  some  weaker  members,  that 
they  may  go  back  to  work  from  here  stronger,  and  better  enabled 
to  use  the  serum-therapy  as  applied  to  diphtheria,  boldly  and  fear- 
lessly. 

We  all  have  the  differential  points,  so  that  between  tonsillitis 
and  diphtheria  there  s^ms  but  little  to  add,  yet,  I  would  mention 
a  few  that  may  be  of  aid  to  the  diagnostician.     In  acute  tonsillitis 
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you  see  the  patient  in  a  few  hours  after  first  complaint  of  sickness. 
Yon  find  him  with  flushed  face,  eyes  bright  and  glittering,  and 
complaining  bitteriy;  every  one  about  him  seems  to  think  he  is 
very  ill;  thermometer,  anything  from  one  hundred  and  three  to 
one  hundred  and  five.  Pulse  is  full,  bounding,  rhythmical, 
high  tension,  rate  about  120  or  more,  and  he  wants  to  remain  in 
bed. 

Our  diphtheria  patient  is  an  entirely  different  picture;  he  is 
usually  not  in  bed;  parents  will  tell  you,  ''His  throat  has  been 
sore  for  several  days  yet  he  is  not  very  sick."  We  discover  a 
pallid  face,  eyes  dull;  he  does  not  complain  much  except  that  he 
is  tired  and  does  not  want  to  play.  Temperature  100°  to  102°  F., 
pube  is  small,  full,  low  tension,  almost  invariably  arythmical, 
rate  about  120,  vital  p)owers  depressed  and  bordering  on  collapse. 
The  appearance  and  consistency  of  the  membrane  on  throat  has 
much  to  aid  the  diagnostician,  but  only  when  seen  early,  for  T 
can  assure  you  a  spray  of  peroxide  of  hydrogen,  and  mercuric  chlo- 
ride will  produce  a  beautiful  membrane,  and  may  be  colored  with 
Tr.  Ferri  Chloridi,  to  any  desired  shade. 

I  ask  your  indulgence  while  I  read  a  few  cases  coming  under 
my  own  observation,  in  which  the  earlier  ones  were  not  given 
anti-toxine  through  fear  of  criticism  of  the  community,  as  very  few 
had  heard  of  it,  and  none  had  ever  seen  it  used;  yet,  evil  report 
had  condemned  it,  and  any  one  who  used  it. 

Case  I. — ^M.  J.;  male;  set  30;  laborer.  Was  at  work  steadily 
until  weakness  and  general  malaise  compelled  him  to  call  at  my 
office.  He  said  his  throat  had  been  sore  for  several  days,  yet 
could  not  see  why  it  used  him  up  so  completely,  as  he  had  sore 
throat  many  times  before.  Temperature  100°  F.,  pulse  small  and 
about  110  to  115.  Examination  of  throat  revealed  a  tenacious, 
yellowish-white  pseudo-membrane  covering  pillars  of  pharynx, 
both  tonsils,  uvula  and  part  of  post-pharyngeal  wall.  ^  There  had 
been  no  cases  of  diphtheria  for  some  months,  but  this  man  had 
been  to  a  neighboring  city.  Diagnosis  was  made  of  diphtheria 
and  patient  put  on  a  mixture  containing  muriated  tinct.  of  iron, 
potassium  chlorate  and  glycerine.  He  was  directed  in  addition 
to  swab  throat  every  three  hours  alternating  with  spray  of  bi-chlo- 
ride  1-1000  and  perox.  of  hydrogen  equal  parts,  to  be  followed 
with  gargle  of  lime-water.  Liberal  doses  of  quinine  completed 
the  treatment,  with  strychnia  later.     Membrane  lasted  over  two 
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weeks  and  disappeared  very  slowly.  I  will  say  he  gave  me  lots 
of  trouble  to  establish  quarantine,  as  he  would  not  remain  in  bed. 

Case  II. — D.  M.;  female;  set.  12.  Continued  in  school  until 
I  was  called;  she  presented  the  usual  diphtheritic  symptoms  as  in 
case  last  cited;  throat  more  nearly  filled  than  other  case,  covering 
both  tonsils  and  uvula.  Provisional  diagnosis  was  made  of  diph- 
theria afterward  sustained  by  microscope  and  demonstration  of 
the  Klebs-Loeffler  bacillus,  and  quarantine  established.  She  got 
precisely  same  treatment  as  the  case  above  with  modification  as  to 
dose;  membrane  lasted  three  weeks,  patient  making  a  satisfactory 
though  tedious  recovery.  She  was  troubled  for  some  time  with 
amaurosis  which  was  relieved  under  strychnia,  quinine  and  iron, 
with  outdoor  exercise. 

Case  HI. — H.  E.;  female;  set.  30;  teacher.  Was  taken  sick 
in  school  Friday.  I  was  called  next  momiyig,  finding  a  well 
marked  case  of  diphtheria.  Used  same  treatment  as  in  former 
cases  with  the  addition  of  vapor  from  burning  tar.  During  the 
next  twenty-four  hours  used  eight  ounces  of  brandy  to  support 
the  heart,  as  adynamia  was  marked.  Following  morning  the  cya- 
nosis was  still  more  marked,  patient  could  breathe  comfortably 
only  when  mouth  was  over  the  kettle  with  burning  tar,  inhaling 
through  mouth.  Examination  showed  the  membrane  to  have 
multiplied  until  throat  was  almost  full.  I  tried  mopping  it  with 
lactic  acid  to  dissolve  membrane,  even  using  slight  force  to  tear 
away  particles  with  only  the  result  of  causing  severe  hemorrhage. 
Family  and  patient  being  very  intelligent  people,  I  suggested 
anti-toxine,  to  which  they  readily  agreed.  I  went  to  my  office 
for  anti-toxine  that  was  given  me  by  Prof.  Walter  L.  Bierring, 
Bajcteriologist  of  State  University  of  Iowa.  The  class,  of  which 
I  was  a  member,  had  followed  Prof.  Bierring  through  the  giving 
of  the  initial  dose  of  toxine  to  the  horse;  the  tapping  of  the  jugu- 
lar vein  ai^d  drawing  off  the  blood  and  after  clot  forming  to  decant 
the  serum  and  transfer  to  sterile,  glass  stoppered  bottles,  so  I  know 
full  well  no  carbolic  acid  was  present,  nor  any  other  foreign  ma- 
terial except,  possibly,  a  stray  blood  corpuscle.  This  I  emphasize 
to  show  how  nonsensical  the  cry  of  horses'  blood  and  carbolic  acid 
to  those  who  know  of  its  manner  of  preparation.  On  this  patient 
I  used  1000  units  contained  in  about  15  cc.  of  anti-toxine.  In 
three  hours  patient  was  more  comfortable;  20  hours  after  admin- 
istration she  expectorated  the  first  large  piece  of  membrane,  and 
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during  the  following  24  hours  the  only  discomfort  was  the  separa- 
tion of  such  large  pieces  of  membrane  that  she  was  unable  to  sleep 
lest  some  would  be  inhaled  and  suffocate  her.  In  36  hours  after 
administration  throat  was  clear  excepting  a  very  light  film  that 
formed  on  site  of  ejected  membrane;  this  also  disappeared  quickly 
as  I  now  was  using  only  the  spray  of  perox-hydrc^en  and  bi-chlo- 
ride.  The  adynamia  continued  some  weeks  but  it  was  finally 
overcome. 

Case  IV. — O.  J.;  male;  set  13;  school  boy.  Found  case  of 
angina  with  pseudo-membrane  covering  one  tonsil,  pillar,  one-half 
the  uvula  and  constitutional  symptoms  of  diphtheria.  Mem- 
brane continued  to  spread  during  next  24  hours,  with  an  increase 
in  constitutional  symptoms.  1000  units  of  P.  D.  &  Co.  serum 
was  administered;  improvement  began  in  12  hours,  and  in  two 
days  the  throat  was  clean.  In  this  case,  after  administration  of 
anti-toxine,  he  had  an  eruption  on  skin,  resembling  miliaria,  dis- 
appearing in  a  few  days,  without  treatment;  recovery  in  all  un- 
eventful. 

Case  V. — ^M.  C;  female;  est.  10.  Similar  history  as  above 
given,  with  history  of  contagion.  From  family  of  Case  IV,  the 
mother  of  this  girl  had  borrowed  magazines  contraiy  to  all  in- 
structions and  strict  quarantine;  cases  in  this  family  all  originated 
in  this  manner.  This  child  was  given  600  units  anti-toxine,  P.  D. 
&  Co.,  at  end  of  24  hours;  spray  to  clean  throat,  and  a  good  brac- 
ing tonic,  completed  the  treatment.  36  hours  later  membrane 
was  entirely  separated;  little  or  no  adynamia  shown  during  entire 
course  of  trouble.    In  3  days  she  was  up;  recovery  uneventful. 

Case  VI.— B.  C;  female;  set  2.  Sister  of  Case  V.  This 
little  Miss,  having  a  will  of  her  own  and  using  it  often,  led  to  her 
mother's  remark  that  she  would  die  if  she  contracted  diphtheria. 
Began  in  her  with  violent  symptoms  about  noon;  voice  hoarse, 
wheezy,  and  crying  from  pain  and  general  disturbance.  By  night 
she  seemed  so  badly  off  that  I  was  called,  and  gave  her  400  units 
P.  D.  &  Co.  anti-toxine.  She  fought  and  struggled  so  during 
examination  and  administration  that  family  would  not,  nor  did 
I  think  it  best  under  the  circumstances,  to  disturb  her,  except  to 
carefully  watch  her  that  night.  Next  morning  she  was  coughing 
loosely  and  swallowing  the  membrane;  and  allow  me  to  state  this 
was  all  the  treatment  she  received,  except  nutritious  food;  her  re- 
covery throughout  was  tmeventf  ul. 
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Case  VII.— G.  C;  female;  set.  8.  Sister  of  Cases  V.  and  VI. 
Being  liable  at  any  time  now  to  show  symptoms  of  diphtheria,  it 
was  deemed  best  to  administer  an  immunizing  dose  which  was 
done;  400  units  being  given.  She  continued  well;  no  angina  de- 
veloping, nor  any  imtoward  effects  from  the  anti-toxine. 

Case  Vm.— Mrs.  H.  C;  sdt.  30.  Mother  of  Cases  V.,  VL 
and  VJLl.  After  my  visits  ceased  she  was  taken  ill.  She  did  not 
call  me  for  36  hours;  in  meantime  using  spray,  and  other  medi- 
cines used  for  Case  No.  V.,  thinking  as  she  had  done  the  nursiiig, 
all  would  be  well,  and  to  avoid  quarantine  extension  of  time,  by 
keeping  the  matter  quiet  Symptoms  of  depression  came  on  so 
rapidly,  that  growing  alarmed,  she  called  assistance.  1,000  units 
were  used,  and  recovery  was  prompt  and  uneventfuL  She  was 
kept  on  strychnia  for  several  weeks  for  the  resulting  adynamia. 

Case  IX. — ^B.  J. ;  male;  »t.  15.  Brother  of  Case  No.  IV.  This 
case  presents  a  typical  acute  tonsillitis  six  weeks  after  quarantine 
was  raised  for  his  brother.  I  found  temperature  105.2°  F.,  flushed 
face,  patient  very  restless  and  complaining;  puke  130,  full  and 
bounding,  throat  clean  but  greatly  swollen,  both  tonsils  and  fauces 
having  a  dark  wine-color;  no  malaise  but  marked  anorexia.  I 
prescribed  divided  doses  of  calomel,  with  acetanalid  and  gel- 
eemium,  and  tr.  chloride  of  iron,  dram  1  to  ounces  1  of 
glycerine,  directing  him  to  swab  the  throat  every  four  hours,  al- 
ternating with  dram  doses  of  the  same  four  hours  apart.  Next 
morning  I  called  and  found  him  much  improved;  pulse  100;  soft, 
compressible.  Temperature  100.5°  F.,  skin  moist  and  anorexia 
entirely  gone.  I  discharged  patient  after  leaving  treatment;  throat 
still  remaining  clear  with  very  small  amount  of  swelling.  Five 
days  after  discharge  I  was  told  the  patient,  while  still  confined 
to  his  room,  was  up,  eating  well,  and  reading  most  of  the  time, 
seemingly  convalescing  rapidly.  A  few  days  after  this  in  passing 
house  I  was  called  in;  found  him  rather  pale;  said  he  was  tired, 
and  stopped  gaining  strength,  as  he  expressed  it.  I  found  on  ex- 
amination of  throat  a  small  area,  not  larger  than  the  end  of  a 
lead  pencil,  on  left  tonsil,  which  was  little,  if  any,  enlarged. 
Questioning  still  further,  I  foimd  that  books  and  magazines  his 
brother  had  amused  himself  with,  during  an  attack  of  diphtheria, 
had  been  brought  out  for  this  boy,  and  promptiy  decided  I  had  a 
case  of  diphtheria,  as  was  afterwards  proven.  The  beginning  and 
course  seemed  so  mild  that  I  decided  to  call  in  counsel  a  friendly 
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physician  who  also  believed  in  the  use  of  anti-toxine,  and  try  to 
bring  this  case  through  without  serum  treatment  We  studied  all 
indications  together,  meeting  some^  and  forestalling  others,  trying 
to  give  him  up-to-date  treatment^  combined  with  generous  liquid 
diet,  with  stimulants  as  needed.  Despite  seeming'mildness  of  case 
and  thinness  of  the  membrane  (area  never  was,  beyond  median 
line,  of  uvula),  it  still  continued  a  slow,  spread-over  oral  and  fau- 
cial  surface  of  soft  palate,  and  toward  post-pharyngeal  wall.  At  the 
end  of  fifteen  days  the  patient  was  greatly  emaciated;  cervical 
lymphatics  greatly  enlarged  and  painful ;  pulse  small,  thready  and 
weak.  We  now  found  membrane  beginning  to  thicken  and 
spread  rapidly;  paralysis  of  pharyngeal  musclee  to  the  degree 
that  deglutition  was  accompanied  with  great  di£Sculty;  almost 
complete  left  hemiplegia;  urine  scanty,  high  colored,  and  loaded 
with  albumen  and  triple  phosphates.  Adynamia  was  so  marked  he 
could  not  raise  his  head  from  pillow;  visual  accommodation  lost; 
phonation  so  indistinct  only  nurse  could  understand.  I  confess 
now  of  doing  wrong,  and  would  hardly  dare  it  again,  as,  in  our 
opinion,  he  would  be  dead  in  48  hours,  unless  some  change  was 
made.  That  evening  we  administered  the  serum  1,000  units; 
next  morning  he  was  no  worse,  nor  was  he  any  improved;  we  gave 
him  500  more  units.  The  following  morning  we  were  pleased  to 
hear  he  was  no  weaker  and  membrane  was  sloughing  off;  during 
the  time  after  using  the  serum,  he  was  put  on  an  exclusive  milk 
diet.  Improvement  from  now  prompt;  but  slow  convalescence, 
due  to  emaciation  and  toxsemia,  was  met  with  strychnia,  iron  and 
general  tonics.  One  scarcely  ever  sees  toxsemia  so  profound, 
characterized  as  it  was  by  adetiitis,  albuminuria  and  paralysis;  for 
days  he  continued  with  difficult  phonation,  ataxic  gait  and  loss 
of  visual  accommodation.  In  all  cases,  except  that  made  at  Iowa 
City,  la.,  Parke,  Davis  &  Co.  serum  was  used. 

After  summarizing  facts  as  presented,  and  deducting  therefrom 
anything  that  might  be  chargeable  to  prejudice  of  the  writer,  we 
can  but  draw  the  conclusion: 

1st.  That  with  our  present  knowledge  of  life  habits  and  role 
of  Klebs-Loeffler  bacillus,  and  pathology  or  diphtheria,  the  use 
of  serum-therapy  is  not  empiricism,  but  is  eminently  prophylactic 
in  immunization;  decidedly  correct  as  to  therapy,  in  conserving 
the  patient^s  vital  powers,  and  lessening  the  time  when  heart,  kid- 
neys, and  other  organs  are  liable  to  a  lesion. 
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2nd.  That  early  administration  renders  further  treatment,  ex- 
cept ordinary  cleanliness,  unnecessary;  imless,  very  virulent  in 
type,  necessitating  a  second  inoculation.  The  earlier  the  diagnosia 
is  made,  the  better  the  results  expected;  almost  all  adverse  reports, 
coming  from  delayed  use,  and  timidity  in  dosage.  One  should  cal- 
culate adult  dose  at  1,000  units^  and  make  deductions  therefrom 
as  to  age,  weight  and  general  build  of  patient,  and  virulence  with 
toxemic  developments  and  the  possibility  of  a  repetition  of  dose; 
one  is  inclined  to  use  greater  than  the  maximum  dose  in  a  forlorn 
hope. 

3rd.  That  immunization  is  a  fact,  not  a  theory,  as  the  vast  num- 
ber of  reports  continuing  to  swell  statistics  testify  for  it 
Baginsky,  of  Berlin,  places  limit  at  three  weeks,  and  that  seems 
to  be  agreed  upon.  Dr.  Jenner  finally  came  out  triumphant  in 
the  inoculation  for  variola,  yet  today  a  class  of  very  small  people 
are  continuing  to  cry  out  against  it  It  is  an  interesting  fact  that 
the  tortula  cerevisifla,  acting  on  saccharine  substances  will,  when 
the  alcohol  produced  reaches  about  18  per  cent,  be  rendered  pow- 
erless to  convert  it  still  further,  and  they  die  in  their  own  secre- 
tions. May  not  the  serum  modified,  and  in  the  circulation,  reach 
site  of  membrane  and  so  cause  its  sloughing  away  or  shedding,  be 
in  much  the  same  manner?  It  would  seem  so,  for  membrane  is 
cleared  from  tonsillar  to  pharyngeal  surface;  yet  some  bacilli,  who 
by  virtue  of  greater  virulence  may  not  succumb  to  initial  dose, 
but  remain,  form  secondary  membrane. 

4th.  That  the  dangers  attending  administration  are  overesti- 
mated by  many.  It  does  not  produce  a  nephritis  in  diphtheria,  as 
one  of  the  diagnostic  points  is  albuminuria.  We  can,  however, 
by  limiting  disease,  lessen  period  of  irritation,  blood  pressure  and 
moderate  febrile  curve;  this  siirely  will  minimize  many  sequelte. 
I  know  of  no  proven  case  of  septicaemia  from  its  use;  yet,  we 
all  can  recall  cases  where  septicsemia  was  present,  with  all  its 
formidable  array  of  indications  to  be  met,  where  the  serum  was 
not  used  at  all.  The  horse  blood  and  carbolic  acid  story  is  un- 
tenable, as  it  is  the  serum  only  that  is  used.  P.,  D.  &  Co.  and 
H.  K.  Mulf ord  do  not  use  carbolic  acid  to  preserve  it  We  are 
all  instructed  at  first  show  of  cloudineiss,  to  return  bulbs,  they  to 
replace  them  at  their  own  expense.  I  would  ask  pardon  to 
digress  from  text  to  say:  while  we  have  Parke,  Davis  &  Co.  and 
H.  K.  Mulf  ord  &  Co.  manufacturing  a  superior  quality  of  serum, 
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why  need  we  patronize  the  '^ehring  serum"?  His  course  has 
been  decidedly  unethical  and  profits  by  other  peoples'  work,  and 
wishes,  further,  to  draw  to  himself  the  sole  manufacture  in  this 
country;  we  are  compelled  to  be  his  agents  and  bear  the  burden 
and  pay  expenses.  I  would  caution  the  prof  esaon  against  being 
too  sanguine,  however,  in  all  serums;  noting,  with  pleasure,  the 
grand  results  from  anti-streptococcic  serum  in  one  of  our  greatest 
dreads,  namely,  puerperal  septicaemia.  Yet,  one  of  these  same  little 
people  who  scoff  at  modern  ideas  will  go  from  diphtheria,  measles, 
and  even  erysipelas,  and  confine  an  innocent  and  unsuspecting 
woman,  and  when  death  ensues,  does  not  remove  the  mote  from 
his  eye,,  but  will  blandly  talk  of  cold  and  milk  fever.  The  public, 
as  a  rule,  learn  rapidly;  too  rapid  for  many  of  us,  and  they  will 
demand  what  we  prove  to  be  right  and  proper  treatment,  if  we 
only  persevere  in  using  patience  and  kindness. 
Monticello,  HI. 


"THE  THERAPEUTICS  OF  WHOOPING-COUGH."* 

p.  J.  TAYLOE,  M.D. 

There  is  a  South  German  proverb  which  says  "that  whooping- 
cough  lasts  till  it  stops,"  meaning  by  this,  that  treatment  has  but 
little  effect  on  its  course.  It  is  to  be  hoped,  however,  that  they 
are  right,  who  at  the  present  day  deny  the  truth  of  this  saying. 

There  is  no  specific  treatment  for  whooping-cough,  since  the 
cause  of  the  disease  is  unknown.  Nevertheless,  many  useful 
things  may  be  done  to  increase  the  prospects  of  recovery. 

The  prime  object  of  treatment  is  to  lessen  the  frequency  and 
severity  of  the  fits  of  coughing,  and  to  assuage  the  irritability  of 
the  upper  air-passages. 

As  the  disease  is  limited  in  duration,  it  is  manifest  that  if  the 
strength  of  the  patient  can  be  maintained  and  accidents  can  be 
avoided  he  will  recover. 

The  various  modes  of  treatment  of  whooping-cough  may  be 
classified  as  follows: 

1.  Prophylactic. 
*Read  before  the  Maine  Medical  Association,  June  7,  1899. 
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2.  Hygienic. 

3.  Medical. 

I.  Prophylactic:  Because  of  the  danger  and  great  infectious- 
ness of  whooping-cough,  every  effort  should  be  made  to  guard 
children  from  tie  disease.  Isolation  and  disinfection  are  as  im- 
portant and  powerful  in  suppressing  the  contagion  of  whooping- 
cough  as  that  of  any  other  disease  of  the  class.  It  is  a  disease 
which  is  not  usually  recognized,  and  for  which  the  physician  is 
not  called,  till  a  week  or  more  has  elapsed,  during  which  time 
the  other  members  of  the  household,  and  probably  of  the  school, 
are  exposed  to  infection.  Hence,  isolation  is  rarely  practiced, 
and  mothers  among  certain  classes  even  adopt  the  pernicious  prac- 
tice of  allowing  their  children  to  be  exposed,  on  the  ground  that 
they  must  have  whooping-cough  sometime,  and  the  sooner  they 
have  it  and  are  over  it,  the  better.  This  idea  should  be  combated 
wherever  found;  for,  the  older  a  child  is,  the  better  able  is  he 
to  resist  the  debilitating  effects  of  the  disease;  while  in  infants 
the  danger  of  a  fatal  result  is  considerable. 

Because  of  the  fact  that  most  cases  are  improved  by  being  taken 
into  the  open  air,  the  disease  is  continually  met  with,  not  only 
in  public  places  but  in  public  vehicles.  The  infection  is  usually 
transmitted  by  the  breath  and  secretions;  yet  it  is  possible  for 
the  disease  to  be  carried  by  a  third  person  from  the  sick  to  the 
well  by  means  of  handkerchiefs  or  clothing.  It  is  impossible  to 
determine  exactly  how  long  infectiousness  continues,  but  or- 
dinarily it  ceases  entirely  at  the  end  of  two  months  after  the  onset 
of  the  disease.  Several  observers  have  made  the  statement  that 
vaccination  greatly  modifies  the  course  of  whooping-cough.  In 
some  of  the  cases  coincidence  may  have  had  much  to  do  with  the 
apparent  action  of  the  vaccine  infection.  In  others  it  is  readily 
possible  that  one  disease  may  have  modified  the  course  of  the 
other.  Deeper  investigation  upon  this  subject  is  required.  It  is 
possible  that  at  some  future  day  inoculation  with  the  attenuated 
virus  of  whooping-cough  will  be  practiced. 

After  death  or  recovery,  rooms  and  their  contents  should  al- 
ways be  disinfected,  although  it  is  not  probable  that  the  poison 
survives  long  outside  the  body. 

II.  Hygienic  treatment  is  of  the  greatest  importance. 

If  we  accept  the  germ  theory  of  the  disease  we  shall  under- 
stand the  usefulness  of  ventilation,  not  only  as  supplying  fresh 
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oxygen  to  the  patient,  but  in  destroying  the  germs  in  the  expired 
air  of  the  room,  and  possibly  to  a  slight  extent  in  the  air-passages 
of  the  patient.  The  living-room  of  the  little  patient  should  have 
the  air  of  an  even  temperature,  preferably  about  68°  F.  It  should 
be  free  from  draughts  and  yet  well  ventilated.*'  The  chief  peril 
to  life  lies  in  the  probability  of  pulmonary  inflammations;  but 
exi>erience  has  abundantly  demonstrated  that  the  confinement  of 
children  in  even  well-ventilated  apartments  has  a  distinct  ten- 
dency to  aggravate  the  symptoms,  so  that  very  great  judgment  is 
often  required  in  obtaining  out-door  air  without  exposure.  In 
summer  the  children  should  be  out  in  the  open  air  the  whole  day, 
when  the  weather  is  fine;  in  winter  out-door  exercise  should  be 
confined  to  dry  still  days  in  which  the  temperature  is  not  too  low. 
Winds  are  even  more  dangerous  than  dampness.  In  some  cases 
the  best  results  are  to  be  obtained  by  the  use  of  large  apartments 
with  very  free  "^entilation.  Great  stress  should  be  placed  on  the 
fact  that  the  chOd  with  whooping-cough  should  be  fed  often.  A 
pcuroxysm  of  coughing  is  very  likely  to  end  in  vomiting;  and  if 
the  child  has  recently  taken  his  nourishment,  the  stomach  is 
emptied  and  the  patient  must  suffer  in  consequence.  In  such 
cases  he  should  take  a  little  easily  digested  food  after  each  act  of 
emesifi.  If  the  patient  will  take  them,  four  to  six  eggs  a  day  are 
not  too  much  for  a  child  of  four  years,  in  addition  to  four  to  six 
ounces  of  meat  juice,  with  perhaps  other  foods.  If  only  a  small 
part  of  this  is  absorbed,  it  will  quite  effectually  prevent  any  loss 
of  weight  or  any  great  loss  of  strength;  but  it  will  never  do  in  a 
severe  case  to  rely  on  the  usual  three  meals  a  day;  there  would 
better  be  a  dozen  meal-times  a  day  than  three.  The  fact  that  one 
of  the  dangers  in  this  disease  is  that  tuberculosis  may  follow, 
makes  it  important  that  the  child's  nourishment  should  be  kept 
high.  Warm  flannel  undergarments  should  be  worn,  and  espe- 
cial care  should  be  taken  that  the  patient  does  not  become  chilled 
at  night  by  tossing  off  the  bed-clothing.  In  advanced  whooping 
cough  the  greatest  benefit  is  sometimes  obtained  by  change  of  air. 
Excitement  and  over-exercise  should  always  be  avoided  as  they  are 
liable  to  bring  on  a  paroxysm  of  coughing.  Keeping  the  patient 
up  to  his  most  perfect  standard  of  vigor,  lessens  the  number  and 
force  of  the  paroxysms.  It  is  far  better  to  restrict  ourselves  to 
these  simple  hygienic  methods,  than  to  resort  to  any  form  of  treat- 
ment which  reduces  the  strength  of  the  patient:  for  reduction  of 
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strength  renders  the  patient  less  able  to  resist  the  debilitating  ef- 
fects of  the  disease,  and  makes  him  more  liable  to  dangerous  com- 
plications. 

m.  .The  medical  treatment  is  naturally  divided  (a)  into  that 
which  is  directed  against  the  nervous  elements  of  the  disease,  (6) 
that  which  has  to  do  with  the  catarrhal  condition,  (c)  and  lastly 
that  which  is  directed  towards  the  general  support  of  the  system. 
The  mildest  cases  require  only  careful  supervision  or  are  easily  re- 
lieved to  a  very  satisfactory  extent  by  medication.  In  the  severe 
cases,  on  the  other  hand,  the  condition  is  far  different.  Here  we 
must  be  ready  to  employ  one  plan  of  treatment  after  another  un- 
til something  of  benefit  is  found ;  for  there  is  no  disease  of  which  it 
is  truer,  that  the  treatment  which  has  acted  like  .a  charm  in  one 
case  or  series  of  cases,  may  fail  utterly  in  another.  Then,  too,  we 
must  not  fail  to  employ  our  remedies  in  sufficiently  large  doses  be- 
fore decrying  them  as  useless.  \ 

(a)  To  lessen  the  nervous  irritability  seems  a  prime  desidera- 
tum, and  almost  every  drug  having  any  reputation  for  this  pur- 
pose has  been  used  at  one  time  or  another.  One  thing  is  clear — 
namely,  that  no  anodyne  drug  should  be  used,  except  under  the 
stress  of  some  emergency,  if  it  disturbs  the  digestion  or  interferes 
with  the  nutritive  functions  or  the  powers  of  life.  If  an  ano- 
dyne must  be  used,  codeine  is  considered  one  of  the  safest.  The 
testimony  of  many  investigators  shows  that  antipyrine  is  one  of 
the  drugs  upon  which  most  reliance  can  be  placed.  Children  take 
it  in  proportionately  larger  doses  than  adults.  Beginning  with  a 
small  dose,  it  should  be  increased  until  a  child  of  two  years  is 
taking  two  or  three  grains  every  three  hours.  In  afebrile  state 
it  is  never  depressant  unless  some  idiosyncracy  exists.  In  many 
cases  its  action  is  little  short  of  marvelous,  but  in  the  majority  all 
we  can  expect  is  a  decided  lessening  of  the  number  and  severity 
of  the  paroxysms.  Belladonna  has  been  used  for  years,  and  is  of 
undoubted  service  in  many  instances.  It  has  the  advantage  of 
being  safe  in  doses  sufficient  to  produce  its  constitutional  effects, 
and  should  be  continued  throughout  the  sickness.  Bromoforfn 
has  proved  of  value  in  the  hands  of  many  observers.  It  may  be 
given  in  doses  of  from  two  to  four  drops  three  or  four  times  a  day 
to  a  child  three  to  six  years  of  age.  My  own  results  have  not 
been  as  favorable  with  this  drug  as  with  Antipyrine. 

Bromide  of  Potassium,  Sodium  or  Ammonium  are  considered 
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very  serviceable,  and  may  advantageously  be  combined  with  anti- 
pyrine  or  belladonna.  Chloral  is  another  drug  which  is  frequent- 
ly of  value,  especially  for  procuring  sleep;  but  we  must  alwayB 
bear  in  mind  that  it  is  a  cardiac  depressant  and  govern  ourselves 
accordingly.  Osier  says:  ^'Quinine  is  one  of  the  best  remedies. 
One-sixth  of  a  grain  may  be  given  three  times  a  day  for  each 
month  of  age." 

(6)  Woods  &  Fitz,  in  their  new  book,  say  '^hat  the  frequency  of 
the  paroxysms  and  the  catarrhal  irritation  of  the  mucous  mem- 
brane may  be  sensibly  modified  by  the  administration  of  the 
emulsion  of  asafoetida  in  very  large  doses  at  short  intervals." 

I  never  have  been  able  to  accomplish  much  with  the  prepara- 
tion, because  of  its  offensive  taste  and  smell.  Little  treatment  is 
usually  required  during  the  catarrhal  period.  Alum  has  long  been 
a  favorite;  it  is  especially  useful  to  check  excessive  secretion  in 
the  later  stages,  or  where  the  presence  of  mucus  seems  to  excite 
the  paroxysms.  Two  grains  may  be  given  every  three  or  four 
hours  at  two  years  of  age. 

If  the  cough  and  catarrh  are  excessive,  a  weak  mixture  of  code- 
ine and  tartar  emetic  may  be  used  very  cautiously;  one-half  grain 
codeine,  one  grain  of  tartar  emetic  to  a  goblet  of  water,  a  teaspoon- 
ful  being  given  every  hour  or  two  hours  according  to  the  severity 
of  the  cough  and  distress.  A  child  will  rarely  object  to  this  and 
the  dose  is  perfectly  safe.  Sometimes  syrup  of  ipecac  and  squills 
may  be  advantageously  added  to  the  above  prescription.  Local 
treatments  of  the  throat,  larynx,  trachea,  and  nasal  passages  have 
been  used  extensively,  but  in  my  o^vn  practice  I  have  found  this 
form  of  medication  difficult  to  carry  out  with  small  children,  as 
they  are  generally  frightened  by  it.  The  use  of  atomizers  and  in- 
halations of  vapors  are  available  and  valuable.  At  the  West  End 
Nursery  Infants'  Hospital,  Boston,  they  use  a  '^apo-Cresoline" 
lamp,  which  is  kept  lighted  in  the  room  of  the  patient.  The 
lamp  bums  a  coal  tar  derivative  and  is  said  to  work  most  excel- 
lently. 

Dr.  Harrington,  who  has  lectured  on  Therapeutics  for  several 
years  in  the  Medical  Department  of  Harvard,  says:  '*I  taught  for 
years  that  there  was  no  specific  which  would  check  or  stop  the 
paroxyftms  of  whooping-cough,  but  am  now  convinced  there  are 
remedies  which  act  almost  as  a  specific."  He  has  made  certain 
observations  to  this  end,  and  is  confident  that  Formaldehide  f imaes 
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will  almost  completely  stop  the  vomiting  and  paroxysms.  He 
uses  the  Paraf  orm  tablets,  which  are  largely  Formaldehide.  One 
tablet  is  powerful  enough  when  evaporated  to  disinfect  35  cubic 
feet  of  air.  He  uses  three  or  four  tablets  for  an  ordinary  room. 
He  simply  permeates  the  air  of  the  room,  not  completely  disin- 
fecting it;  for  in  the  latter  case  it  becomes  an  irritant  and  will  do 
more  harm  than  good.  He  places  two  or  three  tablets  of  Paro- 
f  orm  in  one-half  drachm  of  Alcohol  and  lets  it  evaporate  over  a 
gentle  heat.  In  this  disease,  as  in  others,  the  bowels  should  not 
be  allowed  to  become  constipated,  and  laxatives  may  be  needed; 
the  best  for  children  being  calomel  or  castor  oil. 

(c)  During  convalescence  the  system  should  be  built  up  as  much 
as  possible  by  the  use  of  Iron,  Arsenic,  Strychnia  and  Cod  Liver 
Oil,  with  nutritious  food,  good,  pure  air  and  change  of  scene. 

To  summarize: 

1.  Isolation  and  disinfection. 

2.  Pure  air  and  warm  clothing. 

3.  Keep  the  patient  up  to  his  most  perfect  standard  of  vigor 
by  frequent  feeding. 

4.  Palliate  by  use  of  Antipyrene,  Belladonna  and  Bromides 
internally  with  inhalation  of  Formaldehide  vapor  to  relieve  par- 
oxysms and  nervous  irritability.  Codeine,  Tartar,  Emetic,  Ipecac 
and  Squills  for  catarrhal  condition,  and  Iron,  Arsenic  and  Strych- 
nine to  tone  up  and  strengthen  in  convalescence. 

Pittsfield,  Me. 
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TREATMENT    OF    ACUTE     GASTROENTERITIS— A 

SYMPOSIUM. 

[Editorial  Note. — The  suggestions  which  follow  have  been 
taken  from  the  latest  editions  of  the  authorities  quoted,  which 
have  been  reviewed  in  our  pages  during  the  last  two  years.  Care- 
ful effort  has  been  made  to  J^ring  out  differences  of  opinion,  while 
agreements  have  been  noted  only  when  slight  essential  variations 
were  evident. — ^R.  W.  H.] 

1.    HYGIBNIC. 

L.  Emmett  Holt,  in  his  Diseases  of  Infancy  and  Childhood, 
says:  'Tresh  air  is  of  the  utmost  importance  for  all  diarrh<Bal 
cases  in  the  summer.  No  matter  how  much  fever  or  prostration 
there  may  be,  these  cases  always  do  better  if  kept  out-of-doors 
the  greater  part  of  the  day.  Nothing  is  so  depressing  as  close, 
stifling  apartments.  Children  should  be  kept  quiet,  and  especially 
should  not  be  allowed  to  walk,  even  if  they  are  old  enough  and 
strong  enough  to  do  so.  They  can  be  kept  out  in  carriages,  in 
perambulators,  or  in  hammocks. 

Theclothing  should  be  very  light  flannel;  a  single  loose  garment 
is  preferable.  ...  At  the  seashore  and  in  the  mountains, 
special  care  should  be  taken  that  sufficient  clothing  at  night  is 
supplied. 

Bathing  is  useful  to  allay  restlessness,  as  well  as  for  cleanliness 
and  the  reduction  of  temperature.  For  the  first  purpose  a  sponge 
bath  of  alcohol  and  water  or  vinegar  and  water,  is  sufficient.  For 
the  reduction  of  temperature,  only  the  tub  bath  is  to  be  relied  on. 
If  the  temperature  continues  above  102°  F.,  systematic  bathing 
should  be  employed.  The  temperature  of  the  bath  should  be 
about  100°  F.  when  the  child  is  put  into  it,  and  should  then  be 
gradually  reduced  to  80°  or  85°  F.  by  adding  ice.  The  bath 
should  be  continued  for  from  ten  to  thirty  minutes,  according  to 
the  requirements  of  the  case.  Thus  used  it  has  generally  a  very 
quieting  effect,  which  is  entirely  lost  by  the  terror  and  excitement 
caused  by  putting  a  young  child  suddenly  into  a  cold  bath. 

Scrupulous  cleanliness  should  be  secured  in  the  child's  person 
and  clothing.    Napkins,  as  soon   as  soiled,  should  be  removed 
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from  the  child  and  from  the  room,  and  placed  in  a  disinfectant 
solution.  Excoriations  of  the  buttocks  and  genitals  are  to  be  pre- 
vented by  scrupulous  cleanliness  and  the  free  use  of  some  ab- 
sorbent powder,  such  as  starch  and  boric  acid." 

Taylor  and  Wells,  in  Diseases  of  Children,  add:  ''When  the 
surface  temperature  is  high,  that  is,  above  103°  F., — an  ice  cap 
may  be  placed  on  the  child^s  head,  or  the  fever  may  be  reduced  by 
frequently  sponging  the  body  with  tepid  water,  followed  by  fric- 
tion. No  antipyretic  drugs  should  be  given,  as  they  do  more  harm 
than  good."  **  - 

Jacobi,  in  his  Therapeutics  of  Infancy  and  Childhood,  says:  'In 
acute  cases  of  intestinal  (or  gastro-intestinal)  catarrh  with  high 
temperature,  applications  of  water,  of  from  60°  to  70°  F.,  to  the 
abdomen  will  render  good  service.  The  cloth  must  be  wrung  put 
thoroughly,  covered  with  rubber  cloth  and  flannel  and  changed 
when  warm. 

In  hot  weather  doors  and  windows  should  be  kept  open,  the 
coolest  place  selected  in  the  house  or  neighborhood,  day  or  night; 
for  night  air  is  preferable  to  no,  or  foul,  air;  and  the  sea  air  or 
country  air,  particularly  at  some  altitude,  is  superior  to  city  air. 
When  in  hot  weather  the  body  feels  hot,  it  should  be  washed  with 
cool  or  cold  water,  or  water  and  alcohol  (5  to  1)  frequently." 

Dawson  Williams,  in  his  Medical  Diseases  of  Infancy  and  Child- 
hood, advocates  for  the  reduction  of  temperature  when  it  remains 
high  "with  flushed  face  and  distended  abdomen,  or  if  symptoms 
of  collapse  threaten,  especially  if  small  mucous  stools  are  passed, 
the  use  of  large  clysters.  In  an  infant  nine  to  twelve  months  old 
about  a  pint  should  be  injected  slowly,  preferably  by  means  of  an 
irrigator.  As  a  rule  the  clyster  is  retained  for  half  an  hour  to  two 
or  three  hours,  and  is  then  evacuated  along  with  the  infective  con- 
tents of  the  large  intestine. 

In  addition  to  thus  removing  poisonous  matter,  these  injections 
may  have  considerable  effect  on  the  temperature.  Thus  a  pint  at 
85°  F.  may  produce  a  very  rapid  fall  from  103°  or  104°  F.  to 
below  normal,  and  at  92°  F.  may  cause  a  fall  of  several  degrees. 
Such  injections  must  therefore  be  given  with  caution,  and  their 
effect  watched." 

Thompson,  in  his  Guide  to  the  Clinical  Examination  and  Treat- 
ment of  Sick  Children,  says:  'It  is  important,  when  this  disease 
is  prevalent,  not  to  allow  any  child  to  be  weaned  unnecessarily, 
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the  number  of  breast-fed  babies  affected  being  very  small  com- 
pared to  those  on  the  bottle. 

Cleanliness  in  the  milk  supply^  and  especially  sterilization  of 
the  milk  used  for  the  baby,  and  keeping  it  cool  before  use,  are 
also  very  important.  It  is  not  only  important  to  observe  the 
greatest  cleanliness  in  connection  with  the  milk,  but  the  nurse 
should  disinfect  her  hands  each  time  after  touching  the  diapers 
or  anything  soiled  by  the  motions." 

Vaughn,  in  the  American  Textrbook  of  Diseases  of  Children, 
says:  ''When  the  temperature  is  above  103°  F.  an  ice  cap  on  the 
head  is  desirable,  and  in  some  instances  it  seems  to  favorably  af- 
fect the  vomiting.  When  the  temperature  goes  up  to  104°  F.  or 
higher,  some  more  efficient  means  of  reducing  it  must  be  resorted 
to.  The  use  of  the  coal-tar  derivatives  for  this  purpose  is  not  to 
be  considered,  and  the  same  may  be  said  of  all  drugs.  Frequent 
sponging  and  friction  with  cloths  wet  with  cold  water  may  be 
sufficient.  The  friction  is  important  on  account  of  the  coldness 
of  the  surface.  When  the  temperature  is  more  alarming,  the 
child  should  be  placed  in  warm  water,  and  the  temperature  of  this 
gradually  lowered  by  the  addition  of  ice  to  85°  F.,  the  child  being 
rubbed  all  the  while  it  is  in  the  bath.  It  should  not  be  kept  in 
the  bath  more  than  ten  minutes  after  the  temperature  has  been 
lowered  to  the  above  mentioned  point.  Bathing  the  extremities 
in  hot  mustard-water  and  the  use  of  friction  are  beneficial  in  the 
state  of  collapse." 

Osier,  in  his  Practice  of  Medicine,  says:  **Hygienic  manage- 
ment is  of  the  first  importance.  The  effect  of  a  change  from  the 
hot,  stifling  atmosphere  of  a  town  to  the  mountains  or  the  sea  is 
often  seen  at  once  in  a  reduction  in  the  number  of  stools  and  a 
rapid  improvement  in  the  physical  condition.  Even  in  cities 
much  may  be  done  by  sending  the  child  into  the  parks,  or  for 
daily  excursions  on  the  water.  However  extreme  the  condition, 
fresh  air  is  indicated.  The  child  should  not  be  too  thickly  clad. 
Many  mothers,  even  in  the  warm  weather,  clothe  their  children 
too  heavily.  Bathing  is  of  value  in  infantile  diarrh<Ba,  and  when 
the  fever  rises  above  102.5°  F.  the  child  should  be  placed  in  a 
warm  bath,  the  temperature  of  which  may  be  gradually  reduced, 
or  the  child  is  kept  in  the  bath  for  twenty  minutes,  by  which  time 
the  water  is  sufficiently  cooled.  Much  relief  is  obtained  by  the 
application  of  ice-cold  cloths  or  of  the  ice  cap  to  the  head." 
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Tyson,  in  his  Practice  of  Medicine,  says:  "The  hyperpyrexia 
must  be  combatted  by  hydrotherapy,  the  bath  at  80°  F.  rapidly 
reduced  to  70°  F.  or  if  this  cannot  be  done  the  child  shotdd  be 
wrapped  in  sheets  wrung  out  in  cold  water.  Sponging  is  a  feeble 
substitute;  hyperpyrexia  is  one  of  the  dangers." 

Hare,  in  his  Practical  Therapeutics,  says:  "A  very  important 
never-to-be-forgotten  measure  in  cholera  infantum  is  the  use  of 
counter  irritation  over  the  belly  by  means  of  a  mustard  plaster 
(1  part  mustard  flour  to  4  of  wheat  flour)  or  by  a  spice  plaster. 
The  plaster  should  be  renewed  as  often  as  it  cools,  and  kept  on 
continuously  if  the  skin  will  stand  it." 

Oheadle,  in  his  Diseases  Which  Arise  from  Faults  in  Diet  in 
Early  Life,  says:  "To  set  up  gastro-enteritis  in  its  severest  and 
most  fatal  form,  I  believe  something  more  than  mere  indigesti- 
bility  of  food  is  required.  The  most  potent  cause  is  souring  and 
decomposition  of  the  food,  and  this  usually  results  from  n^lect 
of  scrupulous  cleanliness  in  utensils  in  which  food  is  kept,  or 
keeping  it  too  long  before  using,  especially  in  hot  weather,  or  in 
foul  air;  near  a  drain  or  sink,  for  instance,  or  in  an  ill-ventilated 
room.  Milk  is  a  constant  source  of  danger  in  this  way;  it  readily 
takes  up  dangerous  organic  poisons,  and  soon  undergoes  change." 

Ashby,  in  Health  in  the  Nursery,  says:  'The  greatest  care 
must  be  taken  in  changing  the  napkins  as  soon  as  soiled,  and  a 
pad  of  absorbent  cotton-wool  or  'Gamgee  tissue'  should  be  used 
as  a  napkin,  or  placed  inside  the  ordinary  napkin,  and  at  once 
burnt  when  soiled.  It  is  well  to  remember  that  stools  from  in- 
fants with  diarrhoea  are  infective,  and  they  must  be  dealt  with 
accordingly." 

DIETETIC. 

Vavohn,  he.  cit, — "The  first  thing  to  be  done  is  to  positively 
forbid  the  further  administration  of  the  poison.  Not  a  drop  of 
milk  should  be  given.  This  is  a  sine  qua  non  in  the  treatment. 
The  prohibition  of  milk  must  be  absolute.  Sterilized  milk  should 
not  be  thought  of,  and  even  the  breast  of  the  mother  or  wet  nurse 
must  be  denied.  Prepared  baby  foods  should  be  thrown  out  the 
window. 

*  *  *  With  the  exception  of  stimulants  the  child  should 
have  no  food  for  twenty-four  hours  or  even  longer.  Then  meat 
broths,  given  a  teaspoonful  at  a  time,  and  to  be  discontinued  if 
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they  provoke  vomiting,  are  most  likely  to  be  borne.  The  abso- 
lute prohibition  of  milk  should  hold  good  for  several  days." 

Holt,  loc.  ciL — "It  is  of  the  first  importance  to  remember  that 
during  the  early  stages  of  the  acute  cases,  digestion  is  practically 
arrested.    To  give  food  at  this  time,  manifestly  can  only  do  harm. 

"In  nursing  infants,  the  breast  must  be  withheld  so  long  as  a 
disposition  to  vomit  continues,  and  no  food  whatever  given  for  at 
least  twelve  hours.  Thirst  may  be  allayed  by  giving  frequently, 
but  in  small  quantities,  cold  whey,  barley  or  albumin  water. 
Stimulants  may  be  added  to  these  if  required.  If  they  are  re- 
fused or  vomited,  absolute  rest  to  the  stomach  will  do  more  than 
anything  else  to  hasten  recovery.  After  the  stomach  has  been 
quiet  for  twenty-four  hours,  it  is  generally  safe  to  allow  the  child 
to  be  put  to  the  breast  tentatively.  The  intervals  of  nursing 
should  not  be  shorter  than  four  hours  and  the  amount  allowed  at 
one  feeding  should  not  be  more  than  one-fourth  the  usual  quan- 
tity. This  may  be  regulated  by  allowing  an  infant  to  nurse  at 
first  only  two  or  three  minutes.  Between  the  nursings  may  be 
alternated,  whey,  barley  water  or  albumin'  water,  so  that  some- 
thing is  given  every  two  hours.  Nursing  may  be  gradually  in- 
creased, so  that  in  three  or  four  days  the  breast  may  be  taken  ex- 
clusively.    *     *     * 

"In  infants  under  four  months  who  are  being  artificially  fed,  if 
the  attack  be  a  severe  one  and  occur  in  summer,  a  wet  nurse 
should  be  secured  whenever  this  is  possible.  If  this  is  out  of  the 
question,  we  have  to  face  one  of  the  most  difficult  problems  in 
artificial  feeding.  Cow's  milk  must  always  be  withheld  during 
the  stage  of  acute  symptoms  and  for  several  days  longer.  *  -^  * 
Xo  food  whatever  must  be  given  upon  a  very  irritable  stomach ; 
but  thirst  must  always  be  relieved  by  bland  fluids  given  frequent- 
ly in  small  quantities,  and  cold.  Articles  requiring  the  least  di- 
gestion and  having  the  smallest  residue  should  next  be  tried. 
*  *  *  It  is  a  common  mistake  to  give  too  much  at  a  time,  to 
feed  too  frequently,  to  try  too  many  articles  at  once,  and  to 
change  before  a  thing  has  been  fairly  tested.  For  a  single  feed- 
ing the  quantity  will  vary  according  to  the  tolerance  of  the  stom- 
ach, but  it  should  always  be  much  les^  than  is  given  in  health, 
usually  one-fourth  to  one-half  that  amount.  It  is  very  rarely,  if 
ever,  necessary  to  nurse  or  feed  a  sick  child  oftener  than  every  two 
hours.     *     *     *     We  must  have  many  resources,  for  a  food 


Digitized  by 


Google 


11 


696  TREATMENT   OP   ACUTE    OASTRO-ENTERITIS. 

which  one  child  takes  well,  the  next  disdains  utterly.  The  best 
plan  is  to  select  from  a  list  of  articles  of  accepted  value,  such  as 
circumstances  will  permit,  and  such  as  are  most  likely  to  be  prop- 
erly prepared,  and  try  them  patiently,  one  after  another,  until 
one  is  found  which  the  child  under  treatment  will  take,  and  one 
which  agrees  with  him.  *  *  *  Both  the  mother  and  the 
nurse  must  be  impressed  by  the  fact  that  the  diet  is  an  important 
part  of  the  treatment,  and  that  foods  must  be  given  just  as  care- 
fully as  drugs.  In  the  management  of  any  single  case  the  im- 
portant thing  is  prompt  and  thorough  evacuation  of  the  stomach 
and  bowels,  then  rest  for  these  organs  for  from  twelve  to  twenty- 
four  hours,  or  as  someone  has  tersely  put  it,  T)old  starvation' ;  but 
it  is  necessary  in  all  cases  that  water  be  given  freely.  No  cases 
do  worse  than  those  in  which  the  mother  or  nurse  in  charge  can 
not  be  made  to  appreciate  the  value  of  starvation,  but  insists  upon 
giving  food,  especially  milk,  in  violation  of  the  rules  laid  down." 

Taylor  and  Wells,  loc.  cit. — "All  milk  should  be  stopped,  nor 
should  any  food  containing  it  be  given  to  the  child.  *  *  * 
Sterilization  or  pasteurization  of  milk  does  not  render  it  a  proper 
food  in  this  disease.  The  child  should  receive  no  food  at  all  for 
from  eight  to  twelve  hours — indeed,  in  some  instances  as  long  as 
twenty-four  hours — ^after  the  beginning  of  the  attack.  During 
this  time  small  quantities  of  about  half  an  ounce  of  cold  sterilized 
water  should  be  given  at  regular  intervals,  and  in  order  to  aid  in 
stimulating  the  patient,  brandy  or  whiskey  may  be  added  to  the 
water.  *  *  *  After  the  vomiting  has  become  less  frequent, 
the  child  may  be  given  small  quantities  of  nourishment  in  the 
formof  panopeptone,  beef  peptonoids,  freshly  prepared  beef  juice, 
scraped  beef  or  albumin  water.  Starch  water,  arrowroot,  and 
food  containing  starch,  advised  by  some  as  a  preliminary  diet  af- 
ter cholera  infantum,  have  not  met  with  very  much  success  in  the  ;  i^^. 
author's  hands.  Our  preference  is  for  albumin  water,  some  form 
of  thin  beef  extract  or  light  broths." 

Jacobi,  loc.  cit. — "When  milk  is  again  tried  after  a  while,  it 
ought  to  be  done  very  carefully;  cow's  milk  thoroughly  boiled,  or  \ 

sterilized  with  six  times  its  volume  of  barley-water  at  first,  the 
percentage  of  milk  to  be  increased  slowly.  I  repeat:  cow's  milk, 
ever  so  often  boiled  or  sterilized,  is  still  cow's  milk.  Milk  may 
be  replaced  by  the  white  of  egg,  which  should  be  thoroughly 
mixed  with  barley-water,  and  some  salt  added,  and  not  more 
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(cane-)  sugar  than  is  required  to  make  the  mixture  palatable. 
During  the  course  of  a  day  and  night  the  whites  of  from  one  to 
five  eggs  may  be  given  according  to  the  case  and  age.     *     *     * 

After  total  abstinence,  mucilaginous  or  farinaceous  decoctions 
may  be  given  in  small  doses  at  short  intervals.  A  mixture  which 
has  rendered  me  very  valuable  services  in  the  worst  cases  of  vom- 
iting and  diarrhoea,  after  the  period  of  total  abstinence  was  ter- 
minated, is  about  as  follows:  Five  ounces  of  barley-water,  the 
white  of  one  egg,  from  one  to  two  teaspoonfuls  of  brandy  or  whis- 
key, some  salt  and  cane-sugar;  a  teaspoonful  every  five,  ten  or 
twenty  minutes  according  to  circumstances.  Mutton  broth  may 
be  added  to  the  above  mixture,  or  it  may  be  given  by  itself,  with 
the  white  of  egg  and  some  little  salt.  *  *  *  The  ubiquitous 
beef-tea  ought  to  be  avoided;  its  concentration  of  salts  is  irritat- 
ing. If,  in  convalescence  it  be  given  at  all,  it  should  be  mixed 
largely  with  barley-water  or  rice^water.^^ 

Williams,  loc.  cit — *T[n  the  treatment  of  a  case  of  acute  gastro- 
enteritis in  an  infant  fed  by  hand,  milk  should  be  stopped,  and 
the  patient  should  be  allowed  to  drink  freely  of  wata*  (boiled), 
cold  or  hot,  to  which  some  Vichy  water  may  be  added.  As  food, 
whey,  weak  veal  broth,  or  egg-water  may  be  given  in  small  quan- 
tities at  frequent  intervals;  or,  except  in  the  youngest  infants, 
barley,  wheat  or  oatmeal  water,  which,  when  properly  made,  has 
the  advantage  of  containing  very  little  fermentable  material." 

Thompson,  loc,  cit, — *Ttf  ilk,  even  if  it  does  not  contain  the  poi- 
son which  is  causing  the  disease,  is  the  best  culture-medium  for 
the  micro-organisms  which  are  producing  it  in  the  child's  body, 
and  is  therefore  very  dangerous." 

TJpsHUB,  in  the  Supplement  of  Keating's  Cyclopeedia  of  Dis- 
eases of  Children,  says:  "The  plan  of  treatment  suggested  by 
Luton  of  Rheims,  and  Remey  of  Nancy,  has  been  very  favorably 
received.  The  plan  is,  briefly,  to  withhold  all  food  for  several 
hours  in  the  beginning  of  an  attack;  the  duration  of  this  absti- 
nence is  to  be  determined  by  the  strength  of  the  child  and  the 
intensity  of  the  disease.  It  is  necessary  to  restore  blood  pressure, 
to  restore  to  the  blood  the  liquid  which  it  has  lost,  to  allay  thirst, 
and  to  cleanse  the  gastro-intestinal  tract  of  all  retained  poisonous 
matters.  This  is  accomplished  by  the  exhibition  of  a  feebly  alka- 
lized and  sparkling  water.  Para  suggests  Vals  or  Soultzmatt. 
These  waters  are  to  be  given  in  small  doses,  at  first  frequently  and 
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persistently,  until  thirst  is  no  longer  complained  of.  During  a 
few  hours  a  child  should  have  received  from  one-half  to  one  litre. 
At  first  some  of  it  will  be  rejected,  but  if  we  persist  in  our  efforts, 
large  quantities  will  be  retained.  The  subsequent  treatment  of 
the  case  consists  in  the  cautious  return  to  milk-feeding." 

OsLER,  loc.  cit. — ^Trom  his  observations  Escherich  lays  down 
the  following  rules,  recognizing  two  well  defined  forms  of  intes- 
tinal fermentation — the  acid  and  the  alkaline.  If  there  is  much 
decomposition,  with  foul,  offensive  stools,  the  albuminous  articles 
should  be  withheld  from  the  diet,  and  the  carbohydrates  given, 
such  as  dextrin  foods,  sugar  and  milk,  which,  on  account  of  its 
sugar,  ranks  with  the  carbohydrates.  If  there  is  acid  fermenta- 
tion, with  sour  but  not  fetid  stools,  an  albuminous  diet  is  given, 
such  as  broths  and  egg  albumin.  It  is,  however,  by  no  means  cer- 
tain whether  the  reaction  of  the  stools,  upon  which  this  author  re- 
lies, is  a  sufficient  test  of  the  nature  of  the  intestinal  fermentation. 
In  the  dyspeptic  diarrhoea  of  artificially  fed  infants,  it  is  best,  as  a 
rule,  to  withhold  milk  and  feed  the  child,  for  the  time  at  least,  on 
egg  albumin,  broths  and  beef  juices.  *  *  *  *  There  is  no 
form  of  nourishment  so  readily  assimilated  and  apt  to  cause  so 
little  disturbance  as  egg-albumin  or  the  simple  beef  juices. 
*  *  *  Milk-whey  and  forms  of  fermented  milk  are  some- 
times useful  and  may  be  employed  where  the  stomach  is  very 
irritable." 

AsHBY,  loc.  cit. — "One  of  the  following  mixtures  may  be  giv- 
en: Arrow-root  water,  two  ounces;  Whey,  two  ounces;  White 
sugar,  half  a  teaspoonful;  or.  Barley  water,  ten  ounces;  White  of 
egg,  half  an  ounce;  White  sugar,  a  teaspoonful.  *  *  *  A 
dried  milk  food  is  preferable  to  fresh  milk." 

Cheadle,  loc.  cit. — "Do  not  commit  the  common  fatal  mistake 
of  putting  the  child  on  mere  barley  water,  or  arrow-root  and  gela- 
tine, or  veal  broth,  except  for  a  short  time  at  first.  This  may 
agree,  but  it  is  starvation  diet;  the  danger  is  of  death  by  exhaus- 
tion and  collapse.  Give  food  that  will  stay  on  the  child's  stom- 
ach but  let  it  be  nutritious  and  stimulating  also,  and  given  in 
small  quantities  at  a  time.  *  *  *  In  my  experience  the 
most  successful  plan  of  all,  is  to  place  the  child  on  bread-jelly 
food,  to  which  a  small  quantity  of  peptonized  milk  has  been  add- 
ed ;  or  weak  peptonized  milk  alone  may  be  used.  The  food  should 
be  given  frequently  in  small  quantity,  one  or  two  teaspoonfuls 
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only  every  hour  or  half-hour.  If  the  sickness  abates,  half  a  tea- 
spoonful  of  Brand's  Essence,  or  a  teaspoonfiil  of  a  solution  of  Val- 
entine's meat  juice  diluted  with  twenty  parts  of  water,  may  be 
given  every  two  hours.     *     *     * 

AVhen  the  sickness  has  completely  ceased  for  at  least  twenty- 
four  hours,  more  nutritious  food  may  be  cautiously  ventured  up- 
on, such  as  raw  meat  juice  and  cream,  added  in  small  quantities  to 
bread  jelly  or  highly  dextrinized  artificial  food." 

Sidney  Ringer  quoted  in  Potter's  Materia  Medica,  Pharmacy 
and  Therapeutics:  'Tarinaceous  food  is  a  common  cause;  diet, 
cow's  milk  twelve  ounces,  with  milk  sugar  one  ounce  and  boiling 
water  twelve  ounces,  or  cold  milk  with  lime  water." 

Baltholow.  quoted  in  same  place:  "diet,  milk,  animal  broths; 
no  starches  or  fats." 

Marfan,  in  Traite  de  L'AUaitement  et  de  L' Alimentation  des 
Enfants  du  Premier  Age,  says:  "In  some  acute  gastro-enteritis  of 
nurselings,  it  is  necessary  from  the  very  first  to  stop  all  feeding 
and  to  give  only  pure  water.  If  we  continue  to  make  them  take 
milk  or  any  other  food,  vomiting  persists,  diarrh<Ba  increases,  and 
the  general  condition  grows  worse  and  worse.  *  *  *  The 
water  diet  has  for  its  chief  effect  the  checking  of  gastro-intestinal 
putrefaction.  But  this  is  not  its  only  advantage:  it  allows  the 
stomach  and  intestines  to  rest;  it  relieves  thirst,  often  very  quick- 
ly; it  prevents  the  dehydration  of  the  tissues,  always  very  marked; 
it  maintains  diuresis,  which  is  so  necessary  for  th^  elimination  of 
the  toxines. 

'T!t  is  evidently  necessary  to  give  sterilized  water;  in  practice, 
boiling  a  few  minutes  furnishes  water  sufficiently  pure. 

"The  infant  may  take  it  aboiit  as  often  as  he  wishes.  We  may 
offer  him,  according  to  the  case,  fifty  grams  every  half  hour,  one 
hundred  grams  every  hour,  or  one  hundred  and  fifty  grams  every 
hour  and  a  half  or  two  hours. 

"At  first  I  forbid  the  addition  to  the  water  of  any  substance 
whatever.  After  some  hours  and  only  when  the  infant  does  not 
willingly  take  pure  water,  I  allow  the  addition  of  a  little  sugar. 
Every  other  addition  appears  to  me  useless.  Especially  refrain 
from  albumin  water;  by  its  easy  putrefaction,  it  may  readily  ag- 
gravate the  conditions. 

'Tin  every  case  of  severe  acute  gastro-enteritis,  the  water  diet 
must  continue  at  least  twenty-four  hours.     After  this  time  the 
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child  must  be  examined  to  see  if  he  can  be  fed  lightly  and  care- 
fully. If  vomiting  has  stopped,  diarrhoea  is  almost  checked, 
countenance  looks  better,  temperature  is  nearly  normal, 
he  may  be  allowed  every  four  hours  either  to  nurse 
a  little  or  to  have  twenty  grams  of  sterilized  milk  in  forty 
grams  of  sugar  water,  and  in  the  intervals  continue  to  give  the 
boiled  water.  But  if  these  changes  have  not  taken  place  in 
twenty-four  hours,  it  is  necessary  to  continue  the  water  regime 
for  twelve  or  twenty-four  hours  yet  There  is  no  harm  in  keep 
ing  the  child  on  boiled  water  for  forty-eight  hours." 

MEOHAinOAL. 

Taylor  and  Weli£,  Loc.  cit. — "To  aid  nature  in  freeing  the 
system  of  the  poison  which  is  already  in  it,  washing  out  the  stom- 
ach and  intestines  gives  excellent  results.  These  irrigations  must 
be  repeated  frequently.  The  water  must  be  sterilized  and  may 
be  used  plain,  or,  what  is  probably  better,  should  be  medicated  by 
the  use  of  calomel  and  bismuth,  or  any  of  the  salts  of  the  latter, 
particularly  the  subnitrate  and  the  subgallate  or  a  one  per  cent 
solution  of  sodium  chloride." 

Paul  Lefert,  in  his  Lexique-formulaire  des  iNouveautes 
Medicales,  says:  ^TBecause  of  the  dangers  of  intoxication  by  intes- 
tinal absorption,  it  is  necessary  to  employ  only  faintly  poisonous 
antiseptics:  Of  boric  acid,  forty  grams  may  be  used  in  a  litre  of 
boiled  water,  or  borax  ten  grams,  of  chloral  two  grams,  and  of 
naphthol  twenty  centigrams. 

"We  may  combine  naphthol  and  boric  acid:  twenty  centigrams 
of  naphthol,  thirty  grams  of  boric  acid  in  a  litre  of  boiled  water. 
In  ^ving  these  irrigations  it  is  necessary  to  use  a  soft  rubber 
catheter  which  is  introduced  clear  up  into  the  transverse  colon 
and  the  fluid  is  introduced  under  low  pressure  from  an  irrigating 
bag,  slightly  elevated." 

Holt,  loc,  cit, — "To  empty  the  stomach  is  not  necessary  in  ev- 
ery case,  since  the  initial  vomiting  may  have  done  this  efficiently. 
Whenever  vomiting  persists,  immediate  resort  should  be  had  to 
stomach-washing.  A  single  washing  is  generally  sufficient,  and 
if  employed  at  the  outset  may  do  much  to  shorten  the  attack. 
If  there  is  high  fever  and  great  thirst,  it  is  often  advisable  to  leave 
an  ounce  or  two  of  water  in  the  stomach.  If  the  vomited  matters 
have  been  very  sour,  ten  grams  of  bicarbonate  of  soda  may  be  in- 
troduced with  the  portion  which  is  to  be  left  behind.     To  older 
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children  emetics  may  be  given,  but  to  infants  never.  As  a  sub- 
stitute for  stomach-washing  in  children  over  two  years  old,  or 
where  it  cannot  be  employed,  copious  draughts  of  boiled  water 
may  be  given.  This  is  taken  readily,  and  as  it  is  usually  vomited 
almost  at  once,  it  may  cleanse  the  stomach  thoroughly;  but  it  is 
inferior  to  stomach-washing.  *  *  *  Irrigation  of  the  colon 
is  advisable  in  all  cases,  as  it  hastens  the  effect  of  cathartic  and 
removes  at  once  much  irritating  and  offensive  material.  It  should 
be  done  two  or  three  times  the  first  day,  but  afterward  once  daily 
is  sufficient.  A  saline  solution  (one  ounce  to  the  gallon),  at  a 
temperature  of  about  80°  F.,  is  to  be  preferred;  and  a  long  rectal 
tube  should  be  used." 

Vaughn,  he.  ctL — 'Wash  out  the  stomach  and  intestines  on 
the  first  appearance  of  the  symptoms.  Do  not  postpone  these 
measures  in  the  hope  that  resort  to  them  may  not  be  necessary. 
*  *  *  Acute  milk  infection  is  poisoning  with  a  substance 
more  powerful  and  deadly  than  white  arsenic.  The  washing  of 
the  stomach  and  intestines  will  not  exhaust  the  little  patient  half 
so  much  as  the  continued  vomiting  and  purging,  and  the  artificial 
means  are  much  more  effective.  The  bowels  should  be  thorough- 
ly irrigated  with  warm  water  and  castile  soap,  not  less  than  a  gal- 
lon of  water  being  used.  After  the  large  intestine  has  been 
cleansed  in  this  manner,  an  injection  of  cool  water,  containing  fif- 
teen to  thirty  grains  of  Tannic  acid  to  the  pint  should  immediate- 
ly follow.  Some  of  the  poisons  are  proteids  which  are  precipi- 
tated by  Tannic  acid,  but  until  the  great  mass  of  proteid  in  the 
large  intestine  has  been  removed,  no  good  can  be  expected  from 
this  agent.  The  object  of  the  Tannic  acid  irrigation  is  to  render 
inert  any  soluble  poisonous  proteids  which  may  remain  in  the 
intestines  after  the  first  washing. 

"The  stomach  should  be  washed  with  warm  water  containing  a 
teaspoonful  of  common  salt  to  the  pint." 

Jacobi,  loc.  cit. — *T!J!ost  cases  of  gastro-enteritis  are  preemi- 
nently enteritis;  therefore  the  claim  that  the  washing  out  of  the 
stomach  must  not  only  take  place  in  every  case,  but  is  the  almost 
infallible  remedy  in  the  very  worst  class  of  cases,  will  have  no 
other  result  but  that  of  discrediting  that  useful  procedure  in  the 
eyes  of  all  those  who  are  inclined  to  believe  implicitly  in  the  value 
of  *new'  methods  and  the  pretentious  claim  of  short-sighted  en- 
thusiasts." 
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Williams,  loc,  cit — ^Where  vomiting  is  an  early  and  promi- 
nent symptom,  the  attack  may  sometimes  be  cut  short  by  washing 
out  the  stomach  with  boiled  water,  at  98°  F.,  to  which  Resorcin 
(1  in  1000)  or  Boric  Acid  (one  half  per  cent)  may  be  added.  Be- 
fore withdrawing  the  tube,  one  ounce  of  Castor  Oil  may  be  intro- 
duced into  the  stomach.  If  vomiting  recurs,  the  washing  may  be 
repeated,  and,  in  an  infant  of  nine  months,  two  drops  of  Tincture 
of  Opium  or  two  or  three  drops  of  solution  of  Cocaine  (5  per  cent) 
left  in  the  stomach." 

Upshur,  loc,  cit. — "The  stomach  and  bowels  should  be  washed 
out  to  remove  every  particle  of  undigested  food,  warm  water  be- 
ing used.  This  plan  of  treatment  needs  no  defence  at  the  pres- 
ent day;  its  worth  is  fully  appreciated.  If  the  faeces  contain  much 
mucus,  borax  is  to  be  added  to  the  water,  and  if  astringents  are  in- 
dicated, the  first  one  is  a  one  to  two  per  cent  solution  of  Tannic 
Acid.  If  the  toxaemic  state  develops,  large  quantities  of  satu- 
rated Boric  Acid  solutions  are  to  be  used  (from  two  to  four  litres) 
once  or  twice  a  day.  Blech  advises  the  addition  of  hydrozone,  in 
the  proportion  of  a  tablespoonful  to  the  pint  of  water,  for  a  stom- 
ach wash ;  for  the  intestinal  irrigation  the  proportion  is  two  ounces 
to  the  quart  of  water." 

OsLER,  loc,  cit. — 'Irrigation  of  the  stomach  may  seem  a  harsh 
procedure  in  the  case  of  young  infants,  but  in  reality,  with  a 
larere-sized,  soft-rubber  catheter,  it  is  practiced  without  any  diflS- 
culty.  By  means  of  a  funnel,  luke-warm  water  is  allowed  to  pass 
in  and  out  till  it  comes  away  quite  clear.  I  can  speak  in  the 
very  warmest  manner  of  the  good  results  obtained  by  this  simple 
procedure  in  cases  of  the  most  obstinate  gastro-intestinal  catarrh 
in  children.  In  most  cases  the  warm  water  is  sufficient  In 
some  hands  this  method  has  probably  been  carried  to  excess,  but 
that  does  not  detract  from  its  great  value  in  suitable  cases.  *  *  * 
Irrigation  of  the  large  bowel  is  useful,  and  not  only  removes  fer- 
menting substances,  but  cleanses  the  mucosa.  The  child  should 
be  placed  on  the  back  with  the  hips  elevated.  A  flexible  catheter 
is  passed  for  from  six  to  eight  inches,  and  from  a  pint  to  two  pints 
of  water  allowed  to  flow  in  from  a  fountain  syringe.  A  pint  will 
thoroughly  irrigate  the  colon  of  a  child  of  six  months,  and  a  quart 
tJiat  of  a  child  of  two  years.  In  cases  of  entero-colitis  there  may 
be  injections  with  borax,  a  drachm  to  the  pint,  or  dilute  Xitrate 
of  Silver,  which  may  be  given  either  in  large  injections,  as  in  the 
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adult,  or  in  injections  of  three  or  four  ounces  with  three  grains  of 
Nitrate  of  Silver  to  the  ounce.  These  often  cause  very  great 
pain,  and  it  is  well  in  such  cases  to  follow  the  silver  injection  with 
irrigations  of  salt  solution,  a  drachm  to  the  pint" 

MEDICINAL. 

Jacobi,  loc.  cit — "The  intestine  may  be  emptied  either  by  pur- 
gatives or  enemata.  *  **  *  Oastor  oil,  so  common  in  do- 
mestic practice,  deserves  all  the  credit  given  to  it.  It  acts  mildly 
and  speedily.  The  addition  of  Opium  is  not  wise;  the  latter  may 
be  administered  after  the  former  has  exhibited  its  effect;  the  ac- 
tion of  the  oil  must  not  be  inhibited  by  the  sedative.  In  many 
cases  a  single  dose  of  calomel  (one-half  grain  to  six)  answers  bet- 
ter, being  both  a  pui^tive  and  anti-fermentative. 

"The  surplus  acids  of  the  stomach — mostly  lactic,  acetic  and 
butyric — must  be  neutralized.  Magnesium  and  Sodium  salts 
must  not  be  selected  for  that  purpose,  for  they  add  to  the  diar- 
rhoea. Calcium  salts,  the  carbonate  or  phosphate,  are  preferable 
because  they  have  no  such  effect,  but  the  additional  advantage  of 
forming  with  the  fat  acid  an  insoluble  salt  which  acts  to  protect 
the  sore  surface.  Doses  of  about  one  or  two  grains  may  be  given 
every  hour  or  two.  Besides  being  an  anti-fermentative  in  gen- 
eral, Bismuth  (the  subnitrate  or  carbonate)  binds  sulphide  of  hy- 
drogen, and  thus  has  a  favorable  effect  in  frequent  doses  of  from 
a  quarter  of  a  grain  to  two  grains.  They  may  be  administered 
with  or  without  the  addition  of  Opium.  If  they  be  given  in 
liquid  forms,  no  syrups  should  be  added  to  correct  the  taste,  but 
rather  glycerine,  which  has  the  advantage  of  not  turning  sour. 

"To  combat  the  existing  fermentation,  anti-fermentatives  may 
be  given  at  regular  intervals.  Calomel,  Bismuth,  Alcohol,  Creo- 
sote, Salicylate  of  Sodium,  Salol,  Xaphtholin,  Resorcin,  Bichlo- 
ride of  Mercury,  and  others  have  been  largely  eulogized.  *  *  * 
I  feel  positive  that  Resorcin  in  doses  of  from  one-quarter  to  one- 
half  of  a  grain  in  solution,  or  as  a  constituent  of  a  powder  con- 
taining Bismuth,  Chalk,  or  (and)  Opium,  given  every  two  hours, 
has  rendered  me  the  most  valuable  services  in  a  great  many  cases. 
Of  the  two  mercurials,  I  prefer  Calomel  by  far,  in  doses  of  from 
a  twentieth  to  a  quarter  of  a  grain  every  few  hours.  *  *  * 
Salicylate  of  Sodium  is  less  effective  than  any  of  the  rest.  Creo- 
sote acts  more  vigorously  in  the  stomach  than  in  the  bowels;  Salol 
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is  readily  taken;  Naphtholin  is  objectionable  to  many,  because  of 
its  taste  and  odor." 

Hare,  he.  cit, — "At  times  the  diapers  have  a  peculiar,  mousey 
odor,  and  are  characteristic;  that  is,  they  seem  to  be  only  wet  and 
odoriferous,  and  contain  no  solid  matter.  If  closely  examined, 
they  will  be  seen  to  be  soiled  by  a  small  amount  of  whitish  sub- 
stance, looking  like  a  paste  made  of  Tvater  and  fine  chalk.  Such 
a  passage  bodes  ill  for  the  child  unless  treatjnent  is  instituted. 
The  physician  should  order,  at  once,  1-20  grain  of  Podophyllin 
for  a  child  of  six  months,  to  be  taken  in  two  doses,  half  an  hour 
apart,  in  twenty  drops  of  Brandy  and  a  little  water.  Two  hours 
after  this  the  dose  should  be  repeated,  and  again  in  two  hours 
more  if  necessary.  By  the  end  of  the  fourth  hour  there  will  gen- 
erally be  seen  in  the  movements  of  the  bowels  a  trace  of  color,  and 
this  will  gradually  become  more  marked  if  the  case  is  to  have  a 
favorable  termination. 

"As  soon  as  the  movements  have  changed  from  the  pasty-white 
motions  named  to  those  having  a  bilious  color,  then,  and  not  till 
then,  are  astringents  to  be  employed. 

"The  rationale  of  the  treatment  rests  upon  the  fact  that  owing 
to  the  disease  every  gland  connected  with  the  alimentary  canal 
has  become  inactive.  It  is  absolutely  necessary  to  bring  about 
glandular  activity,  and  Podophyllin,  in  the  experience  of  the  au- 
thor, is  the  best  remedy  for  this  purpose.  During  the  period  that 
the  Podophyllin  is  acting,  it  is  well  to  apply  a  spice  plaster  to  the 
belly  or  to  immerse  the  child  for  short  intervals  in  a  hot  bath  to 
preserve  its  bodily  temperature.'' 

Potter,  loc,  cit, — "Opium  is  generally  necessary.  Peptenzyme 
is  excellent  in  cholera  infantum  and  the  summer  diarrhoea  of  chil- 
dren." 

Brunton,  in  Lectures  on  the  Action  of  Medicine,  says:  ^TBesidee 
Chalk,  Bismuth  and  Opium,  we  may  have  to  employ  various  as- 
tringents.  *  *  *  The  vegetable  astringents  contain  Tannin 
in  various  forms,  more  especially  Rhatany,  Krameria,  Kino, 
Catechu  and  Logwood.  These  are  used  in  the  forms  of  infusion, 
decoction,  tincture  or  extract." 

Holt,  loc.  cit. — "Other  drugs  than  Calomel  and  Castor  Oil  are 
of  secondary  importance.  Their  value  is  certainly  very  much 
overestimated.  *  *  *  Experience  has  shown  that  certain 
drugs  which  have  been  classed  as  antiseptics  are  valuable,  but  as 
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yet  we  must  use  them  empirically.  Those  in  my  experience  which 
have  been  found  most  useful  are  Bismuth,  Calomel,  Salol  and 
Salicylate  of  Soda.  *  *  *  My  own  experience  accords  with 
that  of  most  recent  writers  in  attributing  to  astringents  little  or 
no  value.  They  often  do  positive  harm,  by  disturbing  the  stom- 
ach and  interfering  with  digestion.  *  *  *  !JTothing  requires 
nicer  discrimination  than  the  use  of  Opium  in  diarrh<Ba.  It  is 
wise  to  administer  it  always  in  a  separate  prescription  and  never 
in  composite  diarrhoeal  mixtures.  *  *  *  Stimulants  are  re- 
quired in  the  majority  of  the  severe  cases.  *  *  *  Old  Bran- 
dy is  the  best  preparation  for  general  use,  Champagne  possibly  be- 
ing preferred  for  older  children,  when  the  stomach  is  very  irri- 
table. *  *  *  If  they  are  not  retained  when  given  by  mouth, 
they  may  be  used  hypodermically.  *  *  *  To  neutralize  the 
eflFect  of  the  poison  upon  the  heart  and  nervous  system,  nothing  in 
my  hands  has  proved  so  useful  as  the  hypodermic  use  of  Morphine 
and  Atropine.  *  *  *  The  effects  of  the  dose  should  always 
be  carefully  watched;  a  small  dose  repeated  is  better  than  a  single 
large  dose.  For  a  child  a  year  old,  not  more  than  1-100  grain  of 
Morphine  and  1-800  grain  of  Atropine  should  be  the  initial  dose. 
It  may  be  repeated  every  hour  until  the  desired  effects  are  pro- 
duced; these  are,  arrest  of  the  vomiting  and  purging  (or  at  least 
their  diminution),  improvement  in  the  heart's  action  and  in  the 
nervous  system.  Here,  as  in  shock,  we  find  Morphine  our  most 
reliable  heart  stimulant." 

Vaughn,  loc,  cit. — ^T.  prefer  Whiskey  to  all  other  alcoholic 
stimulants.  Brandy,  if  pure,  would  be  equally  good,  perhaps 
better,  but  unadulterated  Brandy  is  a  rare  article  in  this  country, 
while  good  Whiskey  is  easily  obtainable.  *  *  *  There  is 
scarcely  a  drug  which  has  been  shown  to  have,  or  supposed  to 
have,  germicidal  properties  that  has  not  been  used  in  this  disease. 
Much  harm  and  no  good  can  be  obtained  from  them.  To  attempt 
to  disinfect  the  alimentary  canal  by  means  of  these  agents  is  a 
waste  of  time  and  energy." 

Taylor  and  Wells,  loc.  cit — "When  the  system  has  suffered 
a  great  loss  of  water,  as  in  fact  it  always  does  in  this  disease,  and  a 
considerable  degree  of  collapse  makes  its  appearance,  subcutane- 
ous injections  of  salt  solution  are  indicated,  as  advised  by  Rotch 
and  others.  *  *  *  Small  and  frequently  repeated  doses  of 
calomel  (1-40  to  1-30  of  a  grain  given  every  fifteen  minutes  until 
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two  or  three  grains  have  been  administered)  have,  in  the  author's 
hands,  given  fully  as  good  results  as  any  other  drug  used  in  the 
treatment  of  this  disease." 

Thompson,  loc.  cit — "Antiseptics  are  sometimes  useful,  but 
their  value  has  been  greatly  exaggerated.  *  *  *  Dilute 
Hydrochloric  Acid  (1  to  3  minims)  well  diluted  every  two  hours 
is  also  very  useful.     *     *     *     Astringents  are  of  no  use." 

Cheadle,  he.  cit — *The  great  drugs  are  Bismuth,  in  full  doses, 
to  soothe  the  mucous  tract  by  local  application;  Opium  (with  cau- 
tion), to  lessen  peristalsis  and  reflex  irritation;  Ipecac,  to  ease  the 
inflamed  membrane  by  aiding  secretion;  or  grey  and  Dover's  pow- 
der in  frequent  doses,  for  similar  purposes." 

Tyson,  he.  cit. — ^Xaudanum  or  Deodorized  Tincture  of  Opiimi 
in  doses  of  two  to  four  drops  in  a  couple  of  drachms  of  starch  wat- 
er, may  be  given  by  rectum." 


Book  Reviews. 

The  Newer  Remedies.  By  Vibgil  Coblentz,  A.M.,  Phar.  M. 
Third  edition,  revised  and  very  much  enlarged.  Published  by 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia, 
1899.     Price  $1.00. 

This  is  a  little  book  which  every  physician  wants.  We  are  con- 
stantly being  reminded  of  new  remedies  and  desire  to  know  au- 
thoritatively, their  value,  composition,  effects,  dose,  etc.  The 
articles  are  presented  in  concise  alphabetical  order,  with  accurate 
cross  references.  The  author  is  professor  of  chemistry  and  phy- 
sics in  the  N'ew  York  College  of  Pharmacy. 


Baby.  By  Frances  Sheldon  Bolton.  Published  by  the  ilotli- 
ers'  Journal  Company,  Xew  Haven,  Conn.  1898.  Price,  50 
cents. 

The  author,  as  editor  of  the  Mother's  Journal,  has  gathered 
together  in  this  book  much  of  what  she  has  published  in  years 
past,  making  a  complete  whole  by  such  additions  or  omissions  as 
were  necessary.  As  physicians  we  recommend  the  book  as  we 
do  the  journal  to  our  mother  patients.  Much  sensible  advice  is 
given  to  the  inexperienced  mother  in  regard  to  the  babv  whose 
every  need  is  discussed  and  whose  development  is  carefully 
studied. 
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Stated  Meeting,  May  9th,  1899. 
The  President,  Dr.  Edwin  E.  Graham,  in  the  Chair. 

Dr.  D.  L.  Edsall  exhibited  a  Child  with  a  Large  Abdoahnal 
Tumor,  Thought  to  be  a  Sarcoma  of  the  Kidney.  The  history 
was  entirely  negative  up  to  two  weeks  before  the  child  was  seen. 
Then  the  mother  noticed  that  the  abdomen  was  prominent  and 
hard  on  the  right  side.  She  knew  nothing  more  than  this.  The 
diild  was  pale,  rather  weakly,  and  very  irritable,  but  seemed  to 
have  no  pain.  The  abdomen  was  prominent  on  the  right,  espe- 
cially in  the  upper  half.  The  prominence  was  found  to  be  due 
to  a  large  mass  of  rounded  surface  somewhat  more  prominent  in 
parts,  but  in  general  smooth.  This  moved  freely  upota.  respira- 
tion and  was  readily  movable  from  side  to  side.  The  general 
form  of  the  tumor  corresponded  quite  closely  to  that  of  the  kid- 
ney. It  extended  far  back  into  the  flank,  but  could  be  pressed 
well  forward.  The  urine  contained  a  small  number  of  red  blood 
corpuscles,  but  nothing  else  abnormal.  The  cotint  of  the  leuco- 
cytes showed  about  18,000  to  the  c.m.m.  The  differential  count 
showed  nothing  of  importance.     Operation  had  been  advised. 

Dr.  J.  P.  Crozer  Griffith  exhibited  a  case  of  Congenital 
Heart  Disease,  in  which  he  had  made  the  diagnosis  of  pul- 
monary stenosis,  patulous  ductus  arteriosus  and  perforate  septum 
ventriculorum.  He  followed  out  the  steps  by  which  the  diagnosis 
was  reached,  and  urged  the  importance  of  effort  in  all  cases  to 
come  to  a  closer  diagnosis  than  that  of  "congenital  heart  disease" 
merely. 

DISCUSSION. 

Dr.  Tyson. — The  murmur  is  certainly  in  the  pulmonary  area. 
It  is  a  very  harsh  murmur  and  resembles  that  of  pulmonary  ste- 
nosis. On  the  other  hand  there  is  also  a  sharp  accentuation  of  the 
pulmonary  second  sound  which  implies  some  excess  of  pressure 
in  the  pulmonary  artery. 

With  regard  to  the  route  of  the  blood  through  the  perforated 


Digitized  by 


Google 


708  PHILADELPHIA   PEDIATRIC  SOCIETY. 

v^ntriculus  septum,  the  question  naturally  arises^  why  should  the 
blood  pass  from  the  right  to  the  left  rather  than  from  the  left  to 
the  right?  The  answer  is  that  since  the  exit  of  blood  from  the 
right  ventricle  is  obstructed  by  the  stenosed  pulmonary  artery  it 
passes  through  the  patulous  ventricular  wall  preferably  from  right 
to  left  because  of  least  resistance  in  this  direction  to  the  left  side 
of  the  heart.  This  surcharges  while  the  blood  sent  through  the 
aorta  orifice  passes  from  the  aorta  through  the  patulous  ductus 
arteriosus  into  the  pulmonary  artery,  again  surcharging  it  and 
causing  the  sharp  pulmonary  accentuation.  It  does  appear  to  me 
from  a  superficial  examination  that  there  is  some  evidence  of  en- 
largement of  the  left  auricle.  There  is  more  dullness  on  that  side 
than  ordinarily  there  is  in  that  situation.  The  reasoning  by  which 
Dr.  GriflSth  arrives  to  his  conclusion  seems  legitimate. 

Dr.  a.  a.  Eshneb. — ^I  had  opportunity  to  listen  but  casually, 
so  that,  of  course,  an  expression  of  opinion  from  observations 
made  here  as  compared  with  those  that  have  been  made  in  the 
wards  under  more  favorable  conditions  would  have  little  weight 
Listening,  however,  as  I  did,  the  murmur  seemed  to  possess  the  pe- 
culiarities that  I  have  learned  to  consider  as  characteristic  of  ob- 
struction between  the  auricles  and  ventricles  associated  with  in- 
sufficiency; that  is,  it  begins  immediately  after  an  accentuated 
second  sound,  and  with  a  peculiar  vibratile  thrill  or  rumble  it  con- 
tinues until  the  subsequent  second  sound.  I  did  not  percuss  the 
chest,  but  Dr.  Tyson's  suggestion  of  enlarged  left  auricle  would 
strengthen  the  supposition  of  mitral  obstruction.  This  would  not, 
of  course,  explain  the  cyanosis,  but  there  is  no  reason  why  with 
congenital  mitral  obstruction  there  might  not  be  congenital  de- 
ficiency of  the  septum. 

Dr.  Tyson. — This  very  thought  suggested  by  Dr.  Eshner  also 
passed  through  my  own  mind  as  to  whether  or  not  the  condition 
might  not  be  mitral  stenosis.  The  characters  of  the  murmur  do 
coincide  with  those  of  mitral  stenosis  and  it  does  sometimes  hap- 
pen that  that  murmur  is  heard  in  that  situation,  while  the  signs  of 
hypertrophy  of  the  left  auricle  sustain  the  same  view. 

Dr.  Griffith. — In  reply  to  the  remarks  of  Dr.  Eshner,  mitral 
stenosis  is  an  extremely  uncommon  condition  in  congenital  heart 
disease.  If  present  it  should  give  a  diastolic  murmur  and  I  have 
at  no  time  heard  such  a  murmur  in  this  case.     I  have  not  listened 
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this  evening  and  cannot  give  an  opinion  regarding  the  present 
moment.  But  if  it  were  present  it  is  probable  that  the  right  side 
of  the  heart  would  show  a  decided  enlargement.  This  would 
certainly  be  the  case  if  the  mitral  stenosis  were  a  post-natal  affec- 
tion. This  child  has  practically  no  enlargement  of  the  right  side 
discoverable.  In  any  case  we  still  have  the  systolic  murmur  to 
explain. 

One  of  my  reasons  for  exhibiting  this  child  was  that  a  few 
years  ago  I  reported  before  one  of  our  local  societies  a  case  of 
perforate  septum  ventriculorum,  in  which  the  diagnosis  was  made 
during  life  and  confirmed  post  mortem.  The  criticism  was  made 
by  one  speaker  that  a  diagnosis  in  congenital  heart  disease  was 
generally  impossible,  and  never  more  than  accidentally  reached. 
While  admitting  the  difficulty  and  often  impossibility  which  at- 
tends, I  believe  that  this  case  illustrates  the  way  in  which  a  diag- 
nosis can  sometimes  be  made  with  very  great  probability. 

Dr.  Alfred  Hand  exhibited  a  case  presenting  An  Unusual 
Form  of  Paralysis. 

He  said :  The  case  is  that  of  a  child  three  years  of  age.  It  is 
the  sixth  child  of  seven.  The  fifth  child  of  the  family  was  born 
at  seven  months,  dead.  This  child  was  bom  at  seven  months, 
and  the  seventh  chUd,  bom  last  September,  was  also  a  seven- 
months  child,  and  lived  only  five  hours.  The  father,  the  mother 
and  the  other  children  of  the  family  are  perfectly  well.  Aside 
from  being  a  seven-months  child  this  one  seemed  to  be  normal  un- 
til the  end  of  the  first  year;  then  the  parents  noticed  a  gradual 
loss  of  power  in  the  left  arm  and  leg,  which  have  become  spastic. 
This  loss  of  power  was  very  slight  at  first,  but  has  gone  on  to  the 
present  condition.  She  never  had  any  of  the  diseases  of  child- 
hood, but  each  summer  has  had  febrile  diarrhoea.  She  is  perfect- 
ly intelligent;  can  tell  her  name  and  can  make  attempts  at  motion. 
She  can  move  the  left  hand  but  slightly.  She  can  move  the 
right  foot  with  difficulty,  but  it  throws  the  whole  muscular  sys- 
tem into  activity. 

There  does  not  seem  to  be  any  difference  of  measurements  of 
the  muscles.  The  muscles  of  the  left  side  appear  a  little  smaller 
than  those  of  the  right;  this,  however,  could  easily  be  explained 
by  the  lack  of  use.  The  knee  jerks  are  present;  not  exaggerated, 
though  I  think  a  little  more  marked  than  is  usual  in  children  of 
three. 
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If  the  paralysis  had  oome  on  suddenlvl  should  have  thoixgkitot 
cerebral  apoplexy,  but  it  came  on  slowly.     This  might  be  dLue  ^^ 
a  thrombosis,  the  cause  of  which  I  would  not  venture   t:o    sUt^- 
Why  there  is  a  paralysis  to  a  certain  extent  of  the  right   l^g  also, 
and  why  that  should  be  involved  in  a  cerebral  thromboai^^    is  not 
clear.    The  right  hand  moves,  but  there  is  a  little  spastic    element 
and  the  muscle-tone  is  not  as  good  as  it  should  be.     The   l^f  t  arm 
has  been  in  a  state  of  constant  spasticity  at  each  examinatiioii,  but 
the  mother  says  that  it  sometimes  hangs  perfectly  Ioosp^-       The 
child  cannot  walk;  there  seems  to  be  no  voluntary  pow^:«r    in  the 
muscles.     In  getting  around  she  can  roll  over  to  the  left  ^i<ie,  but 
cannot  throw  the  left  side  over  the  right.     If  the  intelL^^<:?t;  were 
deficient  I  should  think  of  a  general  gliosis,  but  with  tl^.  ^    cortex 
apparently  uninvolved,  it  is  puzzling  to  me  what  the  con<3-  it: ioni3. 

DISCUSSION. 

Dr.  Eshner. — It  seems  to  me  that  there  might  hav^      "been  a 
subdural  hemorrhage  at  birth.     The  fact  that  the  symptc^  :b3Cis  ^^ere 
not  observed  at  this  time  would  have  comparatively  little     sigiiifl" 
cance  because  they  would  not  appear  until  the  child  wa^    ^bleto 
exercise  a  certain  amount  of  voluntary  control  over  its    TB^ai-iscles. 
As  Dr.  Griffith  has  said,  there  are  distinct  athetoid  mo^v^^^"^^"^^» 
which  seem  to  be  in  the  nature  of  associated  movement ^- 
reflexes  are  exaggerated  and  there  are  other  indications  of    1^^^^ 
ened  muscular  tonicity.     The  child,  further,  seems  to       li^^^ 
tendency  to  cross  its  legs  in  the  manner  characteristic  of    c?^^^ 
diplegia.     It  is  interesting  that  the  patient  was  bom  ^  ^    ^^u* 
months,  as  one  or  more  of  the  other  children  also  wer^^- 
may  mean  the  existence  of  some  maternal  pelvic  deforX3CU-*'y ' 
consequence  of  which,  perhaps,  hemorrhage  beneath  tJc^^ 
was  superinduced  in  the  present  case. 

Dr.  a.  O.  J.  Kelly. — I  am  greatly  impressed  with  tl?^  t/^M 
of  Dr.  Griffith's  statement  that,  in  certain  obscure  cases 
the  subject  comes  to  necropsy,  we  cannot  be  assured  of  Xu^^^Qf 
rectness  of  a  clinical  diagnosis.     The  present  case  I  am  ratl^   ^^k 
clined  to  view  as  one  of  the  forms  of  cerebral  diplegia,  but  i^   .^\x 
of  the  fact  that  the  aunt  states  that  the  child's  arm  is  at  tiii^^  ^^ 
tirely  flaccid,  and  since  when  the  child  attempts  to  execute  a    ^^ 
untary  movement,  there  is  coincident  contraction  of  both  r 
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flexors  and  extensors,  as  well  as  for  other  reasons,  I  think  we 
might  not  altogether  exclude  an  hysterical  element  from  the  case. 

Dr.  Griffith. — The  child  is  certainly  exhibiting  some  athe- 
toid  movements.  The  case  appears  to  be  undoubtedly  one  of 
some  cerebral  lesion,  the  nature  of  which  does  not  seem  clear. 

Dr.  Hand. — With  regard  to  Dr.  Kelly's  suggestion  in  thinking 
over  the  case,  I  bore  hysteria  in  mind  as  a  last  resort,  but  it  seems 
to  me  that  the  clonic  movements  would  exclude  a  simple  function- 
al disturbance.  I  believe  that  there  is  some  organic  change,  and 
I  thought  of  a  cortical  hemorrhage.  All  the  cases  I  have  seen 
with  that  lesion  have  had  paralysis  with  a  greater  spastic  element, 
but  I  admit  that  certainly  some  cerebral  disturbance  does  seem  to 
be  the  most  rational  explanation,  though  absence  of  spastic  ele- 
ment speaks  against  this. 

Dr.  D.  L.  Edsall  reported  a  case  of  Congenital  Pyloric  Ste- 
nosis. 

Dr.  James  Tyson  reported  a  case  of  Generalized  Vaccinia. 

DISCUSSION. 

Dr.  "Welch. — I  have  been  much  interested  in  Dr.  Tyson's  de- 
scription of  the  case  of  vaccinia  with  a  generalized  eruption,  and 
am  pleased  to  have  had  the  opportunity  of  examining  the  photo- 
graphs, but  I  must  say  the  lesions  do  not  seem  to  me  to  be  alto- 
gether typical  of  true  vaccinia.  I  understood  Dr.  Tyson  to  say 
that  the  vaccination  was  done  on  the  leg  and  that  the  large  lesion 
seen  in  the  photographs  is  the  site  of  introduction  of  the  virus. 
I  would  call  attention  to  the  fact  that  this  original  lesion  appears 
to  have  reached  maturity  and  undergone  desiccation  while  the 
generalized  eruption  was  still  vesicular.  Kow,  this  is  not  in  ac- 
cordance with  Bryce's  test.  He  has  shown  that  when  vaccination 
is  repeated  in  an  individual  on  the  second,  third,  and  perhaps  on 
the  fourth  days,  all  of  the  vesicles  mature  at  the  same  time.  I 
hardly  know  what  to  think  of  this  case.  I  never  saw  one  like  it. 
I  have  seen  in  rare  cases  a  vesicle  appear  on  the  cheek  or  some 
other  part  of  the  body  after  vaccination  on  the  arm,  and  have  re- 
garded it  as  the  result  of  autoinfection.  Jenner  taught  that  a 
generalized  vesicular  eruption  is  not  seen  in  true  vaccinia. 

Dr.  Griffith. — I  had  the  opportunity  of  seeing  this  child  with 
Dr.  Tyson,  and  had  the  photographs  taken  which  he  has  exhib- 
ited.    As  I  understand  Dr.  Tyson,  this  case  does  not  show  a  pure- 
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ly  consecutive  secondary  lesion  of  the  nature  which  Dr.  Welch 
describes.  I  understand  that  the  general  lesions  came  out  very 
shortly  after  the  original  inoculation  lesion,  and  that  they  and  it 
all  matured  at  the  same  time.  The  photographs  certainly  show 
this  appearance. 

Db.  Seabbooke. — ^This  reminds  me  of  a  case  I  saw  some  years 
ago.  A  boy  of  seventeen  had  been  vaccinated  with  lymph  from 
the  farm  at  Marietta,  and  a  week  after  the  vaccination  vesicles  ap- 
peared all  over  his  body  and  became  almost  like  hemorrhagic 
small-pox.  The  marks  were  very  persistent,  remaining  for  a 
year.  This  boy's  brother  showed  similar  marks  after  an  attack 
of  chicken-pox. 

Db.  Tyson. — The  majority  of  the  lesions  are  on  the  side  on 
which  the  vaccination  was  done.  They  are  on  both  arms,  but 
more  are  on  the  left  than  on  the  right. 

I  think  in  a  general  way  Dr.  Welch's  observations  were  true  of 
this  case;  the  pustules  appeared  in  successive  groups  and  they  all 
terminated  at  nearly  the  same  time.  The  simple  fact  that  this 
condition  has  been  observed  in  a  number  of  cases  shows  conclu- 
sively, it  seems  to  me,  that  there  is  some  relation  between  the 
vaccination  and  the  lesion.  Had  I  not  vaccinated  this  child  with 
lymph  I  should  have  been  greatly  alarmed. 

Db.  L.  M.  Allen  reported  a  case  of  Ebysipelas  in  an  Infant: 
AND  A  Case  of  Meljena. 

DISCUSSION. 

Db.  Jopson. — ^I  saw  the  first  case  mentioned  in  Dr.  Allen's  re- 
port, that  of  the  infant  with  erysipelas,  and  I  had  previously 
operated  on  the  mother  for  a  cellulitis  of  the  arm  which  had  some 
of  the  appearances  of  a  streptococcus  infection.  There  was  a 
spreading  phlegmonous  inflammation  extending  beneath  the  flex- 
or muscles  of  the  forearm  for  a  considerable  distance,  and  requir- 
ing free  incisions  for  drainage.  The  wounds  in  the  mother's  arm 
were  not  quite  healed  at  the  time  when  the  child  developed  ery- 
sipelas, and  the  inoculation  of  the  child  may  have  occurred  direct- 
ly, as  we  now  know  that  the  streptococcus  pyogenes  is  in  all  proba- 
bility identical  with  that  causing  erysipelas.  The  occurrence  of 
scarlet  fever  in  another  child  in  the  family  simultaneously  is  in- 
teresting, because  of  the  frequently  repeated  observations  that 
cultures  from  cases  of  scarlet  fever  often  show  the  presence  of 
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streptococci,  and  these  have  been  designated  as  the  cause  of  the 
difiease  by  some  observers,  although  the  question  of  their  signifi- 
cance is  still  an  open  one. 

Db.  Ravbnbl. — ^It  is  true  that  the  identity  of  the  streptococcus 
found  in  erysipelas  with  the  streptococcus  pyogenes  is  generally 
acknowledged  at  the  present  day,  though  there  is  not  a  great  deal 
of  direct  evidence  in  the  matter.  I  recall  one  case  at  the  Presby- 
terian Hospital  where  a  child  was  operated  upon  for  empyema 
and  the  pus  contained  only  the  streptococcus.  While  enlarging 
the  incision,  in  clipping  through  the  rib  a  small  sliver  of  bone 
flew  oflF  and  struck  the  house  surgeon  in  the  face.  Within  a  few 
days  he  developed  a  severe  case  of  erysipelas  commencing  in  the 
wound  and  evidently  resulting  from  the  inoculation.  The  case 
was  reported  by  Dr.  Arnold  in  the  University  Medical  Magazine. 
I  have  seen  two  similar  cases  reported  in  European  journals,  the 
reference  to  which  I  am  unable  to  give,  but  even  with  these, 
cases  clearly  proving  the  identity  of  the  streptococcus  pyogenes 
with  the  streptococcus  of  erysipelas  are  rare,  and  this  case  is  well 
worthy  of  record.  • 

As  Dr.  Jopson  has  said,  the  organism  which  causes  scarlet  fe- 
ver is  as  yet  undetermined.  The  streptococcus  has  probably 
been  found  more  often  than  any  other  single  organism,  and  the 
occurrence  of  these  three  cases  in  the  one  family,  and  their  se- 
quence, indicates  the  possibility  that  they  all  had  the  same  origin, 
especially  if  other  sources  of  infection  can  be  excluded. 

Db.  Allen. — ^It  is  only  fair  to  say  that  there  was  scarlet  fever 
in  the  same  street  a  few  doors  above;  that  the  woman  who  had  the 
trouble  with  her  arm  some  weeks  before  the  child  was  taken  sick, 
had  been  repeatedly  exposed.  The  question  is,  whether  the  sus- 
ceptible condition  of  the  uterus  at  that  time  allowed  the  germ  that 
started  up  the  inflammation  of  the  arm  to  gain  access  in  that  way. 
The  woman  gave  no  history  of  injury  of  the  arm.  The  fact  that 
the  condition  came  on  soon  after  labor  led  me  to  think  that  pos- 
sibly a  septic  embolus  had  lodged  there. 

Db.  Emeby  Mabvbl  reported  a  case  of  Noma. 

Db.  Welch. — ^I  would  like  to  show  to  the  society  a  very  good 
photograph  of  a  case  of  noma  following  measles  which  was  treated 
in  the  Municipal  Hospital.  It  began  on  the  lip.  It  was  very 
early  cauterized  with  nitric  acid,  but  you  will  see  that  the  de- 
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structive  action  spread  beyond  that  site,  and  at  the  time  of  death 
of  the  child  involved  a  large  part  of  the  lower  lip  and  the  che  A. 
I  also  show  you  a  photograph  of  another  case  of  noma  following 
measles,  not  my  own,  but  one  which  occurred  in  the  practice  af 
Dr.  Shamberg.  You  will  notice  how  extensive  was  the  necrotic 
action.     The  case,  of  course,  terminated  in  death. 


Book  Reviews. 

Ueber  die  Behandlung  der  Kinderkrankheiten,     By   Dr.  H. 
Neumann.     Published  by  Oscar  Coblentz.      Berlin,  1899. 

The  volume  presents  in  comprehensive  form  the  views  of  our 
German  medical  brethren  as  understood  by  Professor  Neumann 
in  regard  to  the  treatment  of  children's  diseases.  To  physicians 
who  would  have  a  more  complete  knowledge  of  this  important 
branch  of  therapeutics  than  tl^t  furnished  in  English  the  volume 
will  be  found  serviceable.  Beginning  as  such  books  usually  do 
with  general  considerations,  the  diseases  and  their  symptoms  are 
taken  up  in  order  and  each  fully  considered.  The  scientific  pre- 
cision of  the  German  is  shown  by  the  careful  classification  of  dis- 
eases which  differ  somewhat  from  that  in  American  books,  and  is 
correspondingly  interesting  and  instructive. 


Traits  de  VAllaitement  et  de  rAlimentation  des  Enfants  du 
Premier  Age,  By  Dr.  A.-B.  Marfan.  With  22  illustrations. 
Published  by  G.  Steinheil,  2,  Rue  Casimir-Delavigne,  Paris, 
France,  1899. 

This  is  a  very  complete  treatise  on  a  most  important  subject. 
We  hear  a  great  deal  in  these  days  about  artificial  feeding,  but 
comparatively  little  attention  is  given  to  the  normal  process  of 
suckling  the  infant.  It  is  here  that  this  volume  seems  to  fill  a 
place  in  medicine.  For  besides  all  the  questions  of  milk,  both 
human  and  prepared  according  to  "modified  schedules"  and  the 
digestion  of  the  same  by  the  infant  in  health  and  disease,  we  have 
a  careful  discussion  of  such  problems  as  the  physical  frame  and 
development  of  the  mother,  special  care  which  she  should  take  of 
herself  and  her  breasts,  her  food  and  hygiene,  together  with  the 
various  abnormal  incidents  which  may  arise.  The  language  and 
style  is  simple  and  easily  read  by  every  one  even  fairly  conversant 
with  French. 
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ORIGINAL     COMMUNICATIONS 
COLLOID  OAECrNOMA  OF  THE  OVARY.* 

CHARLES  OBEENE  CUMSTON,  M.D. 

The  term  colloid  carcinoma  has  been  given  to  a  type  of  cancer 
containing  a  large  amount  of  colloid  substance;  it  has  been  found 
in  the  pylorus,  the  stomach,  intestines,  peritoneum,  mammary 
gland,  the  liver,  the  kidney  and  ovary,  although  the  two  latter 
organs  ai:e  less  frequently  the  seat  of  this  pathological  process. 

The  name  of  alveolar  carcinoma  has  also  been  given  to  this  type 
of  neoplasm  on  account  of  its  macroscopical  appearance,  but  the 
old  surgeons  employed  this  term  in  every  case  to  growths  which 
presented  a  more  or  less  gelatinous  consistency,  and  it  has  only 
been  in  recent  years  that  this  type  of  tumor  has  been  considered 
a  carcinoma,  which  has  arrived  at  the  highest  state  of  colloid 
metamorphosis. 

The  cause  of  colloid  degeneration  is  probably  to  be  explained 
from  the  fact  that  in  every  carcinoma  which  has  attained  a  cer- 
tain degree  of  development,  a  retrogressive  metamorphosis  takes 
place.  For  example,  carcinoma  of  the  mammary  gland  has  a 
marked  tendency  to  undergo  fatty  degeneration,  while  cancer 

•Presented  by  invitation  of  the  Section  of  Gynecology  of  the  American 
Medical  Association,  Columbus,  Ohio,  June  6-9,  1899. 
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arising  in  mucous  membranes^  covered  with  a  cylindrical 
epithelium,  will  undergo  a  mucous  metamorphosis. 

That  colloid  carcinoma  is  more  prone  to  arise  in  the  stomach, 
intestines  or  peritoneum,  is  due  simply  to  the  physiological  proper- 
ties of  the  cell  elements  from  which  the  neoplasm  originates.  Al- 
though Rindfleisch  does  not  deny  that  a  primary  colloid 
metamorphosis  can  take  place,  he  is,  nevertheless,  of  the  opinion 
that  the  principal  part  of  the  colloid  change  takes  place  in  the 
beginning,  at  the  boundary  line  of  the  connective  tissue  and 
epithelium. 

According  to  this  authority,  if  one  examines  the  very  charac- 
teristic picture  of  colloid  carcinoma,  and  then  if  it  be  observed 
how  the  groups  of  carcinoma  cells  lying  in  alveoli  were  in  the 
first  place  adherent  to  the  walls  of  these  alveoli,  from  which  they 
are  gradually  separated  by  the  formation  of  strata  of  colloid  sub- 
stance, without  being  either  increased  or  decreased,  and  how, 
at  length,  they  atrophy  and  disappear  after  numerous  strata  of 
colloid  material  have  become  deposited, — ^all  this  can  only  point 
to  the  fact  that  the  greater  amount  of  colloid  substance  is  secreted 
at  the  boundary  line  of  connective  tissue  and  epithelium,  although 
the  fully  developed  epithelial  cells  are  in  no  manner  involved  in 
the  process. 

A  direct  transudation  from  the  blood  can,  of  course,  not  be 
admitted,  because  the  endosmotic  power  of  colloid  substance  is  nil. 
On  the  other  hand,  it  may  be  that  in  these  cases  the  colloid  sub- 
stance is  a  metamorphosed  formative  matter  of  the  epithelial  cells, 
like  an  albuminous  body  from  which  other  types  of  carcinoma 
obtain  an  increase  in  the  number  of  their  cells. 

Arnold's  theory  must  here  be  considered.  As  is  known,  this 
authority  believes  that  epithelial  cells  originate  from  an  amor- 
phous matter,  and  if  this  theory  be  correct,  the  accumulation  of 
colloid  substance  can  be  easily  explained  as  a  simple  collection 
of  this  amorphous  formative  substance.  The  concentric  stratifi- 
cation of  the  colloid  matter  met  with  in  these  neoplasms,  certainly 
indicates  a  periodicity  in  the  process  of  secretion ;  the  fatty  and 
granular  detritus,  which  composes  a  single  layer,  must  probably 
be  regarded  as  a  secondary  product  of  colloid  formation. 

An  example  of  this  interesting  pathologic  process  not  long  since 
was  under  our  care,  the  history  of  the  case  being  briefly  as  fol- 
lows:   Mrs.  Francis  E.,  aged  forty-nine  years;  menses  began  at 
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the  age  of  thirteen  and  were  always  regular  every  four  weeks,  the 
duration  being  about  four  days,  until  about  a  year  ago,  when  they 
became  irregular,  occurring  every  six  or  seven  weeks.  The 
amount  lost  at  each  menstruation  since  this  function  had  become 
irr^xdar  had  been  very  considerably  increased,  almost  to  the  ex- 
tent of  a  hemorrhage.  For  three  months  before  coming  under 
observation  the  patient  suffered  from  a  rather  constant,  dull  pain 
in  the  pelvis  and  a  burning  sensation  in  the  region  of  the  umbili- 
cus. At  the  age  of  twenty-seven  the  patient  gave  birth  to  a 
healthy  child  at  term,  and  has  never  been  pregnant  since.  The 
appetite  was  poor,  the  tongue  clean,  and  the  bowels  fairly  regular. 
Sleep  was  somewhat  disturbed,  but  the  patient  did  not  complain 
of  headache.  The  inguinal  glands  on  both  sides  were  found  en- 
larged and  hard,  but  they  were  not  tender  to  pressure;  there  was 
no  enlargement  of  the  supi^clavieulfu:  glands.  Lungs  and  heart 
apparently  normal.    Analysis  of  the  urine  negative. 

By  examination  the  abdomen  was  found  somewhat  enlarged 
and  a  number  of  dilated  subcutaneous  veins  were  visible  in  its 
lower  half.  There  was  a  slight  edema  of  the  left  leg.  By  palpa- 
tion a  globular  mass  was  found  situated  in  the  left  side  of  the 
abdomen  and  extending  from  the  corresponding  iliac  fossa  to 
within  about  six  centimetres  of  the  umbilicus,  while  there  ap- 
peared to  be  a  narrow  strip  of  percussion  dullness  extending  from 
the  mass  over  the  lower  part  of  the  abdomen  to  the  right  iliac 
fossa. 

The  vagina  was  roomy;  bilateral  laceration  of  the  cervix, 
uterus  was  antiverted  and  apparently  pushed  forward  by  the  mass 
Bimanual  palpation  revealed  a  fullness  in  Douglass  cul-de-sac;  the 
which  was  behind  and  to  the  left  of  the  organ.  The  mass  moved 
with  the  uterus,  but  could  not  be  distinctly  limited  from  it. 

An  exploratory  laparotomy  being  advised  and  accepted,  an  in- 
cision about  five  centimetres  long  was  made  in  the  median  line. 
As  soon  as  the  peritoneum  was  opened  about  600  cc.  of  colloid 
substance  escaped  from  the  abdominal  cavity.  Introducing  three 
fingers  into  the  incision,  the  following  condition  of  affairs  was  dis- 
covered :  The  left  ovary  was  the  seat  of  a  large  colloid  carcinoma 
about  the  size  of  an  adult  head,  while  the  peritoneum  of  the  pelvis 
was  studded  with  small  clusters  of  secondary  nodules  extending 
across  to  the  right  iliac  fossa,  and  it  was  to  the  latter  that  was  due 
the  dullness  on  percussion. 
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As  it  was  more  than  useless  to  try  to  remove  tli^  growth,  the 
abdominal  incision  was  closed  by  several  through  and  through 
wire  sutures.  The  patient  made  an  uninterrupted  recovery,  and 
was  discharged  in  three  weeks. 

Microecopical  examination  of  the  colloid  matter,  which  was  dis- 
charged through  the  incision  when  the  peritoneum  was  opened, 
showed  numerous  spindle  and  polygonal  shaped  epithelial  cells 
which  were  imbedded  in  a  colloid  stratum. 

The  patient  survived  the  operation  seven  weeks,  and  at  her 
death  permission  was  obtained  to  open  the  abdomen.  The 
autopsy  revealed  a  fibrinous  peritonitis  with  secondary  foci  of 
colloid  carcinoma,  the  left  ovary  being  the  starting  point  of  the 
malignant  process. 

The  origin  of  colloid  carcinoma  of  the  ovary  is  obscure,  and 
many  authorities  are  of  the  opinion  that  the  process  develops  in 
a  preexisting  ovarian  cyst,  and  Rokitanski  and  Frerichs  have  par- 
ticularly insisted  on  the  external  similarity  of  colloid  carcinoma 
and  certain  varieties  of  cystoma  of  the  ovary.  Cruveilhier  and 
Rokitanski  believed  that  this  form  of  malignant  transformation 
was  most  prone  to  arise  in  parvilocular  types  of  ovarian  cystoma, 
while  Frerichs  and  Virchow  do  not  admit  this  theory.  The  for- 
mer even  went  so  far  as  to  exclude  colloid  carcinoma  from  the  ge- 
nus of  cancer  and  placed  it  in  the  list  of  cystic  neoplasms  having  a 
colloid  contents. 

According  to  Waldeyer,  it  is  quite  possible  to  make  a  sharp 
distinction  between  colloid  carcinoma  and  cystoma.  An  alveolar 
carcinoma  is  simply  a  type  of  carcinoma  which  forms  a  transition 
to  cystoma,  thus  making,  so  to  speak,  a  connecting  link  between 
the  two,  and  is  quite  as  justifiable,  as  for  example — ^myxosarcoma, 
for  they  cannot  be  entirely  separated  from  carcinoma  or  cystoma. 
This  form  of  transition  is  not  even  necessary,  inasmuch  as  a  true 
medulary  sarcoma  can  be  found  in  cystic  formations.  It  is  use- 
less to  dispute  the  point  whether  or  not  the  cystoma  belongs  strict- 
ly to  colloid  carcinoma,  or  vice  versa.  , 

There  are  clearly  typical  types  which  can  only  be  described  as 
true  colloid  cancers,  and  others  which  we  have  to  admit  belong  to 
the  class  of  cystoma;  and  there  are  atypic  forms  which  show  the 
most  varied  conditions  of  transition.  Waldeyer  also  says  that  if 
in  its  development  an  epithelial  tumor  shows  a  tendency  to  cystic 
formation,  and  if  the  single  cysts  coalesce  so  as  to  form  larger 
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cavities,  and  if  this  occurs  throughout  the  entire  neoplasm  with- 
out in  any  way  aflFecting  the  neighboring  tissues,  the  application 
of  the  term  cystoma  is  justifiable;  while  for  those  tumors  where 
in  spite  of  the  colloid  changes  taking  place  in  their  cellular  ele- 
ments and  never  forming  larger  cysts  with  special  walls,  with 
proliferating  cell  masses,  and  finally  an  extension  of  the  tumor  into 
the  lymphatics  and  an  invasion  of  the  neighboring  tissues,  these 
should  be  called  colloid  cancer. 

If,  on  the  other  hand,  the  authorities  who  assert  that  colloid 
carcinoma  is  simply  a  carcinoma  in  its  highest  development  are 
correct,  then  surely  certain  points  must  be  considered  which 
would  also  be  in  favor  of  a  point  or  origin  of  this  form  of  car- 
cinoma in  the  ovary.  Provided  that  we  maintain  the  theory  of  an 
epithelial  origin  of  ovarian  cancer,  the  development  of  colloid 
carcinoma  in  this  organ  can  then  be  traced  back  to  the  epithelial 
elements  contained  within  it,  although  there  can  be  no  positive 
proof  as  to  whether  ovarian  carcinomata  are  developed  from  the 
remains  of  Pfluger's  tubes,  or  from  Grafs  follicles,  or  from  the 
primary  epithelial  masses. 

Rindfleisch  is  the  only  modem  authority  who  gives  an  opinion 
as  to  the  origifa  of  carcinoma  of  the  ovary.  He  admits  the  possi- 
bility that  it  originates  from  the  follicles,  or  from  the  sites  of  the 
follicles;  but,  on  the  other  hand,  he  believes  that  the  endothelium 
of  the  lymphatics  may  undergo  cancerous  transformation.  For 
the  present,  at  any  rate,  the  genesis  of  carcinoma  of  the  ovary 
must  be  looked  upon  as  still  unexplained. 

Rep:arding  the  character  of  colloid  carcinoma  of  the  ovary,  it 
may  be  said  that  it  can  be  either  benign  or  malignant.  Birch- 
Hirschfeld  explains  the  benign  character  inasmuch  as  he  says  that 
the  extensive  metamorphosis  of  the  cells  hinders  the  intensity  of 
their  proliferative  power,  and  that  consequently  a  slower  course 
and  a  relatively  leaser  inclination  for  metastasis  is  present;  but  in 
this  case,  we  must  admit  that  the  carcinomatous  cells  have  under- 
gone a  colloid  metamorphosis  and  have  lost  their  vitality,  and  that 
when  they  are  carried  to  other  parts  of  the  economy,  by  either 
the  blood  or  the  lymphatic  vessels,  they  do  not  form  metastasis, 
and  consequently  cannot  give  rise  to  other  foci  of  new  formation. 

But  there  are  a  good  many  cases  which  show  that  this  theory  is 
not  correct,  at  least  in  every  subject,  because  there  is  great 
malignancy  which  has  been  shown  to  exist,  proven  by  the  forma- 
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tion  of  multiple  metastases.  For  this  reason,  Foerster  contests 
the  benign  character  of  colloid  carcinoma,  and  asserts  that  alveolar 
carcinoma  of  the  ovaries  always  is  accompanied  by  alveolar  car- 
cinoma in  other  organs  of  the  body,  and  he  thus,  consequently, 
denies  the  possibilities  of  a  primary  colloid  carcinoma.  It  has 
been  also  observed  that  colloid  carcinoma  is  found  in  other  organs 
when  it  exists  in  the  ovaries;  but  the  secondary  foci  are  not,  cor- 
rectiy  speaking,  a  metastasis,  but  are  more  properly  a  direct  exten- 
sion of  the  growth,  and  therefore  the  neoplasm  generally  remains 
confined  to  the  organs  in  its  immediate  neighborhood.  Such  an 
extension  would  naturally  take  place  more  especially  along  the 
tubes  towards  the  uterus. 

If  we  now  consider  the  question  of  the  age  of  patients  who  are 
affected  with  colloid  carcinoma  of  the  ovaries,  it  will  be  seen  that 
it  has  little  of  importance  in  a  certain  sense,  for  it  has  been  shown 
that  carcinoma  of  the  ovaries  attacks  young  people  during,  or  even 
before,  puberty,  while  in  most  all  other  viscera  cancer  is  usually 
met  with  at  a  more  advanced  age,  particularly  at  about  the  time 
of  the  menapause.  Leopold  mentions  a  case  of  a  girl,  aged  twelve 
and  a  half  years  old,  who  had  a  cancer  of  one  ovaiy  weighing  four 
pounds  and  a  half,  and  Winkel  and  Olshausen,  from  their  ex- 
perience, believe  that  puberty  and  immediately  after  it  is  a  very 
propitious  time  for  the  development  of  carcinomatous  transforma- 
tion in  the  female  genital  glands.  It  must  not  be  understood  that 
colloid  cancer  of  the  ovary  cannot  also  arise  in  older  persons,  and 
this  is  shown  by  the  case  here  related  as  well  as  many  other  re- 
corded cases,  all  of  whom  were  women  who  were  at  or  had  passed 
the  menopause.  This  latter  fact  as  well  as  the  fact  that  young 
people  are  not  exempt  from  colloid  cancer  of  the  ovary  would  al- 
low the  conclusion  that  this  affection  is  independent  of  the  age  of 
the  patient 

If  we  consider  the  character  of  the  menses  in  subjects  afficted 
with  this  form  of  carcinoma  we  will  note  that  there  is  in  the  first 
place  an  irregularity  with  long  intervals  and  considerable  loss  of 
blood  at  the  time;  clots  may  also  be  present.  This  characteristic 
which  is  at  variance  with  the  general  rule,  as  well  as  the  entire 
absence  of  menstruation  and  other  anomialies  of  this  function, 
would  naturally  not  allow  one  to  make  a  diagnosis  of  a  malignant 
tumor  of  the  ovary,  and  we  should  never  lay  too  much  importance 
on  the  menstrual  function  when  making  a  diagnosis  of  ovarian 
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diseasee^  because  Leopold  found  that  in  sixty  cases  of  ovarian  tu- 
mors the  menstruation  showed  quite  a  varying  conduct  under  sim- 
ilar pathologic  conditions,  and  it  has  also  been  well  demonstrated 
by  Olfihausen  that  it  is  only  by  a  complete  absence  of  the  menses 
that  we  have  one  of  the  earliest  signs  of  an  ovarian  neoplasm. 

The  commencement  of  a  colloid  cancer  of  the  ovary  is  never  in- 
dicated by  any  definite  symptoms  and  must  therefore  be  classed 
among  the  so-called  latent  neoplasms.  The  first  symptoms  com- 
plained of  usually  are  burning  pains  in  the  region  of  the  sacrum 
and  in  the  abdomen.  To  this  v^ill  soon  be  added  a  sensation  of 
weight  and  an  unpleasant  tension  in  the  abdomen.  As  soon  as  the 
tumor  has  reached  a  certain  stage  its  growth  then  becomes  rapid, 
a  circumstance  which  generally  first  calls  the  patient's  attention  to 
her  trouble  and  causes  her  to  seek  medical  advice.  These  phe- 
nomena are  not  characteristic  in  every  case,  for  oooasionally  only 
moderate  pains  exist  or  may  be  even  wanting  while  the  rapidity 
of  growth  of  the  timior  will  naturally  vary  in  each  case. 

An  important  symptom  is  the  appearance  of  ascites  which  can 
easily  be  demonstrated  by  percussion  dullness  as  well  as  by  the 
change  of  the  dulliless  when  the  position  of  the  patient  is  changed, 
and  in  the  large  majority  of  cases  it  is  present  in  a  more  or  less 
considerable  degree.  Ascites  is  usually  looked  upon  as  a  phe- 
nomenon indicating  pressure  because  the  vessels  of  the  abdomen 
and  pelvis  are  compressed  by  the  increasing  size  of  the  tumor;  it 
also  may  be  due  to  a  peritonitis,  which  in  its  turn,  may  be  pro- 
duced by  the  affected  ovary  as  well  as  to  the  relation  between  the 
latter  and  the  peritoneum  covering  it.  The  pains  may  also  be 
attributed  to  an  irritation  of  the  peritoneum. 

Ascites,  which  is  present  in  malignant  ovarian  tumors,  is  not  in- 
frequently accompanied  by  an  edema  of  the  lower  extremities; 
this  latter  symptom  may  be  explained  by  pressure  of  the  tumor 
on  the  pelvic  veeselfl,  and  Olshausen  believes  that  it  is  also  pro- 
duced by  the  compression  of  the  veins  by  infiltrated  lumbar 
glands. 

The  presence  of  matastases  in  other  organs  is  naturally  of  con- 
siderable diagnostic  value,  but  is  characteristic  of  carcinoma  in 
general.  The  lymphatic  glands  are  more  especially  affected, 
above  all  those  that  are  in  the  inmiediate  region  of  the  neoplasm. 
In  carcinoma  of  the  ovary  the  glands  of  the  inguinal  region  appear 
to  be  very  frequently  involved,  and  I  may  add  that  as  in  the  case 
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of  malignfinttuinor  of  the  testicle  in  the  male,  the  ovary,  when  the 
seat  of  a  malignant  transformation,  may  also  give  rise  to  a  sec- 
ondary deposit  in  the  supraclavicular  glands. 

When  once  the  lymphatic  system  has  become  affected  the  road 
is  open  for  the  transportation  of  the  malignant  germs  to  more  re- 
mote parts  of  the  body. 

As  to  the  physical  chanacteiB  of  colloid  cancer  of  the  ovary  it 
may  be  said  that  in  those  cases  where  the  ascites  does  not  interfere 
with  abdominal  palpation,  the  tumor  either  was  found  to  be  fluc- 
tuating or  else  presented  an  uneven  nodular  surface. 

The  progress  of  colloid  cancer  of  the  ovary  may  naturally  be 
surmised  by  what  has  already  been  said  and  an  unfavorable  prog- 
nosis is  always  to  be  given.  If  the  progress  of  the  growth  is  slow 
and  gradual  it  may  be  present  for  a  considerable  length  of  time 
before  irritation  of  the  peritoneum  and  the  resulting  ascites  take 
place,  and  in  these  cases  the  patients  are  free  from  pain  and 
feel  fairly  well.  In  the  case  of  rapidly  growing  tumors  the  effect 
is  very  disastrous  on  account  of  the  peritonitis  and  ascites  as  well 
as  the  emaciation  and  early  cachexia. 

The  diagnosis  of  colloid  cancer  of  the  ovary  is,  to  say  the  least, 
very  difficult,  and  in  most  cases  is  practically  impossible,  but  we 
will  rapidly  review  the  symptoms  of  a  malignant  tumor  of  the 
ovary  in  general.  These  symptoms  are  ascites,  metastases  in  the 
peritoneum,  omentum  or  in  Douglas  cul-de-sac  that  may  some- 
times be  made  out  by  a  careful  abdominal  palpation  and  the  pres- 
ence of  enlarged  inguinal  glands;  the  rapid  growth  of  the  tumor, 
the  abdominal  pains,  oedema  of  the  lower  extremities,  emaciation 
and  cachexia. 

The  above  mentioned  symptoms  would  naturally  lead  the  sur^ 
geon  to  make  a  diagnosis  of  malignant  tumor,  and  if  we  compare 
these  symptoms  with  those  present  in  a  carcinoma,  sarcoma  or  cys- 
toma of  the  ovary  we  will  find  that  the  symptomatology  is  practi- 
cally the  same.  In  making  a  differential  diagnosis  between  car- 
cinoma and  sarcoma  of  the  ovary  and  colloid  carcinoma  of  the 
ovary  it  may  be  said  that  the  latter  differs  in  its  physical  charac- 
ters to  a  certain  extent.  Carcinoma  and  sarcoma  show  a  more 
imif  orm  consistency,  while  colloid  carcinoma  is  in  part  fluctuating 
and  partly  solid  with  a  nodular  and  irregular  surface.  This  con- 
dition, however,  is  also  characteristic  of  ovarian  cystoma,  so  that 
a  clinical  differentiation  between  these  two  growths  cannot  as  a 
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rule  be  made  with  any  degree  of  certainty  and  consequently  an 
exploratory  incision  is  the  proper  course  to  pursue  in  order  to  as- 
certain the  true  nature  of  the  growth. 
871  Beacon  Street,  Boston. 


INDICATIONS  FOR  CESAREAN  SECTION  AS  COM- 
PARED WITH  THOSE  FOR  SYMPHYSIOTOMY, 
CRANIOTOMY  AND  PREMATURE  INDUCTION 
OF  LABOR.* 

FANCOURT  BABNES,  M.D.,  F.B.8.E. 

Ck>nsultiDg  Physician  British  Lyinj^-in  Hospital;    Senior  Physician  Royal 
Maternity  Charitv  of  London. 

Thebe  is  no  doubt  that  the  practice  of  obstetricians  of  repute 
in  the  present  day  is  to  widen  the  limits  previously  enforced  for 
the  performance  of  the  Csesarean  operation.  The  enormous  mor- 
tality which  attended  the  operation  26  years  ago,  and  which  was 
computed  in  1880  from  a  series  of  138  cases,  by  Harris,  at  81.2 
per  cent,  has  been  so  far  reduced  that  in  experienced  hands  it  is 
little  higher  than  that  of  ovariotomy.  Thus  Leopold  of  Dresden 
has  reported  50  cases  with  a  maternal  mortality  of  8  per  cent,  and 
Olshausen  last  year  reported  a  series  of  29  with  a  maternal  mor- 
tality of  only  6.8  per  cent  This  improvement  is  due  entirely  to 
the  improvements  introduced  during  this  period  in  the  technique 
of  abdominal  surgery,  and  especially  in  the  method  of  suturing 
the  uterine  wound.  In  several  instances  Leopold  and  Olshausen 
have  twice  performed  the  operation  upon  the  same  subject  with  a 
successful  result,  and  the  fear  previously  expressed  as  to  the 
ability  of  the  uterine  cicatrix  to  withstand  the  distension  of  the 
growing  ovum  should  subsequent  pregnancy  occur,  has  been 
proved  to  be  groundless.  Since  the  previous  strict  limitations  of 
the  operation  to  cases  in  which  delivery  per  vias  naturales  was  ab- 
solutely impossible,  was  largely  in  consequence  of  the  heavy  mor- 
tality attending  it,  the  present  notable  diminution  of  its  mortality 

*Read  before  the  International  Congress  of  Gynecology  and  Obstetrics, 
Amsterdam,  August  8-12, 1899. 
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has  naturally  reopened  the  question  of  its  applicability  to  otheir 
conditions  than  those  offering  an  absolute  bar  to  delivery  in  any 
other  method.  In  other  words,  the  question  now  arises  whether 
the  CsBsarean  operation  should  not  be  performed  in  order  to  save 
the  child,  in  circumstances  previously  regarded  as  necessitating 
craniotomy. 

Another  recent  tendency  which  is  becoming  more  and  more 
manifest  is  to  regard  the  operations  involving  the  destruction  of  a. 
living  child  in  utero  as  unworthy  of  the  present  high  efficiency  of 
the  obstetric  art     It  ought  to  be  possible  to  devise  a  method  by 
which  the  lives  of  both  the  mother  and  the  child  can  be  saved,  and 
there  are  indications  that  we  are  arriving  at  that  desirable  end. 
Craniotomy  for  the  delivery  of  a  child  which  has  already  perished 
during  labor  is,  of  course,  a  procedure  to  which  no  exception  need 
be  taken,  but  the  indications  for  this  operation  should  now  be 
modified  to  the  extent  of  interdicting  its  performance  upon  a  liv- 
ing fcetus  until  the  possibility  of  adopting  alternative  measures, 
compatible  with  its  survival,  have  been  fairly  considered.     0:£ 
these  alternative  procedures  there  are  three,  viz. :  Induction  o:f 
premature  labor.  Symphysiotomy  and  the  Csesarean  Section. 

Induction  of  premature  labor  is  of  course  limited  in  its  applic- 
ability to  cases  in  which  the  patient  comes  under  observation 
during  pregnancy,  and  a  prognosis  of  difficult  labor  can  be  estab- 
lished. The  limits  of  pelvic  space  requisite  for  the  passage  of  a 
viable  child  are  well  recognized  and  require  no  comment.  The 
methods  of  starting  labor  have  received  no  notable  additions  in 
recent  years.  The  maternal  mortality  of  the  operation  in  com.- 
petent  hands  is  probably  not  more  than  one  to  two  per  cent,  but 
the  foetal  mortality  is  imfortunately  high,  being  placed  by  the 
most  successful  operators  at  33  per  cent  No  amoimt  of  techni- 
cal skill  can  diminish  this  high  rate  of  foetal  mortality,  for  it  de- 
pends upon  conditions  over  which  the  operator  has  no  control, 
viz.: 

(1)  The  delicacy  of  the  premature  infant,  and  its  consequent 
liability  to  suffer  from  the  effects  of  labor. 

(2)  The  frequent  necessity  for  interference  during  labor  owing 
to  malpresentations,  and  deficient  uterine  action. 

(3)  The  liability  of  the  child  to  perish  from  malnutrition  with- 
in the  first  few  weeks  of  extra-uterine  life. 

Premature  labor,  therefore,  while  offering  escape  from  danger 
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as  regards  the  mother^  is  of  necessity  attended  with  a  heavy  f  oatal 
mortalily.  It  cannot  accordingly  be  regarded  with  entire  satis- 
faction, for  the  aim  of  the  obstetrician  is  not  only  to  deliver  the 
mother^  but  to  bring  a  child  alive  into  the  world,  under  conditions 
favorable  to  its  ultimate  survival. 

The  other  two  alternatives,  symphysiotomy  and  the  Csesarean 
section,  being  operations  performed  at  term,  naturally  offer  more 
favorable  chances  for  the  child.  Under  conditions  which  pre- 
vent the  delivery  of  a  living  child  per  vias  naturales,  these  two 
operations  offer  the  only  practical  alternatives.  Symphysiotomy 
must  of  necessity  be  very  strictly  limited  in  its  application  by  the 
amount  of  pelvic  space  available.  The  object  of  the  operation  is 
to  obtain  a  temporary  increase  in  the  size  of  the  pelvis  sufficient 
to  allow  the  delivery  of  a  live  child  by  forceps,  as  an  alternative  to 
craniotomy.  The  amount  of  increase  in  the  conjugate  which  can 
be  safely  obtained  in  this  manner  without  injury  to  the  sacro-iliac 
synchrondrosis  h  only  half  an  inch;  the  operation  is  therefore 
only  applicable  to  a  small  number  of  cases,  viz. :  those  which  lie 
just  outside  the  limits  within  which  delivery  by  forceps  or  turning 
can  be  effected.  Further  it  is  impossible  to  foresee  the  amount  of 
dilatation  which  may  occur  under  the  pressure  of  the  forceps 
when  the  foetal  head  in  drawn  through  the  pelvic  brim,  and  there- 
fore the  operator  is  imable  to  control  the  amount  of  injury  he 
may  inflict  on  the  bladder  and  other  soft  parts.  It  is  not  a  meth- 
od of  delivery,  but  a  method  of  facilitating  delivery,  applicable  to 
only  a  small  class  of  cases.  The  mortality  of  the  operation  has  al- 
ways been  and  still  remains,  a  large  one  for  a  surgical  procedure 
apparently  so  simple  as  this.  Neugebauer  has  estimated  the  mor- 
tality of  108  cases  recorded  previous  to  1860  at  36.1  per  cent  for 
the  mothers,  and  44.4  per  cent  for  the  children.  Later  results 
have  improved  a  good  deal,  but  even  in  the  hands  of  Pinard,  the 
mortality  from  1892  to  1896  was  10.84  per  cent  for  the  mothers, 
and  14.5  per  cent  for  the  children.  It  will  be  observed  that 
these  figures  compare  unfavorably  with  those  of  Csesarean  section 
already  mentioned,  the  mortality  of  symphysiotomy  being  act- 
ually more  than  double  that  of  Ceesarean  section. 

Comparison  of  Csesarean  section  with  symphysiotomy,  in  the 
light  of  modem  results,  seems  entirely  in  favor  of  the  former. 
There  are  no  limits  to  the  application  of  the  Csesarean  operation; 
it  can  be  performed  in  the  worse  cases  of  pelvic  contraction;  in 


Digitized  by 


Google 


726  FANCOURT  BARNES. 

obstruction  for  uterine  or  extra-uterine  tumors  it  oflPers  not  only 
a  means  of  delivery,  but  also  can  be  combined  with  complete  re- 
moval of  the  cause  of  the  obstruction;  when  the  t)b8tructing  cause 
is  irremovable,  the  patient  can  at  the  same  time  be  sterilized  and 
thus  saved  from  the  recurring  risk  of  future  pregnancy;  it  is  un- 
doubtedly the  most  rapid  means  we  possess  of  emptying  the 
uterus,  and  may  therefore  find  application  in  conditions  of  u^ 
gency,  apart  from  obstructed  labor;  and  lastly  the  mortality  at- 
tending it,  both  for  the  mother  and  the  child  is  less  than  symphy- 
siotomy, and  is  steadily  diminishing.  The  following  table  com- 
pares the  most  recent  statistics  of  the  two  operations. 

Maternal  mortality.     Foatal  mortality. 

Symphysiotomy   10.8  per  cent.     14.5  per  cent. 

Csesarean  section 7.6  T)er  cent.       7.6  per  cent 

If  we  now  refer  to  the  operations  done  during  the  last  ten  years 
in  the  Royal  Maternity  Charity  of  London,  we  are  met  on  the 
threshold  of  our  inquiry  by  the  complete  absence  of  the  CsesareaD 
section.  During  those  years  we  delivered  no  less  than  40,000 
women,  and  among  these  deliveries  no  indication  for  CsBsarean 
section  presented  itself.  The  explanation  of  this  remarkable  fact 
is  a  simple  one.  It  is  explained  by  the  absence  of  pelvic  de- 
formity in  the  metropolis  of  London.  This  absence  is  undoubt- 
edly due  to  the  improved  and  still  improving  hygienic  conditions 
under  which  the  poor  of  London  exist.  It  must  be  further  borne 
in  mind  that  year  by  year  they  are  recruited  by  many  thousands 
of  destitute  alien  immigrants  who  might  be  supposed  to  furnish  a 
certain  number  of  cases  of  pelvic  deformity.  Among  these  40,- 
000  deliveries,  only  228  cases  required  the  assistance  of  forceps, 
and  of  these  228,  only  one  woman  died.  We  therefore  find  that 
forceps  are  required  in  only  5  per  thousand  of  all  cases  of  labor. 
Among  the  same  nimiber  version  was  called  for  in  52  cases,  and 
here  also  only  one  woman  died.  Craniotomy  was  required  in 
only  14  cases  out  of  the  40,000,  which  sufficiently  proves  the  rari- 
ty of  pelvic  deformity.  ' 

The  figures  given  of  the  Eoyal  Maternity  Charity  may  be  re- 
garded as  trustworthy  and  accurate.  They  are  under  the  control 
and  supervision  of  the  Registrar-General  of  Births,  Deaths  and 
Marriages,  and  it  is  well  known  that  this  functionary  watches 
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deaths  of  mothers  in  childbed  with  the  most  zealous  care.     The 
conclusions  at  which  I  arrive  are: 

(1)  As  regards  symphysiotomy  I  consider  that  the  operation 
has  not  justified  its  existence,  and  I  cannot  help  thinking  that  in 
a  few  years  the  eminent  obstetricians  who  have  been  advocating 
it,  will  abandon  its  use. 

(2)  Induction  of  premature  labor,  within  certain  limits,  will 
always  hold  a  recognized  and  useful  position  among  obstetric 
operations. 

(3)  And  lastly  we  are  forced  to  the  conclusion  after  a  careful 
study  of  the  latest  figures  which  have  been  published  on  Csesarean 
section,  that  it  is  a  scientific  and  justifiable  operation,  and  that  it 
will  be  more  widely  resorted  to  in  the  future,  as  the  science  of 
obstetrics  advances,  than  it  has  been  in  the  past. 


NOTE. 

Ever  since  1877,  when  Bouchard  and  Gimbert  revived  the 
use  of  creosote  in  the  treatment  of  tuberculosis,  which  Reichen- 
bach  had  advocated  in  1833,  the  profession  has  been  making  a 
more  or  less  extensive  use  of  this  remedy.  A  long  list  of  authori- 
ties, including  such  men  as  See,  Powell,  Yeo  and  Solis-Cohen,  are 
on  record  as  approving  its  use.  Prof.  Sommerbrodt  claims  that 
he  has  succeeded  in  obtaining  the  quantity  in  the  blood  which  de- 
stroys the  growth  of  tubercle  bacilli  which  Guttmann  demon- 
strated to  be  one  part  in  two  thousand. 

Whether  this  be  possible  or  not,  it  is  certainly  true  that  medical 
men  generally  believe  that  in  some  cases  benefit  has  come  from 
the  use  of  creosote  in  this  dread  disease.  The  great  diflSculty  has 
been  to  give  the  drug  in  large  enough  amounts  or  for  a  sufficient 
length  of  time,  for  the  stomach  almost  invariably  rebels. 
Hence  the  efforts  which  have  been  made  to  attain  the  same  re- 
sults by  inhalations  of  subcutaneous  injection.  Both  of  these 
methods  are  so  irksome  to  the  patient,  friends  and  physician,  that 
it  is  with  pleasure  that  all  will  welcome  the  combination  of  Malt- 
ine  with  creosote  recently  introduced.  The  value  of  Maltine  in 
digestive  disturbances  is  everywhere  well  known  and  will,  we 
doubt  not,  lead  to  a  wide  trial  of  this  new  combination.  Should 
it  be  proven  that  sufficient  quantities  of  creosote  can  thus  be  ad- 
ministered without  gastric  disturbance,  the  manufacturers  will 
have  placed  us  under  other  and  still  greater  obligations  than 
before. 
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INTERNATIONAL  CONGRESS  OF  GYNECOLOaY  AND  OBSTETRICS. 

Third  Session,  Amffterdain,  Aujr.  8-12, 1899. 


DfFLUENCE  OF  POSITION  ON  THE  FOKM  AND  DI- 
MENSIONS OF  THE  PELVIS. 

PBOF.  B.  PINZANI. 

(Extract) 

Walcher's  paper,  published  in  1889,  on  the  variability  of  the 
conjiigata  vera,  being  of  practical  interest,  gave  a  new  direction  to 
previous  researches  on  the  mobility  of  the  pelvic  articulations.  I 
feel  obliged  to  state  here,  that,  according  to  some  authors,  the  merit 
of  having  made  practical  use  of  the  current  ideas  concerning  the 
mobility  of  the  pelvic  articulations  is  not  due  to  Walcher,  the  po- 
sition he  describes  having  been  recommended  in  difficult  labors, 
by  Scipione  Mercurio  (1595)  according  to  some,  by  Sebastian 
Melli  (1721)  according  to  others."  Allowing  the  question  to  pass 
whether  Melli  might  possibly  have  copied  the  design  of  Mercurio, 
I  wish  to  observe  that  neither  the  one  nor  the  other  can  have  had 
in  view  enlargement  of  the  pelvic  dimensions,  as  in  their  day  the 
mechanism  of  the  sacro-iliac  articulations  was  unknown.  More- 
over it  ought  to  be  said  that  though  the  positions  described  by 
Mercurio  and  Melli  have  some  analogy  with  Walcher's,  there  is 
nevertheless  a  fundamental  difference,  as  in  the  former  the  lower 
extremities  of  the  woman  are  always  supported,  whilst  in  the  latter 
they  are  hanging,  and  by  their  weight  draw  the  anterior  pelvic 
ring  downward  and  forward.  I  have  examined  62  women  during 
the  puerperal  state,  successively  in  Melli's  and  in  Walcher's  posi- 
tion. In  17  cases  exact  mensuration  of  the  diagonal  conjugata 
gave  no  difference,  in  the  other  45  cases  there  was  a  difference 
from  one  to  eight  millimeters  in  favor  of  Walcher's  position.  Re- 
searches on  five  feminine  cadavers  gave  the  same  result  for  the 
conjugata  vera.  Therefore  I  think,  and  Pestalozza  is  of  my  opin- 
ion, that  the  position  with  hanging  thighs,  ought  to  bear  Walcher's 
name. 

Changes  in  the  pelvic  dimensions. — Antero-posterior  dimenr 
sions.     When  a  woman  is  placed  on  a  table,  with  the  head  and 
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shoulders  slightly  elevated  and  the  buttocks  somewhat  projecting 
beyond  the  edge,  a  cushion  being  placed  under  the  sacrum,  the 
thumbs  being  placed  on  the  superior  iliac  spines,  whilst  an  assist- 
ant places  the  lower  extremities  first  in  the  lithotomy  and  then  in 
the  horizontal  position,  finally  abandoning  them  to  their  weight, 
the  following  is  observed. 

The  iliac  spines  describe  part  of  a  circle  in  a  forward  and  down- 
ward direction,  the  lumbar  lordosis  increasing  at  the  same  time. 
Moreover,  when  the  lower  extremities  being  in  complete  extension 
are  allowed  to  hang  downwards,  the  iliac  spinal  action  continues 
without  the  lumbar  lordosis  being  further  increased.  There  is 
first  an  increase  of  pelvic  inclination,  limited  by  the  tension  of  the 
ligamentum  longitudinale  anterius  and  the  intervertebral  joints. 
By  this  tension  the  sacrum  is  fixed.  The  anterior  pelvic  arch  be- 
ing drawn  further  downward,  the  effect  will  not  be  perceived  for 
the  entire  pelvis,  but  only  for  the  iliac  bones,  which  change  place 
in  the  sacrum.  The  transverse  axis  for  the  movement  of  the  iliac 
bones  lies  behind  the  second  sacral  vertebra.  This  axis  being  situ- 
ated under  the  promontory,  the  symphysis  must  be  removed  from 
the  promontory  by  the  rotation,  whilst  it  approaches  the  point  of 
the  sacrum;  the  sagittal  diameter  of  the  brim  being.consequently 
increased  and  that  of  the  outlet  diminished.  This  action  of  the 
iliac  bones  is  limited  partially  by  the  sacro-iliac  articulations, 
partly  by  the  posterior  ligament,  and  somewhat  by  the  muscles  of 
the  abdominal  wall  and  by  the  psoas. 

I  need  not  say  that  pregnancy  will  be,  generally,  favorable  to 
this  dislocation  of  the  iliac  bones,  but  I  ought  to  add  that  indi- 
vidual conditions  may  diminish,  even  in  pregnant  womeji,  this  mo- 
bility. 

At  the  present  moment  there  is  no  doubt  that  the  conjugatavera 
increases  progressively,  when  a  woman  is  brought  successively  in 
the  lithotomy  position,  the  obstetrical  position  and  Walcher's  po- 
sition. Difference  of  opinion  exists  only  as  to  the  degree  of  the 
augmentation.  According  to  the  researches  of  Walcher,  Diihrs- 
sen,  Fothergill  and  Kiister,  the  increase  of  the  conjugata  varies 
from  eight  to  fifteen  millimeters.  Of  those  who  object  to  those 
elevated  ciphers  I  quote  Vamier,  who  says  that  there  ought  not  to 
be  made  a  comparison  between  the  dimension  found  in  the  lith- 
otomy position,  never  used  in  obstetrics,  and  that  of  Walcher,  but 
between  the  measures  found  in  the  latter  and  in  the  obstetrical 
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position.  In  this  way  an  increase  of  two  or  three  millimeters  ad 
maximum  can  be  obtained,  according  to  his  researches.  Later  ex- 
periments of  Fehling  contradict  partially  Vamier's  pessimism. 
The  results  of  cadaver-experiments  by  Walcher,  Klein^  Vamier 
and  Pinard,  and  Kiittner  being  incongruent,  and  on  the  other 
hand  the  clinical  observations  of  Kalt,  Wehle  and  others,  showing 
a  considerable  increase,  I  resolved  to  make  some  researches  for 
myself. 

In  102  women,  nearly  all  in  the  second  week  after  confinement, 
and  the  others  in  an  advanced  state  of  pregnancy,  I  have  measured 
with  the  finger  with  the  utmost  exactness,  the  diagonal  conjugata 
in  the  lithotomy  position,  in  the  obstetrical  position  and  in  Wal- 
cher's  position.  By  the  change  of  the  first  position  into  the  third 
I  have  found  an  increase  in  the  average  of  7.5  millimeters,  maxi- 
mum 17,  minimum  2  mm.  Between  the  first  and  the  second  posi- 
tion the  difference  was  on  the  average  1.9,  maximum  5,  minimum 
0  nmi.  Between  the  second  and  the  third  position  (101  cases)  the 
average  of  the  increase  was  6.1,  maximum  12,  minimum  2  mm. 

The  mensuration  in  the  five  female  bodies  gave  smaller  diflFer- 
ences. 

Is  it  true  that  the  increase  of  the  conjugata  vera  corresponds  ex- 
actly to  that  of  the  diagonal  conjugata.  According  to  Klein  the 
conjugata  vera  is  less,  according  to  Kiittner  more  increased  than 
the  diagonal  conjugata.  In  the  five  bodies  I  examined  the  dif- 
ference between  conjugata  vera  and  conjugata  diagonalis  was  the 
same  in  all  three  positions. 

Pisa. 


THE  INFLUENCE  OF  THE  POSITION  OF  THE  WOMAN 

ON  FORM  AND  DIMENSIONS  OF 

THE  PELVIS. 

DR.  O.  WALOHEB. 

(Extract) 

Walchee  memorizes  the  ancient  doctrine,  taught  by  Ambroise 
Par6  and  Severinus  Pinacus,  i.  e.,  the  expansion  of  the  pelvis  dur- 
ing labor.  This  doctrine,  contradicted  by  Andreas  Vesalius  was 
finally  refuted  by  Hendrik  van  Deventer,  the  founder  of  the  doc- 
trine of  the  contracted  pelvis.  Since  his  time  the  pelvis  is  consid- 
ered as  a  solid  ring,  as  long  as  the  symphyses  ar6  intact.     In  1804 
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van  Wy  gives  as  his  opinion  that  the  base  of  the  sacrum  is  dislo- 
cated backwards  after  symphyseotomy,  whereas  G.  Vrolik,  in 
1807,  defended  an  opposite  view. 

Luschka  proved  (1850)  that  the  pelvic  joints  are  real  articula- 
tion, pregnancy  and  labor  increasing  their  mobility  by  the  juici- 
ness of  the  cartilages  and  ligaments. 

Next,  H.  Meyer  (of  Zurich)  has  proved  that  rotation  of  the  iliac 
bones  on  a  transverse  sacral  axis  is  possible,  nnd  Korsch  demon- 
strated, in  his  thesis  (1881)  that  the  pelvic  dimensions  may  be  aug- 
mented up  to  3 — 10  millimeters. 

The  researches  of  Budin  and  Balandin,  on  living  women,  prove 
a  mobility  of  the  pelvic  articulations,  allowing  an  enlargement  of 
the  pelvic  dimensions,  although  almost  insignificant  in  the  brim. 

Walcher  then  mentions  his  own  researches,  begun  in  1885  on 
dry  pelves,  in  which  he  found  that  the  antero-posterior  diameter 
of  the  brim  is  changeable,  as  soon  as  the  sacro-iliac  articulations 
allow  however  slight  a  movement.  He  could  not  continue  his  re- 
searches until  1889,  and  then  he  perused  them  in  vivo.  He 
started  from  the  idea  that  it  might  be  possible  to  obtain  an  en- 
largement of  the  conjugata  vera,  if  the  iliac  bones  could  be  made 
to  rotate  forward  and  downward.  To  obtain  this  rotation  he  made 
use  of  the  thighs  as  a  lever.  As  the  ligaments  of  Bertini  prevent 
an  excessive  displacement  of  the  femora  with  regard  to  the  iliac 
bones,  these  will  be  obliged  to  displace  themselves,  and  to  make  a 
rotation  as  soon  as  an  effort  is  made  to  exceed  the  limit  formed  by 
the  Bertini  ligaments.  When  the  sacrum  is  fixed,  an  enlarge- 
ment of  the  antero-posterior  diameter  will  be  obtained  in  this  way. 

Walcher's  ideas  were  confirmed  by  his  researches.  He  could 
make  the  conjugata  vera  vary  about  eight  millimeters,  and  he  pub- 
lished his  results  in  the  Centralblatt  fiir  Gynaekologie,  1889,  No. 
51. 

When  a  woman  at  full  term  is  placed  on  the  border  of  a  table 
in  such  a  way  that  the  thighs  are  lifted  against  the  abdomen,  the 
promontory  is  more  easily  to  be  reached  than  in  the  dorsal  posi- 
tion.    In  six  cases  the  length  of  the  diagonal  conjugata  was 

by  Froschle,  I  para,  10.3  centimeters. 

Brockel,  II  para,  10.2  centimeters. 

Stockburger,  IV  para,  10.2  centimeters. 

Heckel,  ^  I  para,  10.4  centimeters. 

Bischoff,  IV  para,  10.2  centimeters. 

Hetzler,  III  para,    9.7  centimeters. 
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Lowering  then  the  thighs  as  much  as  possible  he  found  that  the 
promontory  was  dislocated  backwards.  Subsequent  measure- 
ment then  gave  the  following  result: 

Froschle,  11.1  centimeters,  i.  e.,  a  difference  of  9  millimeters, 
Brockel,  11.6  centimeters,  i.  e.,  a  difference  of  13  millimeters. 
Stockburger,  11.0  centimeters,  i.  e.,  a  difference  of  8  millimeters. 
Heckel,  11.2  centimeters,  i.  e.,  a  difference  of    8  millimeters. 

Hetzler,  10.5  centimefers,  i.  e.,  a  difference  of  8  millimeters. 
Bischoff         11.5  centimeters,  i.  e.,  a  difference  of  13  millimeters. 

When  the  pelvis  is  only  moderately  contracted,  the  promon- 
tory cannot  be  reached  when  the  thighs  are  lowered. 

The  diagonal  conjugata  is  therefore  not  a  constant,  but  on  the 
contrary  a  variable  dimension. 

He  could  demonstrate  this  variability  in  a  woman  who  died  of 
eclampsia  and  found  a  variability  of  the  conjugata  vera  of  eight 
millimeters. 

The  publications  of  Zalasky  and  of  G.  Klein  confirmed  the  es- 
sential part  of  Walcher's  results.  However,  Klein  thought  he 
might  substitute  the  thighs  by  a  weight  attached  to  the  anterior 
pelvic  wall.  This  is  erroneous,  because  the  action  of  the  femora 
as  levers  then  fails..  Still  Klein  found  once  a  difference  of  eleven 
millimeters.  The  differences  stated  by  Walcher  are,  on  the  aver- 
age, greater  on  account  of  his  experiments  being  made  on  preg- 
nant women,  whilst  Klein  made  his  experiments  on  cadavers  of 
every  kind. 

The  introduction  of  symphyseotomy  (1893)  caused  new  investi- 
gations to  be  made.  At  the  Congress  of  German  obstetricians  at 
Breslau  (1893),  Diihrssen  and  Fehling  adopted  the  position  with 
hanging  thighs,  the  advantages  of  which  were  confirmed  by  obser- 
vations taken  in  Leopold's  clinique  by  Wehle.  Walcher  will  not 
discuss  the  unparliamentary  attack  made  by  Vamier.  In  the  last 
years  a  great  number  of  papers  were  published,  almost  all  favor- 
able for  Walcher's  ideas. 

Stuttgart 
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ON  THE  EELATIVE  VALUE  OF  ANTISEPSIS  AND  IM- 
PROVED TECHNIQUE,  FOR  THE  ACTUAL  RE- 
SULTS OF  OPERATIVE  GYNECOLOGY. 

L.  GUSTAVB  BICHELOT. 

(Extract.) 

For  the  answer  to  this  question,  it  will  be  necessary  to  first  ex- 
amine operative  results,  and  we  have  therefore  to  discuss,  first, 
the  evolution  of  antisepsis,  the  part  it  has  to  play  and  its  limita- 
tions; second,  the  important  modifications  undergone  by  the  tech- 
nique in  use  of  late  years,  and  to  point  out  how  necessary  it  is  to 
be  a  thorough  surgeon,  in  order  to  practice  surgery  with  success. 

OPERATIVE  RESULTS. 

The  Development  of  Antisepsis.  With  Lister's  method  began 
the  revolution,  which  created  the  possibility  for  future  perfection 
in  technique,  but  it  was  not  flawless,  and  is  not  so  yet.  In  the  ber 
ginning,  all  danger  was  supposed  to  come  from  the  air  and  from 
the  invasion  of  wounds  by  atmospheric  germs.  Carbolic  acid 
then  reigned  supreme,  and  this  first  period  has  been  termed  "em- 
pirical,"— not  entirely  without  reason.  Afterwards  came  a  time 
of  more  exact  researches  into  the  various  causes  of  infection  and 
the  preventive  measures  to  be  adopted.  Morphological  investi- 
gation and  experiments  in  vitro,  became  the  law.  This  was  the 
era  of  scientific  credulity,  when  nothing  more  was  aimed  at,  be- 
yond making  use  of  the  best  laboratory-antiseptic  for  sick-room 
purposes. 

It  was  not  longj  however,  before  the  discovery  was  made,  that 
the  very  best  antiseptic  in  vitro,  does  not  retain  its  value  for  clini- 
cal purposes,  and  that  laboratory  prognoses  were  not  always  to  be 
relied  upon.  It  was  found  that  the  use  of  antiseptics  was  not  only 
inefficient  but  at  times  dangerous.  Hence,  it  gradually  became 
more  or  less  discredited,  whilst  sterilization  by  heat  has  been  daily 
gaining  favor.     This  brings  us  to  the  present  time. 

The  utilization  of  heat  for  the  destruction  of  germs,  and  for 
sterilizing  instruments  and  dressings,  originated  with  Pasteur  and 
has  well  nigh  attained  perfection;  its  assistance  in  the  struggle 
against  infection  is  not  to  be  denied. 

Should  it  be  considered  as  a  new  method?  It  is  asserted  to  be  so, 
by  a  class  of  surgeons  who  own  that  antisepsis  has  been  exchanged 
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for  asepsis.  It  strikes  me  that  here  must  have  been  confusion  of 
ideas.  Asepsis  is  the  aim,  antisepsis  the  way.  Heat  has  been  sub- 
stituted as  much  as  possible,  for  powders  and  solutions,  but  heat, 
in  itself,  is  only  the  most  powerful  antiseptic.  I  will  therefore 
continue  speaking  of  the  "antiseptic"  method.  Moreover  heat  is 
not  adaptable  to  all  purposes,  and  we  cannot  do  without  other 
antiseptics  as  well. 

It  cannot  be  asserted  that  the  utilization  of  heat  has  simplified 
matters.  On  the  contrary,  sterilization  can  only  be  obtained  bv  a 
very  complicated  and  eiixpensive  apparatus,  demanding  the  most 
careful  manipulation. 

It  is  a  great  mistake  to  suppose,  as  some  do,  that  so-called  asep- 
sis is  nothing  more  nor  less  than  ordinary  cleanliness;  we  can 
safely  aver  that  the  continual  effort  to  attain  asepsis  by  every 
means,  has  brought  forth  the  most  admirable  results. 

The  boundary  line  of  antisepsis  must  now  be  traced.  We  are 
enabled,  to  a  certain  extent,  to  prevent  ourselves  from  carrying 
infection  to  our  patients,  but  as  personal  asepsis  does  not  destroy 
the  existence  of  bacteria,  we  are  fighting  with  unequal  weapons 
against  preexistent  infection.  For  instance,  if  in  course  of  ab- 
dominal salpingotomy,  the  purulent  sack  should  burst,  "contami- 
nating the  peritoneum  by  its  contents,"  if  the  matter  be  particu- 
larly infectious,  the  patient  will  die,  whatever  may  be  done  to 
avoid  fatal  results.  It  can,  however,,  also  happen  that  when  in 
similar  cases,  the  focus  be  carefully  cleansed  and  drained 
with  gauze,  the  patient  recovers,  after  a  few  bad  days.  How  are 
we  to  explain  this?  It  may  be  that  the  pus  was  less  virulent;  or 
that  the  organism  defended  itself,  no  share  in  the  recovery  being 
due  to  ourselves. 

This  notion  concerning  the  powers  of  self-defence  in  the  organ- 
ism has  rectified  the  absolutism  of  the  earlier  ideas  on  the  subject 
of  micro-organisms  (the  specific  gravity  and  degrees  of  virulency 
in  microbes).  Bacteriologists  have  acknowledged  its  importance, 
and  shown  its  mechanism,  by  demonstrating  phagocytosis.  The 
living  organism  is  able  to  defend  itself,  it  beats  off  attack,  when 
not  in  a  debilitated  condition,  and  armed  with  all  its  resisting- 
power.  If  this  is  not  the  case,  hope  is  lost.  We  should  not  ex- 
pect too  much  from  'datura  medicatrix,"  and  when  in  an  en- 
feebled condition  should  give  it  the  support  that  is  wanted.  Su^ 
gical  art  is  now  called  upon,  and  the  importance  of  technique 
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stands  revealed.  Antisepsis  is  the  same  for  everyone  and  de- 
mands only  passive  obedience  to  certain  rules.  On  the  contrary, 
technics  vary,  and  are  subject  to  personal  aptitude. 

The  value  of  antisepsis  is,  within  narrow  limits,  absolute;  the 
value  of  the  technics  is  relative  and  unlimited.  It  depends  on  the 
operating  hand  and  on  the  directing  head. 

Evolution  of  Technique.  The  great  technical  improvements 
have  been  rendered  possible  by  the  use  of  ancesthetics,  exact 
hemostasis  and  antisepsis. 

Instruments,  Amongst  the  numerous  inventions  under  this 
heading,  that  our  time  has  produced,  the  greater  quantity  can  safe- 
ly be  consigned  to  oblivion.  We  acknowledge  the  value  of  artery 
clamps,  and  are  much  indebted  to  the  Trendelenburg  position,  but 
as  for  the  rest,  we  do  not  place  too  much  reliance  on  instru- 
mentary  innovations.  The  best  results  are  obtained  by  the  sur- 
geon who  knows  how  to  use  his  hands  and  his  common  sense. 

Surgical  ability  in  the  widest  sense  of  the  term,  is  comprised  in 
the  three  chief  qualifications:  dexterity,  ingenuity  and  judgment. 

Dexterity  varies  in  its  nature — some  possess  the  gift  by  birth, 
others  never  acquire  it,  and  most  manage  to  do  so,  and  to  develop 
it  by  practice.  Anyone  can  observe  this  by  himself.  An  able 
surgeon  operates  quickly,  so  as  to  minimize  the  dangers  of  a  long 
operation,  i.  e.,  greater  chances  of  infection,  hemorrhage,  shock, 
etc.,  although  quickness  of  execution  should  never  be  allowed  to 
encroach  on  careful  operating. 

The  ingenuity  of  gynecologists  has  opened  several  entrances 
to  the  pelvic  organs,  and  taught  us  various  methods  of  proceeding, 
although  it  must  always  be  remembered  that  for  methods,  as  for 
instruments,  excess  does  not  mean  riches. 

The  history  of  operative  treatment  of  pelvic  diseases,  fibroids 
and  Uterine  cancer,  etc.,  shows  how  important  is  the  choice  of  the 
Operative  Way.  To  make  sure  of  selecting  well,  we  must  have 
broad  views  on  the  subject.  *^ot  one  of  us  has  the  right  to  be 
imperfectly  educated.^' 

Methods  continue  to  become  more  and  more  simplified,  and  in 
that  way  lies  progress.  The  successive  extraperitoneal  and  intra- 
peritoneal treatment  of  the  stump,  and  total  extirpations  in  the 
abdominal  operations  for  fibroid,  furnish  the  example.  Another 
is  found  in  the  application  of  "pinces  a  demeure"  in  vaginal  hys- 
terectomy. 
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Whatever  way  may  be  followed,  whichever  may  be  the  method 
chosen,  the  details  of  execution  will  always  decide  the  point.  The 
true  surgeon  shows  himself,  who  seems  to  be  operating  easily,  and 
manages  to  produce  the  impression  that  anyone  else  could  do  the 
same. 

Therapeutic  Results. — Obviously  the  best  methods  yield  to  the 
most  favorable  results,  but  it  is  not  to  demonstrate  this  I  am  now 
addressing  you,  but  to  speak  of  the  relative  value  of  antisepsis  and 
technique — assigning  to  each  its  share  in  the  final  results.  I  will 
not  select  my  examples  amongst  dangerous  operations  and  merely 
remark  that,  whilst  in  these  many  operators  ascribe  their  good 
results  to  antisepsis  alone,  it  is  the  contrary  for  minor  operations 
where  the  importance  of  method  is  greatly  exaggerated.  The 
question  concerning  abdominal  suture  and  colporrhaphy  points  to 
the  conclusion  that  it  matters  less  what  is  done,  than  how. 

To  conclude,  I  wish  to  remark  that  the  union  of  antisepsis  with 
improved  technique  paves  the  way  for  conservative  gynaecology, 
and  that  in  this  direction  lies  the  progressive  improvement  we 
hope  to  attain. 

Paris. 


RELATIVE  WORTH  OF  ANTISEPSIS  AND  TECHNICAL 

IMPROVEMENTS  FOR  THE  ACTUAL  RESULTS 

OF  OPERATIVE  GYNECOLOGY. 

E,  BUMM. 

(Extract.) 

The  absolute  reliance  on  the  protective  power  of  antisepsis  has 
been  a  good  deal  diminished  by  exact  investigations,  as  it  has  been 
proved  by  a  whole  series  of  experiments  and  observations  that 
elimination  of  all  micro-organisms  during  the  operation,  has  not 
yet  been  attained. 

We  can  sterilize  the  instruments  and  dressings,  but  no  method 
has  been  discovered,  at  least  up  till  now,  that  gives  us  with  cer- 
tainty, the  same  result  as  to  the  skin  of  the  hands  and  the  part  to 
be  operated  on. 

A  yearns  bacteriological  research  made  during  a  great  number 
of  operations  from  beginning  to  end,  the  skin  of  the  hands  as  well 
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as  the  operation  field,  the  wound,  the  instruments,  the  dressing- 
and  ligature-material,  have  given  me  the  following  results: 

1.  There  is  no  way  to  remove  with  certitude  all  micro-organisms 
from  the  hands.  The  successive  use  of  soap  and  hot  water,  of 
alcohol,  and  of  a  solution  of  lysol  or  sublimate,  for  ten  minutes 
each,  are  not  suflicient  to  sterilize  the  skin  with  certainty. 

For  these  experiments  rigid  precautions,  as  prescribed  in 
Hagler's  method,  are  necessary  to  obtain  satisfactory  results. 
Above  all  it  is  not  sufficient  to  examine  only  a  small  part  of  the 
hands,  to  remove  the  adhering  remainder  of  the  sublimate,  taking 
into  account  the  shrivelling  of  the  skin  by  the  alcohol. 

2.  The  same  conclusion  is  to  be  drawn  with  regard  to  the  skin 
of  the  rest  of  the  body  and  especially  for  the  external  genitals,  the 
perineum,  the  vagina,  etc. 

3.  During  the  course  of  the  operation  we  find  on  the  instru- 
ments and  ligatures  and  in  the  wound  principally  the  micro- 
organisms originating  in  the  deeper  parts  of  the  epidermis  and 
from  the  glandular  ducts.  In  fifty  great  operations  ,under  exact 
control,  none  were  found  entirely  free  from  the  presence  of  micro- 
organisms. 

4.  With  the  "aseptic"  method,  even  when  the  operation  is  made 
in  the  best  conditions  and  with  the  greatest  precautions,  the  num- 
ber of  micro-organisms  is  far  higher  than  that  which  is  found  in 
using  the  antiseptic  method.  At  the  end  of  the  operation  the,  so- 
called  sterile  salt-solution  contains  regularly  micro-organisms  and 
sometimes  in  great  number. 

5.  The  micro-organisms  of  the  atmospheric  dust  are  but  of 
small  importance  in  the  infection  of  operation  wounds. 

6.  Difficult  as  it  is  to  operate  without  giving  access  to  the  micro- 
organisms, it  is  still  more  so  to  keep  them  away  from  the  wound 
and  its  surroundings  for  a  longer  amount  of  time. 

It  is  therefore  illusory  to  think  that  either  asepsis  or  antisepsis 
can  bring  about  a  sterile  condition  of  the  wounds.  According  to 
circumstances  there  will  be  in  every  wound  more  or  less  bacteria. 

In  spite  of  this  proved  presence  of  micro-organisms  most 
wounds  heal  without  suppuration  or  fever.  This  result  is  due  to 
the  bactericidal  power  of  the  organism. 

But  this  bactericidal  power  of  the  organism  can  be  insufficient, 
and  this  occurs  when  the  wound  is  brought  into  contact  with  viru- 
lent micro-organisms  or  when  it  presents  bad  conditions  for  the 
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full  development  of  the  bactericidal  qualities  of  the  tissues  and 
humors. 

Formerly  the  accessof  virulent  micro-organisms  to  the  wounds 
was  only  a  question  of  chance.  Actually  antisepsis  gives  us  the 
means  to  avoid  this  contact.  But,  as  virulent  micro-organisms  are 
generally  found  in  the  secretions  of  wounds  and  in  the  humors  of 
the  infected  body,  and  as,  on  the  other  side,  a  true  disinfection  of 
the  hand,  impregnated  by  these  infective  secretions,  is  impossible, 
the  dominating  element  of  every  asepsis  or  antisepsis  should  be 
the  avoidance  of  the  contact  with  septic  matter,  abstinence  when 
the  contact  has  taken  place,  and  isolation  of  septic  patients. 

The  second  possibility  of  insufficience  of  the  bactericidal  power 
of  the  organism  brings  us  to  a  point,  where  the  territory  of  tech- 
nique covers  that  of  antisepsis.  Technique  has  to  remedy  the  in- 
sufficiency of  our  antiseptic  and  aseptic  means,  it  has  to  arrange 
the  conditions  of  the  wound  in  such  a  way  that  the  organism 
be  able  to  win  the  struggle  against  the  never  entirely  missing 
bacteria. 

In  this  view  it  can  be  said  that  purely  technical  means  have  a 
great  influence  on  the  aseptic  healing  of  wounds. 

I  should  lite  to  give  some  examples  to  show  this  more  clearly. 

A  short  and  well-conducted  operation  exposes  the  tissue  only  for 
a  short  time  to  the  influence  of  exterior  surroundings  and  brings 
manipulations  to  a  minimum;  in  this  way  it  diminishes  the 
chances  of  accidental  infection.  The  number  of  micro-organisms 
entering  the  wound  will  be  a  good  deal  less  than  in  an  operation  of 
long  duration,  in  which  the  tissues  are  lacerated  by  repeated 
manipulations. 

In  addition  to  this  a  short  operation  does  not  so  much  tax  the 
resisting  power  of  the  wounded  tissues  as  well  as  of  the  entire 
organism.  To  expose  the  peritoneal  cavity  during  a  long  time 
has  a  well  known  bad  influence  on  the  heart,  the  intestines  and 
the  serosa.  Asepsis  has  delivered  us  of  the  dangerous  application 
of  too  much  concentrated  disinfectants. 

The  importance  of  haemostasis  for  the  aseptic  healing  of  wounds 
is  universally  recognized.  The  drier  the  wound,  the  better  are 
the  chances  for  primary  healing.  On  the  other  hand  the  blood,  as 
soon  as  it  has  left  the  vessels,  loses  its  bactericidal  properties  and 
becomes  an  excellent  medium  of  culture  for  the  micro-organisms. 
This  being  especially  the  case  for  the  peritoneal  cavity,  for  ab- 
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dominal  operations  exact  haemostasia  is  at  least  as  important  as 
exact  asepsis. 

Next  in  imi)ortance  comes  the  choice  of  the  operative  way. 
Neither  the  operation  per  vaginum  or  per  laparotomiam  should 
he  condemned  hy  principle.  In  cases  when  per  vaginam  the  part 
to  be  operated  can  be  better  exposed  to  view,  so  as  to  facilitate 
exact  haemostasis  and  avoid  injuries  of  the  surroundings,  pre- 
senting as  it  does  the  least  danger,  it  is  therefore  the  best. 

But  should  it  appear  that  the  employment  of  this  method  pre- 
vents obtaining  a  good  view,  it  would  be  better  to  overlook  the 
difficulties  belonging  to  asepsis  and  follow  the  directions  of  the 
technique  demanded  by  laparotomy. 

A  last  point,  where  antisepsis  and  technique  meet  is  drainage^ 
and  especially  drainage  of  the  peritoneal  cavity.  It  is  an  estab- 
lished fact  that  drainage,  even  on  the  greatest  scale,  has  no  effect 
whatever  on  diffuse  septic  peritonitis.  But  the  case  is  quite  dif- 
ferent when  we  have  local  troubles  to  deal  with,  as  circumscribed 
abscess,  extensive  lacerations  of  the  serosa  or  contact  of  the  serosa 
with  infectious  matter.  In  these  conditions  we  ought  not  to  ex- 
pect more  of  the  peritoneum  than  from  any  other  wound,  and  I 
then  apply  drainage  by  gauze  tampons,  from  which  mode  of  treat- 
ment I  have  never  experienced  other  than  favorable  results,  and 
would  prefer  applying  it  once  too  often  than  omitting  it. 

From  all  this  the  conclusion  ought  to  be  that  to  obtain  an  en- 
tirely satisfactory  result,  antisepsis  and  improved  technics  have  to 
go  hand  in  hand.  The  one  without  the  other  is  not  sufficient. 
The  history  of  intraperitoneal  treatment  of  the  stump  in  myomo- 
tomia  furnishes  a  good  example  of  the  importance  of  technique 
in  relation  to  antisepsis. 

Antisepsis  is  easily  learned  and  executed.  But  technicalities 
are  more  difficult  to  learn;  they  represent  an  art  that  demands 
above  all  things  a  bom  aptitude.  It  is  high  time  for  instruction 
in  surgical  technique,  of  late  much  neglected  for  antisepsis,  to  be 
n  instated  in  its  place  of  honor. 

Basel. 
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THE  SURGICAL  TREATMENT  OF  FIBROMTOMA. 

PROF.  SOHATTTA. 

(Extract) 

SoHATTTA  contributes  the  result  of  his  personal  experience 
founded  on  424  cases  of  operative  treatment  of  myoma  uteri  with 
opening  of  the  peritoneum,  in  a  number  of  2,263  peritoneal  opera- 
tions performed  by  him. 

General  Indications.  Tumors  are  only  to  be  treated  surgically 
in  cases  where  all  other  treatment  has  failed.  When  they  merely 
exist  without  causing  pain  or  any  other  symptoms,  it  is  not  justi- 
fiable to  operate. 

Palliative  Operations:  Curettage  and  castration.  These  should 
be  generally  set  aside  as  inefficient  and  very  often  dangerous,  and 
only  be  resorted  to  in  cases  of  very  small  intramural  tumors  that 
cause  no  plastic  changes  in  the  uterine  cavity. 

Schauta  performed  castration  45  times,  with  three  deaths,  two 
from  interior  hemorrhage,  after  the  ligature  had  slipped  oflf,  and 
one  from  peritonitis. 

Vaginal  Radical  Operations.  Removal  of  sub-mucous  pedun- 
culated tumors  or  of  those  with  broad  implantation,  through  the 
dilated  cervical  canal. 

There  is  little  to  remark  about  the  first,  the  way  being  clearly 
shown.  It  is  always  a  legitimate  treatment,  even  in  cases  where 
there  is  evidence  of  tumors  in  utero,  on  account  of  its  absolute 
freedom  from  danger  and  painfulness,  and  because  hemorrhage 
ceases  after  the  ablation. 

With  hroad'ha^ed  submucous  myomata  it  is  necessary  to  dilate 
and  sometimes  to  cut  open  the  cervix.  Enucleation  is  only  indi- 
cated when  part  of  the  tumor  is  bom.  The  operation  must,  on  no 
account,  last  longer  than  one  seance  on  account  of  the  danger 
arising  from  possible  sepsis,  or  gangrene. 

Interstitial,  or  sub-peritoneal  tumors,  when  isolated,  and  not 
larger  than  a  man's  fist,  may  be  treated  by  vaginal  ccBliotomy  and 
enucleation,  the  bed  of  the  tumor  being  stitched  up  afterwards. 

This  operation  forms  the  transition  to  intraperitoneal  treat- 
ment for  tumors,  which  consists  in  discision  of  the  cervix,  detach- 
ment of  the  bladder,  opening  of  the  peritoneal  cavity,  section  of 
the  capsula,  enucleation  of  the  tumor  and  stitching-up  of  the 
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wound  and  the  uterine  wall.  The  uterus  can  also  be  left  alone^ 
or  if  there  is  any  danger  to  be  f eared,  from  secondary  hemorrhage 
or  infection,  treated  extraperitoneally  between  bladder  and 
vagina. 

Vaginal  Total  Extirpation.  By  principle  this  should  be  pre- 
ferred to  all  other  operations  for  myoma.  The  suitability  for  this 
operation  should  be  determined  by  the  upper  limit  of  the  tumor, 
which  should  not  extend  above  the  umbilicus,  and  upon  whether 
it  can  be  pushed  into  the  small  pelvis;  148  cases,  with  five  deaths, 
of  which  two  could  not  be  considered  as  resulting  from  the  opera- 
tion, i.  e.,  one  from  intestinal  stenosis,  and  one  case  of  putrid 
myoma;  of  the  remaining  three,  two  were  lost  by  secondary  hem- 
orrhage, and  one  by  peritonitis. 

Schauta's  technique  is  so  far  different  from  the  usual  method 
that  after  anterior  and  posterior  opening  of  the  peritoneum,  he 
stitches  their  edges  to  the  corresponding  edges  of  the  vaginal  walls. 
The  broad  ligaments  are  secured  by  ligatures,  and  he  then  ampu- 
tates the  cervix  as  high  as  possible.  He  does  not  employ  forci- 
pressure. 

Abdominal  Radical  Operations.  Abdominal  enucleation  for 
the  removal  of  pedunculated  myomata  by  laparotomy.  Enucle- 
ation is  called  for  only  in  cases  of  isolated  tumors,  not  larger  than 
a  man's  fist;  the  indication  is  therefore  of  rare  occurrence.  The 
same  is  to  be  said  for  pedunculated  tumors,  as  they  are  seldom 
found  isolated,  and  their  removal  demands  amputation,  either 
supra-vaginal  or  total  extirpation.  Schauta  performed  enuclea- 
tion 25  times,  with  five  deaths,  of  which  three  were  from  emboli 
and  pneumonia. 

Supra-vaginal  Amputation.  Extraperitoneal  treatment  of  the 
pedicle. 

Schauta,  formerly  a  partisan  of  this  operation,  practices  it  now 
only  in  exceptional  or  urgent  cases.  About  the  technique  need 
only  be  mentioned  that  amputation  of  the  uterus  does  not  take 
place  before  having  stitched  the  peritoneimi  of  the  pedicle,  under- 
neath the  ligature,  to  the  parietal  peritoneum  of  the  lower  angle  of 
the  wound,  as  a  preventive  to  infection  of  the  peritoneal  cavity  by 
the  contents  of  the  uterus.  Of  78  similar  cases,  thirteen  deaths, 
two  from  pneumonia,  one  from  fatty  degeneration  of  the  heart, 
and  one  from  rupture  of  a  pyosalpinx,  with  peritonitis. 

Intraperitoneal  Treatment  of  the  Pedicle.    As  an  advocate  of 
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abdominal  total  extirpation,  Schauta  only  applied  three  times  in- 
traperitoneal treatment  of  the  pedicle,  twice  with  fatal  results. 
He  admits  the  primary  advantages  of  this  method,  but  considers 
the  frequent  occurrence  of  exudation,  and  the  possibility  of  malig- 
nant degeneration  of  the  stump,  of  far  too  great  importance  to  be 
overlooked,  and  therefore  searched  for  a  better  method. 

Abdominal  Total  Extirpation.  The  only  objection  to  this 
method  is  its  difficult  technique,  whilst  it  may  also  be  considered 
that  the  rate  of  mortality  is  slightly  higher  than  with  extra- 
peritoneal treatment. 

Schauta  obtained  the  following  results:  On  106  operations,  12 
deaths,  i.  e.,  15  per  cent  There  were,  however,  but  10  of  the 
number  that  could  be  considered  as  the  direct  result  of  the  opera- 
tion, bringing  the  percentage  to  9.4  per  cent;  the  others  were  due 
to  complications,  as  paralysis  of  the  vagus,  serious  anemia,  em- 
boli^ etc. 

Schauta  employs  the  following  technique:  After  eventration  of 
the  tumor,  the  broad  ligaments  are  secured  on  either  side  by  for- 
ceps, two  on  each  side;  he  then  makes  the  incision  of  the  serosa 
and  detaches  the  bladder  as  far  as  the  insertion  of  the  vagina,  the 
parametria,  quite  near  the  uterus,  are  clamped  and  the  incision  of 
the  uterus  made.  Two  clamps  are  likewise  placed  right  and  left 
of  the  lateral  vaginal  pouches  and  the  vagina  opened  right  and 
left.  The  tumor  now  hangs  to  a  narrow  bridge  formed  by  the  an- 
terior and  posterior  vaginal  walls.  This  bridge  being  in  a  similar 
way  secured  by  two  curved  volselte,  the  uterus  is  severed.  To  the 
clamps  are  substituted  ligatures,  which  are  not  cut  short,  to  be 
used  for  drainage,  and  finally  the  peritoneum  of  the  bladder  is 
united  with  that  of  the  posterior  vaginal  wall.  Whether  the 
ovaries  should  be  removed  or  not,  is  a  question  which  gives  rL«v»  ^a 
great  difference  of  opinion,  and  which  requires  a  long  course  of 
careful  observation  in  order  to  be  solved. 

Schauta  is  no  advocate  of  forcipressure,  having  lost  seven  pa- 
tients on  the  40  cases  when  he  had  applied  this  method  to  vaginal 
operations,  nearly  all  the  deaths  b6ing  due  to  secondary  hemor- 
rhage after  removal  of  the  clamps. 

Drainage  is  recommended,  as  well  as  in  cases  of  total  abdonunal 
extirpation.  The  supravaginal  woimd  cavity  is  for  this  purpose 
left  open  towards  the  vagina,  the  threads  which  are  left  long,  per- 
form the  drainage. 
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OONOLUSIONS. 

1.  Operative  treatment  for  fibroid  tumors  is  not  legitimate  ex- 
cept when  they  are  the  cause  of  troubles  that  are  not  to  be  con- 
quered by  other  means. 

2.  Vaginal  total  extirpation  should  be  considered  as  the  safest, 
and  in  the  long  run,  most  successful  operation.  It  should  be  per- 
formed in  all  cases  when  the  tumor  does  not  extend  above  the  level 
of  the  umbilicus,  and  when  it  can  be  easily  drawn  into  the  small 
pelvis. 

8.  For  large,  not  easily  movable  tumors,  wholly  or  partially  in- 
traligamentary,  abdominal  total  extirpation  should  have  the  pref- 
erence. 

4.  Supra-vaginal  amputation  with  intra-peritoneal  treatment  of 
the  stump,  gradually  should  be  set  aside  in  favor  of  abdominal 
total  extirpation,  although  the  immediate  results  of  the  former  are 
sometimes  more  favorable;  it  has  been  proved  that  there  are  more 
chances  for  absolute  recovery,  when  no  part  of  the  cervix  has 
been  allowed  to  remain. 

In  emergency  cases,  supra-vaginal  amputation  with  extra- 
peritoneal treatment  of  the  stump  may  be,  as  it  affords  facility  for 
speedy  and  absolute  extraperitoneal  execution,  an  advantage  not 
to  be  underrated,  in  cases  of  extreme  anemia,  asphyxia,  weakness 
of  the  heart,  and  suppuration  or  necrosis  of  the  tumor. 

6.  Vaginal  enucleation  of  broad-based,  sub-mucous  tumors, 
either  by  way  of  the  dilated  cervix,  or  by  the  vaginal  fornix,  after 
anterior  or  posterior  kolpotomy,  with  or  without  opening  of  the 
peritoneum,  should  be  only  resorted  to  in  cases  where  there  are 
special  indications.  Myomata  being  generally  multiple,  it  would 
not  be  likely  that  the  operation  would  afford  durable  results,  and 
therefore  cannot  be  considered  as  less  dangerous  than  the  radical 
operation,  with  removal  of  the  uterus. 

7.  Curettage  should  be  looked  upon  as  an  uncertain  mode  of 
treatment,  is  neither  wholly  free  from  danger,  and  should  be  lim- 
ited to  rare  cases  of  beginning  myomatous  development. 

8.  Castration  should  be  strictly  objected  to  on  the  ground  of  its 
not  bearing  comparison  with  the  radical  operations  with  regard  to 
reliability  and  immunity  from  danger.  In  quite  exceptional 
cases,  when  it  is  not  possible  to  perform  supra-vaginal  amputation 
with  extraperitoneal  treatment  of  the  stump,  it  may  now  and  then 
be  resorted  to. 
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9.  It  is  not  to  be  thought  that  the  methodical  use  of  forcipres- 
sure  affords  the  patient  advantages  superseding  the  use  of  liga- 
tures, except  in  so  far  as  they  facilitate  a  speedy  operation  in 
typical  cases.  In  cases  of  emergency  or  danger  their  use  is  cer- 
tainly to  be  justified. 

10.  The  full  value  of  drainage  of  the  supravaginal  wound  for 
furthering  throughout  the  chances  of  asepsis,  and  for  the  avoid- 
ance of  exudation,  in  abdominal  as  well  as  in  vaginal  total  extirpa- 
tion, should  be  always  kept  in  mind. 

11.  The  question,  if  removal  of  the  ovaries  should  be  per- 
formed, with  vaginal  or  abdominal  total  extirpation  is  not  yet  de- 
cided. "Ausfall-erscheinungen*'  (Climacteric  Symptoms)  have 
been  observed  either  way. 

If  the  ovaries  are  removed  they  appear  immediately;  if  left 
behind,  after  weeks  and  sometimes  months. 
Vienna. 


INDICATIONS  FOE  CESAREAN  SECTION  AS  COM- 
PARED WITH  THOSE  FOR  SYMPHYSIOTOMY, 
CRANIOTOMY  AND  PREMATURE  INDUCTION 
OF  LABOR. 

PROF.  LEOPOLD. 

(Extract.) 

Peof.  Leopold  makes  a  very  exact  classification  of  the  various 
degrees  of  pelvic  deformity  and  distinguishes  between  the  cases 
of  primiparous  and  those  of  multiparous  women. 

Three  degrees  of  contraction  ought  to  be  distinguished: 

I.  The  conjugata  vera  is  more  than  7  centimeters  in  the  con- 
tracted non-rachitic  or  rachitic  pelvis,  more  than  7^  centimeters 
in  the  justo-minor  pelvis. 

n.  The  conjugata  vera  is  less  than  7 — 7^  centimeters,  but 
more  than  6  centimeters. 

m.  The  conjugata  vera  is  less  than  6  centimeters. 

In  the  first  group  primiparse  generally  have  a  tolerably  good 
labor.  The  method  of  proceeding  consists  in  preserving  the 
membranes  and  waiting.  The  contraction  in  itself  makes  no  de- 
mand on  operative  treatment.  When  the  membranes  are  rup- 
tured the  colpeurynter  may  be  introduced,  or  the  descent  of  the 
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head  may  be  facilitated  by  placing  the  woman  in  Walcher's  po- 
sition. 

With  care  and  patience  many  useless  and  dangerous  operations 
can  be  avoided. 

When  the  head  does  not  enter  the  pelvic  brim — ^perhaps  on 
accoimt  of  a  bad  presentation  (the  case  approaches  the  second 
group) — a  distinction  is  to  be  made  between  cases  treated  in  hos- 
pitals and  in  private  practice. 

In  the  hospital,  Prof.  Leopold  does  not  hesitate  to  perform  the 
Csesarean  section  when  all  other  means  have  proved  useless  and 
when  mother  and  child  are  in  good  condition.  When  the  child 
is  in  danger  he  prefers  craniotomy,  certainly  the  only  legitimate 
operation  when  the  child  is  dead. 

In  private  practice  craniotomy  is  the  only  indicated  operation 
when  the  head  is  retained  by  a  pelvis,  too  narrow  to  allow  the  pas- 
sage of  a  living  child. 

Though  Pinard  has  given  as  his  opinion  that  "craniotomy  of 
the  living  child  ought  never  to  be  performed,"  and  that  "embry- 
otomy of  the  living  child  is  condemned,'*  Prof.  Leopold,  appreci- 
ating the  ideal  view  taken  by  the  celebrated  French  obstetrician, 
agrees  with  Charles  (of  liege)  "that  it  is  not  easy  to  act  up  to 
these  rules.'* 

Doubtlessly  craniotomy  on  the  living  child  ought  to  be  avoided 
as  much  as  possible,  and  an  operation,  inoffensive  for  the  child, 
ought  to  take  its  place,  but  in  difficult  cases  in  private  practice^ 
craniotomy,  which  saves  the  mother,  is  preferable  to  Csesarean 
section  or  to  symphysiotomy,  which  give  a  considerable  maternal 
mortality. 

In  the  third  group  Csesarean  section  alone  is  indicated,  forceps 
and  version  being  impossible,  and  the  extraction  of  the  child  after 
perforation,  even  after  symphysiotomy  being  very  difficult,  if  not 
counter-indicated. 

With  multiparas  the  difficulties  of  labor  are  greater  because 
of  the  greater  weight  of  the  foetus  and  the  lesser  intensity  of  the 
contractions  of  the  uterus  and  the  abdominal  walls. 

In  private  practice  the  premature  induction  of  labor,  either  by 
the  bougie,  or  by  the  intra-uterine  bag,  is  and  will  be  the  choice 
operation  in  the  pelves  of  the  first  group,  notwithstanding  the 
brilliant  results  of  Csesarean  section  and  of  symphysiotomy. 

With  the  use  of  the  bougie,  the  place  of  insertion  of  the  pla- 
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centa  is  to  be  taken  into  consideration.  The  converging  or  di* 
verging  of  the  Fallopian  tubes  and  the  round  ligaments  enables 
us  to  ascertain  this  place,  and  the  bougie  ought  to  be  introduced 
in  that  uterine  part  which  is  opposite  to  the  insertion  of  the  pla- 
centa. During  labor,  rupture  of  the  membranes  has  to  be 
avoided  and  the  descent  of  the  head  to  be  assisted,  for  in  prema- 
ture labor  the  prognosis  of  head-presentations  is  far  better  than 
that  of  other  presentations.  By  the  aid  of  Walcher^s  position 
the  conjugata  vera  is  widened  from  ^  to  1  centimeter. 

The  results  of  premature  labor  are  very  satisfactory.  Many 
obstetricians  have  noted  from  60  to  80  per  cent  living  children, 
on  leaving  the  hospital  the  eleventh  day  after  delivery. 

In  private  practice  the  difficulty  for  the  obstetrician  is  to  deter- 
mine the  stage  of  pregnancy,  the  exact  pelvic  mensuration,  and 
to  obtain  all  that  is  necessary  for  the  child  (couveuse,  nurse,  etc.), 
Many  of  the  bad  results  are  due  to  such  precautions  being  ne- 
glected. 

When  the  accoucheur  is  called  and  labor  has  begun  with  a  mul- 
tipara of  the  first  group,  above  all  things  rupture  of  the  mem- 
branes must  be  prevented,  the  colpeurynter  must  be  introduced 
and  then  wait  for  complete  dilatation.  If  at  that  moment  the 
membranes  are  intact,  Prof.  Leopold  prefers  podalic  version,  fol- 
lowed by  extraction,  facilitated  by  the  enlargement  obtained  by 
Walcher^s  position.  Although  by  the  aid  of  complete  narcosis, 
version  is  not  impossible  some  hours  after  the  rupture  of  the 
membranes,  the  results  for  the  child  are  still  a  good  deal  less  fa- 
vorable, the  difficulty  or  even  the  impossibility  of  version  necessi- 
tating often  dangerous  operations. 

In  the  pelves  of  the  second  group  craniotomy  should  be  per- 
formed when  the  child  is  dead.  Prof.  Leopold  prefers  also  crani- 
otomy to  the  other  operations  when  the  child  is  in  danger  or  the 
mother  exhausted  or  ill.  When  the  child  is  in  good  condition, 
Csdsarean  section  or  symphysiotomy  can  be  done  in  hospital  pra> 
tice  (personally  Leopold  prefers  the  first  operation). 

In  private  practice  these  two  operations  may  be,  now  and  then 
preferred  to  craniotomy,  when  the  obstetrician  is  very  skilful, 
has  sufficient  assistance  and  when  the  woman  is  in  very  good  con- 
dition. 

In  the  third  class  of  pelvis,  Csesarean  section  is  the  only  opera- 
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tion  indicated,  alike  for  primi-  or  multipar»y  symphysiotomy  be- 
ing forbidden  by  the  excessive  contraction  of  the  pelvis. 

OONOLUSIOire. 

I.  Before  term. 

1.  When  there  has  been  one  or  more  difficult  labors  caused  by 
pelvic  def ormity,  premature  induction  of  labor  is  indicated  when 
the  pelvis  is  not  too  much  contracted  (conjugata  vera  more  than  7 
centimeters  in  flattened  pelvis,  more  than  7^  centimeters  in  the 
justo  minor  pelvis).  The  best  moment  for  intervention  is  the 
35th  week  of  pregnancy.  Good  results  are  not  to  be  expected 
nnless  the  membranes  remain  intact  and  there  is  a  head-presenta- 
tion. 

n.  At  term, 

2.  Craniotomy  is  indicated: 

a.  When  the  child  is  dead  and  labor  does  not  advance,  even 
when  the  pelvis  is  only  slightly  contracted. 

&.  When  the  child  is  in  danger y  the  contracted  pelvis  being  an 
obstacle  for  spontaneous  birth,  forceps  and  version  being  too  dan- 
gerous or  impossible.  This  rule  is  valuable  equally  for  hospital 
and  home  practice.  The  danger  for  the  mother  is  too  great  to 
risk  Csesarean  section  or  symphysiotomy  when  it  is  not  quite  sure 
that  a  living  child  will  be  bom. 

c.  When  the  child  is  in  perfect  condition,  craniotomy  will  be 
performed  only  as  an  exception  in  hospital  practice.  But  in  pri- 
vate practice  it  is  indicated  when  spontaneous  birth,  forceps  and 
version  are  excluded  and  the  termination  of  labor  is  necessary,  the 
obstetrician,  all  circumstances  duly  considered,  regarding  Ctesa- 
rean  section  or  symphysiotomy  too  dangerous.  The  conjugata 
vera  must  be  more  than  6  centimeters. 

In  exceptional  cases,  when  for  private  reasons,  it  is  important 
that  the  child  is  bom  living,  should  it  be  only  for  some  minutes, 
the  advice  of  a  colleague  is  to  be  asked  and  the  family  of  the 
woman  is  to  be  acquainted  with  all  the  dangers  accompanying  the 
operations  by  which  the  child  can  be  saved. 

3.  The  Caesarean  section  has  absolute  or  relative  indications. 
In  pelves  with  a  conjugata  vera  of  7^ — 6  centimeters  the  indica- 
tion is  a  relative  one.  When  this  diameter  is  less  than  6  centi- 
meters the  indication  is  an  absolute  one. 

Ctearean  section  on  relative  indications  requires  the  fulfilment 
of  the  following  conditions:  a  spontaneous  birth  being  impossible, 
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forceps  and  version  inadmissable,  the  child  in  perfect  conditiony 
and  the  woman  either  in  a  hospital  or  in  circumstances  quite  as 
favorable  as  to  the  operation  itself  and  as  to  subsequent  nursing. 

When  the  circumstances  are  not  favorable  enough,  craniotomy 
of  the  living  child  is  to  be  preferred. 

4.  Symphysiotomy  is  only  indicated  in  pelves  with  a  conjugata 
vera  of  7^  to  6^  centimeters;  the  indications  are  therefore  much 
more  limited  than  those  of  Csesarean  section  and  do  not  all  regard 
the  pelves  of  the  second  class.  With  this  restriction  symphy- 
siotomy may  compete  with  Caesarean  section  on  relative  indica- 
tion, and  requires  the  same  conditions.  When  these  conditions 
are  not  fulfilled,  craniotomy  must  be  performed. 

The  choice  between  symphysiotomy  and  Csesarean  section,  as 
relative  indication  depends  on  the  experience  of  the  operator. 

The  results  of  both  operations,  performed  under  the  same  con- 
ditions, are  almost  equal  for  the  mother  as  well  as  for  the  child 

Dresden. 


AN  IMPORTANT  OBSERVATION. 

Prof.  Bumey  Teo,  of  London,  states  in  his  latest  work  on  Clini- 
cal Therapeutics  that  many  of  the  common  forms  of  diarrhoea  are 
accompanied  by  excessive  acidity  of  the  intestinal  contents,  and 
that  they  may  be  promptly  cured  by  antacid  remedies  without  the 
use  of  astringents. 

These  forms  of  diarrhoea  are  associated  with  the  growth  and 
multiplication  of  micro-organisms  which  induce  intestinal  fer- 
mentation and  consequent  local  irritation  from  decomposing  food 
products. 

The  therapeutic  indications  in  these  cases  are  clear,  viz:  check 
intestinal  fermentation,  neutralize  acidity,  and  overcome  the  ex- 
isting atonicity  and  catarrhal  inflammation  of  the  intestinal  mu- 
cous membrane.  Lauder  Brunton  speaks  highly  of  the  value  of 
glycerine  as  an  intestinal  antiseptic.  In  combination  with  digest- 
ive tonic  alteratives  and  antacids,  as  it  is  in  Gray's  Glycerine 
Tonic  Comp.,  it  fulfills  all  the  existing  indications,  and  moreover 
promotes  the  digestion  and  assimilation  of  food  so  that  the  normal 
nutritive  processes  are  speedily  reestablished.  It  is  of  particular 
value  in  diarrhoea  occurring  in  people  of  impaired  vitality  as  it 
not  only  cures  the  intestinal  disturbances,  but  it  also  restores  tone 
to  the  enfeebled  system. 
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SURGICAL  DISEASES  OF  THE  LIVER. 

I.  S.  STONE,  M.D. 

Gentlemen, — I  am  pleased  to  be  with  you,  and  talk  to  you  for 
a  short  time  on  what  may  be  called  the  Surgery  of  the  Liver. 
You  must  not  expect  any  important  communications,  for,  al- 
though surgical  operations  in  their  phases  are  familiar  to  those 
who  perform  them,  a  description  is  difficult  to  put  into  words,  and 
I  also  feel  a  little  embarrassed  in  speaking  before  young  men  who 
are  just  now  in  the  midst  of  their  studies,  and  whom  I  feel  are 
more  familiar  with  the  texts  of  their  physiologies  and  anatomies 
than  I  am  myself.  But  we  will  not  longer  discuss  this  matter, 
and  will  get  down  to  the  subject  for  the  hour. 

I  need  not  tell  you  that  the  liver  is  below  the  diaphragm.  A 
certain  doctor  had  a  patient  who  sustained  a  railroad  accident. 
The  patient  died  and  the  autopsy  was  made.  He  gave  a  certifi- 
cate of  death  due  to  "injury  of  the  abdomen,  with  the  liver  dis- 
placed below  the  diaphragm." 

The  liver  occupies  the  right  hypochondriac  region,  and  in  nor- 
mal condition  its  lower  border  reaches  the  margin  of  the  ribs  on 
that  side — ^hence  it  is  customary  to  say  that  the  liver  is  not  below 
the  level  of  the  ribs.  The  eighth,  ninth  and  tenth  ribs  cover  the 
lower  border  of  the  liver.  The  left  lobe  of  the  liver  extends  far 
beyond  the  median  line.  The  liver  is  quite  movable  in  respira- 
tion, and  in  a  great  many  instances  it  is  prolapsed. 

ABSCESS,  HYBATIDS  AND  CANCER. 

Now,  to  pass  on  to  the  subject  of  diseases  of  the  liver.  The 
first  and  most  important  is  abscess  from  infection,  then  hydatid 
cyst,  and  lastly  tumors  and  cancer. 

First,  Abscess  of  the  liver  occurs  mostly  in  tropical  countries. 
For  instance,  those  who  reside  in  this  latitude,  and  visit  tropical 
countries,  are  apt  to  have  abscesses  of  the  liver  before  they  become 
acclimated,  especially  if  any  diarrhoeal  or  dysenteric  troubles 
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arise.  The  clinical  history  is  a  most  important  aid  to  diagnosis, 
whether  a  patient  is  in  his  native  home  or  not.  Among  the  symp- 
toms are  rise  of  temperature,  quickening  of  the  pulse,  and  very 
great  constitutional  disturbance. 

Diagnosis  is  very  difficult,  and  inquiries  as  to  residence  and 
previous  history  should  always  be  made.  It  is  important  to  make 
the  diagnosis  before  the  disease  has  gone  too  far.  Usually,  ab- 
scesses of  the  liver  are  single.  In  the  majority  of  cases  it  is  so,  but 
in  a  number  they  are  multiple;  apparently,  two,  three  and  four  in 
number,  as  several  points  of  infection  may  result  in  as  many  ab- 
scesses. But  they  seem  to  open  from  one  into  another,  and  after 
an  operation  by  aspiration,  or  by  abdominal  section,  the  second  or 
third  abscess  in  process  of  formation  will  discharge  into  the  cavity 
previously  formed,  and  thus  gain  access  to  the  drainage  tube.  If 
an  abscess  is  neglected  too  long,  it  must  rupture  somewhere.  A 
large  number  has  been  shown  to  open  through  the  diaphragm 
into  the  pleural  cavity,  or  pericardium,  or  lung.  Should  it  open 
through  the  lung,  the  prognosis  is  favorable;  also  the  opening  into 
the  intestine  or  through  the  abdominal  wall;  but  if  it  opens  into 
the  peritoneal  cavity,  it  is  almost  always  fatal. 

Modem  surgery  of  the  abdomen  has  taught  us  important  les- 
sons in  dealing  with  these  abscesses  through  the  peritoneal  cavity. 
Lawton  Tait  deserves  credit  for  boldly  opening  such  abscesses 
through  this  cavity,  and  he  taught  that  it  was  quite  as  safe,  or 
even  safer,  to  open  through  the  abdominal  cavity  than  to  make  a 
puncture. 

To  go  back  to  some  symptoms  of  abscess  of  the  liver:  Besides 
the  chemical  tests,  there  is  usually  a  white  coating  on  the  tongue 
and  pain  in  the  right  shoulder  as  well  as  in  the  liver  itself.  It  is 
remarkable  and  impossible  to  explain  why  diseases  of  the  liver  are 
accompanied  by  pain  in  the  right  shoulder.  In  some  cases  of 
abscess  we  can  get  fluctuation,  but  this  is  depended  upon  as  a  diag- 
nostic point  now,  much  less  than  formerly.  When  an  abscess  has 
reached  such  great  size  as  to  present  the  sign  of  fluctuation,  the  pa- 
tient is  in  a  critical  condition,  and  almost  sure  to  die. 

Jaundice  is  supposed  to  be  present  in  abscess  of  the  liver,  but  is 
not  usually  found  unless  the  coloring  matter  of  the  blood  has  been 
influenced  by  sepsis.  It  may  be  due  to  pressure  upon  the  liver 
ducts,  but  abscess  is  not  primarily  a  condition  which  causes  jaun- 
dice.    The  chief  characteristic  of  the  pus  in  the  majority  of  cases 
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is  that  it  has  a  dark  brown  or  chocolate  appearance,  and  it  some- 
times becomes  as  black  as  pitch. 

Cancer  of  the  liver  may  simulate  abscess,  but  if  you  have  once 
seen  a  cancer  of  the  liver  you  will  know  it  by  the  presence  of  the 
hard  nodules  or  hob-nail  condition  of  the  liver  so  characteristic  in 
that  disease,  for  in  abscess  the  liver  is  tender  and  smooth,  and  not 
so  much  enlarged. 

The  treatment  of  abscesses  of  the  liver  is  chiefly  surgical;  it 
really  cannot  be  treated  in  any  other  manner.  As  soon  as  the 
abscess  is  found,  make  an  incision  and  evacuate  the  pus.  Of 
course,  there  are  men  in  whose  hands  aspiration  would  be  safer 
than  to  make  an  incision;  or,  if  you  have  a  patient  where  a  sur- 
gical operation  cannot  be  thought  of,  it  is  far  better,  if  the  abscess 
is  pointing  high,  to  make  an  aspiration,  and  you  might  save  your 
patient,  where  it  would  be  dangerous  to  operate.  But  where  good 
surgeons  are  to  be  had,  and  the  abscess  is  pointing  lower  down,  it 
is  always  better  to  open  through  the  abdomen  and  properly  drain. 
This  instrument  will  show  how  it  can  be  punctured  and  safely 
probed — (Hodder^s  trocar  probe). 

Some  physicians  have  favored  incisions  of  abscesses  by  taking 
out  a  section  of  a  rib,  and  applying  some  caustic  or  irritant  agent 
to  produce  adhesion  between  the  surface  of  the  liver,  diaphragm 
and  pleura.  The  pleura  will  be  punctured  when  the  abscess 
points  high,  but  adhesions  will  guard  the  canal  through  which  the 
pus  would  escape. 

Some  have  used  a  cautery  to  burn  through  the  abscess  wall  to 
avoid  hemorrhage,  but  I  do  not  recommend  it,  as  packing  will 
answer.  An  incision  of  the  liver  is  almost  sure  to  produce  some 
hemorrhage.  This  operation,  which  some  perform  to  cause  adhe- 
sion to  the  peritoneum  or  pleura,  is  called  an  operation  in  two 
stages.     It  has  its  origin  with  the  French. 

Operations  for  abscess  of  the  liver  in  the  hands  of  surgeon? 
generally  have  been  attended  by  a  much  higher  mortality  thaa 
they  should  be.  Many  have  lost  a  number  of  cases,  while  others 
have  brought  down  a  mortality  of  40,  to  about  8  or  10  per  cent, 
cent. 

Second.  Hydatids  of  the  liver  are  frequently  mistaken  for  tu- 
mors of  other  organs.  Many  men  have  thought  that  these  tumors 
were  of  ovarian  origin.  An  abscess  is  limited  in  size  and  can 
never  be  very  large — in  fact,  could  not  be  greater  in  size  than  the 
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liver  itself.  An  abscess  will  contain  as  much  as  a  pint  or  possibly 
a  quart  of  pus.  The  hydatid  cyst  may  fill  the  abdominal  cavily, 
and  weigh  a  great  many  po.unds;  and  if  you  can  diagnose  a  large 
tumor  of  the  liver,  you  will  almost  invariably  discover  that  it  is  a 
hydatid.  They  are  not  very  frequent.  Some  reports  in  works 
on  surgery  give  tables  of  50,  60,  or  100  operations.  The  rela- 
tive importance  of  this  matter  will  have  to  be  considered  from 
that  standpoint.  You  may  perhaps  never  see  one  in  your  prac- 
tice. I  have  seen  but  one,  and  never  operated  for  one.  It  is  a 
rare  disease  in  "Washington.  If  you  should  see  one,  though,  you 
will  naturally  make  a  mistake  of  diagnosis.  They  sometimes 
grow  rapidly,  and  again  are  many  years  forming;  but,  as  a  rule, 
grow  rapidly  and  without  constitutional  disturbance.  An  abscess 
causes  great  constitutional  disturbance,  but  it  is  just  the  opposite 
with  the  hydatid.  It  is  well  known  that  cancer  causes  the  most 
pronounced  constitutional  disturbance,  and  you  will  rarely  mis- 
take any  other  condition  for  malignancy. 

BIBLIARY  OBSTEUOTION. 

The  next  part  of  the  subject  will  be  in  reference  to  gall  bladder 
surgery. 

When  the  liver  is  in  normal  position,  the  gall  bladder  is  felt 
only  when  it  is  enlarged.  If  you  take  a  normal  patient,  unless 
very  thin,  I  doubt  if  any  one  can  feel  the  gall  bladder.  The  ap- 
pendix is  easier  to  find,  but,  if  the  liver  is  enlarged  or  prolapsed, 
the  gall  bladder  may  be  discernible.  A  great  many  physicians 
have  mistaken  a  distended  gall  bladder  for  appendicial  abscess. 
We  will  dwell  on  the  subject  of  its  surgical  treatment  later. 

Diagnosis, — ^The  patient  has  a  tumor  below  the  rib  on  the  right 
side.  You  will  find  an  increasing  tumor  growing  from  the  rib 
downwards.  In  cases  of  appendicitis,  your  patient  will  have 
sharp  pains,  a  quick,  sharp  attack,  rise  of  temperature,  etc.,  and 
the  seat  of  pain  will  be  lower  down  or  near  the  so-called  McBur- 
ney  point  On  the  other  hand,  a  distended  gall  bladder  produces 
less  severe  symptoms,  a  gradual  rise  of  temperature,  and  probably 
will  be  several  weeks  before  it  comes  down  to  the  level  of  the 
umbilicus.  It  is  always  oval,  or  perhaps  heart-shaped.  The  low- 
er end  when  distended,  may  properly  be  described  as  heart-shaped. 
I  recently  saw  such  a  case,  and  stated  at  the  operation  that  it 
looked  like  a  heart — the  color  and  shape  of  the  apex  of  the  heart. 
As  far  as  diagnosis  is  concerned,  such  a  tumor  may  deceive  you. 
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and  you  may  think  it  is  a  tumor  of  the  kidney,  or  displacement  of 
the  kidney.  A  movable  kidney  would  not  deceive  you,  however. 
Its  main  diagnostic  point  is  in  its  slipping  under  pressure. 

Tumors  of  the  kidney  enlarge  from  the  posterior  wall,  press 
forward  and  seem  to  carry  the  peritoneum  with  them,  and  the 
large  bowel  is  also  pushed  forward,  causing  resonance  on  percus- 
sion. The  location  of  the  renal  tumor  may  be  immediately  under 
the  rib,  but  there  will  be  resonance  on  percussion  from  the  gas  in 
the  ascending  colon.  On  the  other  hand,  with  distended  gall 
bladder,  there  is  dullness  on  percussion  downward  continuous 
with  the  liver  as  far  as  the  tumor  extends.  Ricketts,  of  Cincin- 
nati, had  a  case  in  which  he  opened  a  gall  bladded  which  contained 
a  gallon  of  fluid.  I  did  not  see  the  report,  but  he  assured  me  the 
tumor  was  of  immense  size.  It  is  common  to  find  several  ounces 
of  fluid.  With  a  tjiree-inch  abdominal  incision,  it  can  be  pal- 
pated down  to  the  lower  end  of  the  cystic  duct  by  a  short  finger. 
If  the  obstruction  is  due  to  a  stone,  and  it  is  found  in  the  cystic 
duct,  the  patient  can  generally  be  relieved. 

Patients  with  biliary  obstruction  have  a  temperature  of  101° 
F.,  or  more,  but  no  history  of  a  chill;  at  least,  it  is  not  a  rule  to 
have  one.  The  pulse  will  be  from  100  to  110;  no  vomiting,  and 
no  special  trouble  with  the  bowels,  which  would  be  the  case  in  ap- 
pendicitis. The  distension  is  an  empyema,  and  is  not  often  a  col- 
lection of  bile.  There  will  be  much  pain,  and  the  patient  will 
say  she  feels  a  tumor  below  the  ribs.  Then  you  have  a  case  pre- 
senting the  ordinary  characteristic  symptoms  of  distended  gall 
bladder.  There  may  be  a  gall-stone  history,  but  that  it  not  im- 
portant. Chotemia  and  jaundice  are  results  of  obstruction  of  the 
common  duct.  There  may  be  some  jaundice  from  other  causes. 
Cholsemia  and  jaundice  are  due  to  the  obstruction  of  the  common 
duct  in  nine  out  of  ten  cases.  Not  ordinary  jaundice  due  to  duo- 
denitis, but  that  due  to  obstruction  from  stones.  A  tumor  in  this 
location  might  be  a  movable  kidney,  or  might  be  an  enlarged  kid- 
•  nej  due  to  hydronephrosis,  and  if  you  operate  and  simply  find  a 
movable  kidney,  you  would  feel  much  embarrassed.  You  cut 
down  outside  the  rectus  muscle,  just  below  the  tenth  rib;  three 
inches  down  will  give  you  all  the  room  you  want  for  surgery  of 
gall-  bladder.  If  the  tumor  comes  down  to  the  level  of  the  um- 
bilicus, you  may  make  an  incision  as  low  as  it  extends.  After 
cutting  down  and  finding  the  gall-bladder  really  enlarged,  you 
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should,  with  the  finger,  make  a  diagnosis  of  the  presence  or  ab- 
sence of  stone.  If  the  cystic  duct  is  obstructed,  you  can  af^cer-  ! 
tain  this  fact  by  palpation.  The  tumor  is  first  aspirated,  then  in- 
cised, the  stone  or  stones  removed,  and  then  the  emjny  g«Ji- 
bladder  is  sutured  into  the  wound.  Drainage  is  always  r  ^d,  and 
we  prefer  a  rubber  tube  for  that  purpose.  You  cannot  fo  .  >w  ^he 
hepatic  and  common  duct  to  the  duodenum.  The  omenti  i  • .  i .  i*>- 
denum  and  other  viscera  may  prevent  this.  The  commoii  «  ^t  i- 
behind  the  head  of  the  pancreas,  duodenum  and  omentuE\  .1  '.,  r 
the  lower  border  of  the  liver. 

Many  think  it  is  easy  to  probe  through  the  cystic  duct  iw  o  t'.^* 
common  duct.  When  the  duct  is  large  and  distended,  it  <^ar.  bo 
done,  but,  if  adhesions  have  formed,  and  you  will  generally  find 
adhesions  in  liver  surgery,  whatever  the  disease,  they  will  di-jplaco 
the  viscera  and  greatly  add  to  the  difficulties  already  existins:.  If 
the  duct  is  dilated,  it  is  possible  to  go  through  the  cystic  du(U  into 
the  common  duct  and  get  the  stone,  but  when  not  dilated  and  en- 
larged, it  is  difficult,  if  not  impossible,  to  do  so.  This  littV^  «'y^tic 
duct  is  one  and  a  half  inches  long,  as  a  rule,  not  very  small,  hat 
the  uterine  sound  could  pass  through  easily.  It  is  not  ovt-r  one 
eighth  of  an  inch  in  diameter.  As  soon  as  diagnosis  is  madt .  voa 
can  use  a  probe  or  trocar  (such  as  I  here  show  you),  or  you  cnv.  ^u  - 
ture  the  gall-bladder  to  the  peritoneum,  or  to  the  skin  or  raiN',  I . 

If  a  stone  is  in  the  cystic  duct,  its  removal  is  an  opera  n*  n  t^f 
great  delicacy.  There  is  a  very  thin  peritoneal  cover  oTf  v  1  e 
duct,  and  the  duct  itself  is  delicate,  and  any  extraordinary  f.  n-e 
would  produce  rupture  or  laceration.  So,  with  the  finger  in  o 
abdomen,  over  the  duct,  on  the  stone,  with  ordinary  forceps  ;  c  1 
gradually  crush  or  otherwise  move  it.  Mr.  Tait  has  a  special  f  r 
ceps  for  that  purpose,  called  the  alligator  forceps,  which  I  li*  c 
show  you.  Be  patient,  and  work  slowly,  for  it  is  better  to  be  ^\o  ^\ 
and  sure  than  too  quick  and  tear  the  wallof  the  cystic  duct,  whioh 
is  difficult  to  repair.  One  thing  may  be  done  in  an  accidoiit  of 
this  kind,  and  that  is  to  put  in  drainage  and  gauze  packing,  an^l 
try  to  get  all  of  the  bile  out  of  the  peritoneal  cavity.  The  T^mu  > v 
al  of  stones  from  the  bladder  itself  is  a  simple  operation. 

Removal  of  a  stone  from  the  biliary  passage  is  called  C^wl*  l- 
thotomy. 

If  we  attempt  to  remove  a  stone  from  the  common  duct,  it  i^ 
an  operation  not  only  full  of  difficulty,  but  it  is  a  dangerous  ari'l 
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I  delicate  operation.     The  gall-bladder  is  easy  of  access,  but  the 

common  duct  is  hard  to  sound  or  palpate,  but  a  large  stone  may 
j  usually  be  located.     One  thing  may  be  done,  and  that  is  to  give 

'  easy  exit  for  the  bile  from  the  gall-bladder,  or  from  the  cystic 

duct,  if  dilated,  into  the  bowel.  Such  an  operation  is  called 
cholecystenterostomy.  It  means  simply  the  juncture  of  two  peri- 
toneal surfaces: — ^that  over  the  bowel  and  that  over  the  gall-blad- 
der— facilitated  by  the  Murphy  button.  The  two  surfaces  are 
placed  between  the  spring  of  the  button,  which  gradually  works 
through  the  bowels,  leaving  a  permanent  orifice  where  the  button 
-was  located.  It  is  commonly  used  between  the  stomach  and  the 
intestine,  or  between  two  intestinal  surfaces,  but  today  we  will 
speak  of  its  use  between  the  gall-bladder  and  intestine.  Take 
one-half  of  the  button  and  place  it  in  the  gall-bladder  and  the 
other  lalf  in  the  intestine;  a  suture  will  hold  them  in  place;  then 
join  them,  and  the  bile  escapes  into  the  intestine.  The  patient 
^11  probably  im'prove,  but  in  this  operation  we  must  not  forget 
the  stone  in  the  common  duct  is  the  source  of  danger.  Patients 
should  be  operated  upon  before  there  is  much  bile-poisoning. 
Treves,  of  London,  has  had  a  recent  case,  in  which  the  patient  had 
been  sick  for  sixteen  years  with  cholsemia.  He  found  that  the 
common  duct  was  very  short  and  ended  in  a  blind  pouch.  The 
patient  was  temporarily  relieved  by  operation.  The  mental  con- 
dition of  all  patients  is  bad.  The  toxic  effect  of  the  bile  upon  the 
brain  and  nervous  system  is  as  marked  as  that  upon  the  general 
health  of  the  patient.  Many  cases  of  cholsBmia  are  due  to  stone 
in  the  common  duct,  and  to  begin  an  operation  imder  such  cir- 
cumstances is  a  most  formidable  undertaking. 

I  cannot  show  you  about  these  operations  as  much  as  I  would 
like  to  do  so.  You  may  see  the  Murphy  button  applied,  if  you 
have  never  seen  it,  and  get  an  idea  of  how  it  is  placed.  There  is 
little  difficulty  if  the  gall-bladder  is  not  contracted.  The  button 
is  more  difficult  of  application  in  contracted  than  in  good-sized 
gall-bladders.  We  do  not  often  find  stones  in  both  ducts.  One 
may  be  removed,  the  other  possibly  cannot  be,  and  then  it  is  diffi- 
cult to  find  an  easy  way  out  of  the  operation.  The  finger  guides 
the  forceps  to  its  location,  and  it  is  done  by  touch  and  not  by 
sight.  The  forceps  may  be  padded  and  the  stone  crushed  in  situ 
without  opening  the  duct.  You  will  find  several  devises  have 
been  invented  which  may  be  used  to  facilitate  closure  of  the  duct 
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in  this  operation.  Halstead  has  one;  a  thin  rubber  bag,  similar  to 
that  used  in  intestinal  sui^ery,  only  of  small  size.  Instead  of  the 
Murphy  button,  the  inflated  rubber  bag  is  used,  and  the  intestine 
put  upon  it  and  sutured  over  it.  So  in  the  common  duct,  after 
the  stone  is  removed  this  little  rubber  tube  has  been  inserted  in 
the  gall-bladder  and  sutured  over  it,  after  extraction  of  the  stone. 
When  the  operation  of  closure  of  the  duct  is  nearly  completed 
the  bag  is  allowed  to  collapse,  and  is  then  removed  and  a  suture 
used  to  close  the  small  orifice.  This  is  hard  to  do,  as  it  is  difficult 
to  hold  the  viscera  out  of  the  way.  The  intestines  try  to  fill  up 
the  little  space.  If  you  undertake  this,  you  will  find  this  little 
inflatable  tube  of  Halstead's  of  great  assistance.  If  you  do  cut 
down  for  stone  in  the  common  duct  and  do  not  suture,  you  will 
have  leakage  of  bile,  and  in  many  cases  peritonitis  and  death. 
Dr.  Davis,  of  Birmingham,  Ala.,  says  in  these  cases  bile  may  be 
removed  by  capillary  attraction,  by  gauze  packing. 

In  operations  including  choelithotomy,  etc.,  if  the  gall  ducts 
are  injured  during  operation,  posterior  drainage  may  be  made  so 
as  to  carry  off  the  bile  that  it  may  not  be  allowed  to  get  down  into 
the  peritoneal  cavity,  but  personally  I  object  to  the  practice.  Any 
infectious  fluid  carried  off,  and  patients  will  sometimes  recover. 
Bile  is  not  primarily  or  necessarily  an  infectious  fluid.  Many 
pints  of  it  have  been  foimd  in  the  peritoneal  cavity,  after  injury  to 
bile  ducts,  and  yet  the  patients  recovered. 

Many  speak  about  gall-stones  who  give  you  the  idea  that  all 
persons  with  gall-stones  require  surgery.  That  is  hardly  true,  for 
many  of  us  may  have  gall-stones  and  never  know  it,  and  so  you 
will  have  patients  who  will  have  gall-stones,  and  not  be  aware  of 
it,  because  they  rarely  give  pain  except  in  transit. 

There  is  one  other  method  of  getting  a  stone  from  the  common 
duct,  and  McBumey,  of  New  York,  has  performed  such  an  opera- 
tion successfully,  and  it  will  sometimes  prove  the  easiest  method 
of  reaching  the  stone. 

The  method  is  to  open  the  duodenum  and  find  the  opening  of 
the  common  duct  with  a  probe;  sound  for  the  stone,  and  then  if 
possible  remove  it,  and  close  the  incision  in  the  bowel. 

In  cision  of  the  bile  ducts  is  called  choledochotomy,  and  was 
first  described  and  successfully  practiced  by  Courvoisier  in  1890. 
Although  practiced  by  Greig  Smith  in  1889,  he  was  not  the  first 
to  tell  about  it 
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If  time  would  permit,  I  should  like  to  tell  jou  of  cholecystec- 
tomy, or  removal  of  the  gall-bladder.  As  a  receptacle  or  reser- 
voir of  bile,  the  gall-bladder  is  quite  unnecessary,  and  its  removal 
does  no  harm.  It  is  quite  as  useless  as  the  appendix,  and  appears 
to  provide  a  source  of  trouble  and  danger  to  many.  The  opera- 
tion is  not  very  dangerous,  and  was  popularized  by  the  famous 
Langenbuch.  In  three  cases  I  have  removed  the  gall-bladder, 
and  have  obliterated  and  closed  the  lumen  in  others.  In  all  cases 
the  patients  gave  no  sign  of  any  discomfort  from  such  surgery, 
and  they  all  recovered. — Virginia  Medical  Semi-Monthly^  March 
24, 18P9. 

Washington,  D.  C. 


Cases. 

EXTRA-UTERINE  PREGNAXCY. 

Dr.  Marcus  Rosenwasser,  professor  of  Diseases  of  Women  in 
the  Cleveland  College  of  Physicians  and  Surgeons,  and  Gynecolo- 
gist to  the  Cleveland  General  and  City  Hospitals,  Cleveland,  re- 
ports the  following  cases,  which  are  of  much  interest  because  of 
the  care  and  accuracy  of  the  reports: 

Case  I. — ^Referred  by  Dr.  I.  Friedman.  Mrs.  A.  F.,  age  38, 
three  children;  last  four  years  old.  Last  regular  menses  three 
months  ago.  Missed  following  period.  B^an  flowing  four 
weeks  ago  and  has  continued  more  or  less  since.  Three  weeks  ago 
was  taken  suddenly  with  cramps  and  sharp  pain  in  the  lower  ab- 
domen and  fainted.  Within  the  past  week  has  had  another  simi- 
lar attack.  Each  attack  was  followed  by  distension  of  the  abdo- 
men and  rise  of  pulse  from  80  to  110  to  120.  She  has  passed  no 
shreds  and  has  had  no  labor-like  pains.  Under  anaesthesia,  two 
weeks  ago,  a  sausage-shaped,  hard,  tender,  movable  body  was 
found  in  the  upper  part  of  the  pelvis  in  front  of  the  uterus.  The 
.  latter  was  two  and  one-half  inches  deep. 

Diagnosis. — The  diagnosis  lay  between  tubal  pregnancy  and 
dermoid  cyst.  Patient  would  not  consent  to  operation  until  after 
the  second  recent  attack. 
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Operation. — April  6,  1899.  Present:  Drs.  Friedman,  Pipes, 
N.  S.  Scott,  A.  C.  Knestrick,  Creston,  O.,  and  senior  class.  Ether. 
Incision  four  inches.  Dark,  fluid  blood  free  in  abdomen.  Omen- 
tum attached  below.  Pelvis  filled  with  blood  clots,  and  enlarged 
right  tube.  Peritoneum  highly  injected.  Tube  and  ovary  re- 
moved. Tube  sausage-shaped,  abdominal  end  much  hypertro- 
phied,  with  blood  clots  projecting  from  opening.  Longitudinal 
section  of  the  tube  discloses  within  the  distended  ampullar  portion 
an  apoplectic  ovum  containing  a  partly  organized  blood  clot  The 
fetal  membranes  are  firmly  attached  near  the  uterine  pole  of  the 
tube.  Tubal  wall  unruptured.  Case  evidently  one  of  tubal 
ahortion. 

Case  II. — ^Referred  by  Dr.  W.  A.  Ward,  Conneaut,  O.  Mrs. 
H.  S.  B.,  age  34.  Two  children;  last  twelve  years  old.  Subject 
to  "womb  trouble"  since  first  child.  Regular  menstrual  flow  De- 
cember 20, 1898.  Missed  in  January.  On  February  2,  had  "just 
a  show,"  which  continued  for  two  weeks.  At  this  time  was 
seized  with  sudden,  sharp,  steady,  intense  pain  in  right  abdomen 
which  kept  her  in  bed  for  three  days.  The  following  three  days 
she  was  up  and  about.  She  was  again  taken  with  a  similar  attack, 
followed  by  swelling  of  the  abdomen.  Since  then  has  never  been 
without  pain  for  twenty-four  hours.  There  has  been  no  vomit- 
ing, or  f aintness,  or  other  symptoms  of  pregnancy.  She  had  felt 
labor-like  pains  only  on  two  occasions.  There  has  been  a  con- 
stant bloody  vaginal  discharge  during  the  past  two  months,  in- 
creased at  time  of  regular  menses  a  week  ago. 

Seen  in  consultation  at  her  home,  April  8th.  Patient  quite 
anemic.  Pulse  100,  temperature  100°  F.  Abdomen  irregu- 
larly enlarged.  In  right  hypogastrium  a  hard  mass  reaching  to 
umbilicus  and  extending  from  right  ilium  to  median  line.  The 
tumor  outline  now  drops  to  a  lower  level  and  extends  partly  into 
left  pelvis.  Beyond  the  tumor  the  descending  colon  is  distended 
and  the  contour  visible.  Bloody  discharge  from  the  vagina;  peri- 
neum lacerated;  cervix  soft,  lacerated,  pushed  up  against  sym- 
physis and  pointing  forward.  Behind  the  cervix  the  vaginal  vault 
is  convex,  tense,  fluctuating,  as  is  also  the  mass  to  the  right  and 
above,  though  less  distinctly.  The  mass  as  a  whole  is  immovable, 
not  tender.  Patient  was  brought  to  the  hospital  April  17th. 
The  mass  had  increased  toward  the  left  since  last  examina^on. 

Diagnosis. — Extra-uterine  pregnancy  with  circumscrib^fed  hem- 
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orrhage  and  recurrence  of  bleeding,  Drs.  W.  H.  Humiston  and 
George  W.  Grile  concurred  in  the  diagnosis. 

Operation. — ^April  20,  1899.  Present:  Drs.  Ward,  Con- 
neaut;  Davidson,  North  Amherst;  Humiston  and  Crile.  Ether. 
Trendelenburg.  Incision  to  umbilicus.  Bluish  tumor  with  sero- 
muscular wall  presenting;  attached  posteriorly  and  partly  later- 
ally; free  above  and  in  front.  Incision  of  tumor.  Wall  of  sac 
half  an  inch  thick,  firm,  not  friable.  Evacuate  two  or  three  pints 
of  black  and  clotted  blood.  Tumor  contains  but  one  cavity. 
Uterus  not  enlarged,  lies  in  anterior  and  left  lateral  position.  Ap- 
pendages not  accessible  without  breaking  down  adhesions,  which 
are  not  disturbed.  Edges  of  sac  stitched  to  edges  of  peritoneum. 
Sac  cavity  drained. 

Case  III. — ^Referred  by  Dr.  A.  Steiner.  Mrs.  J.  C.  S.,  age 
38.  Two  children;  youngest  16  years.  Subject  to  pelvic  inflam- 
mation past  few  years.  Menses  irregular,  scant,  five  to  seven 
weeks,  lasting  three  days.  Last  menses,  December  8,  1898. 
Throughout  the  following  month  patient  suffered  sharp  pain, 
mostly  in  the  right  abdomen.  Began  fiowing  January  29,  contin- 
uing with  frequent  sharp  cramps  until  February  7.  While  out 
visiting  that  day,  was  taken  with  'Very  intense  pain  as  if  all  the 
insides  were  being  torn  out."  When  she  reached  home,  she  had 
another  attack.  Early  in  the  evening  of  the  following  day  she 
had  a  third  attack,  followed  by  collapse.  At  this  time  her  attend- 
ant was  first  called.  She  was  seen  by  me  in  consultation  the  same 
evening.     The  diagnosis  of  ruptured  tubal  pregnancy  was  made. 

The  patient  being  in  profound  coUapse,  and  in  the  absence  of 
her  husband,  it  was  deemed  inadvisable  to  operate  at  once.  The 
next  morning  Dr.  H.  F.  Biggar,  her  former  physician,  saw  her 
with  us.  An  acute  peritonitis  had  developed.  She  remained  in 
collapse  three  days;  the  pulse  part  of  the  time  imperceptible,  and 
again  ranging  from  140  to  160.  She  then  gradually  rallied  and 
was  left  in  the  care  of  her  attendant 

The  objective  symptoms  at  the  time  of  rupture  were:  marked 
anemia;  distended  abdomen;  small,  rapid,  at  times  imperceptible 
pulse;  temperature  100°  to  101°  F.;  tender  vaginal  formix,  but 
no  mass.  Dr.  Steiner  reports  that  on  the  first  examination  after 
the  patient  had  rallied  (about  three  weeks  after  rupture),  there 
was  quite  a  mass  in  the  pelvis,  which  in  the  course  of  six  to  seven 
weeks  had  been  reduced  to  the  size  of  a  hen's  egg.     The  tempera- 
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ture  and  pulse  had  become  normal  and  the  appetite  good.  About 
three  weeks  ago  the  patient  had  a  severe  tonsillitis,  followed  by 
the  appearance  of  her  menses,  and  from  that  time  she  had  been 
growing  steadily  worse.  The  temperature  did  not  go  back  to  nor- 
mal but  gradually  rose;  the  pulse  likewise.  She  had  night  sweats 
and  finally  a  distinct  chill;  there  was  a  constant  ache  and  pain  in 
the  pelvis.  When  seen  in  consultation  April  22,  there  was  a  ten- 
der, hard  mass,  filling  the  right  pelvis  and  reaching  above  the 
brim  from  the  iliac  fossa  to  median  line. 

Diagnosis, — ^Kuptured  tubal  pregnancy,  circumscribed  hem- 
orrhage with  suppuration  of  the  blood  mass.  During  the  week's 
delay  occasioned  by  the  request  for  additional  counsel,  the  patient 
had  another  chill,  the  temperature  rose  to  102°  to  103°,  and  the 
pulse  to  108  to*  120.  Vaginal  section  had  been  contemplated,  but 
was  abandoned  at  the  last  moment,  as  more  hazardous  in  this  case 
than  laparotomy. 

Operation, — April  29,  1889.  Present:  Drs.  Steiner,  Biggar, 
and  Lowman.  Ether.  Trendelenburg.  Incision  four  and  one- 
half  inches.  Intestinal  adhesions  to  tumor,  which  afterward  was 
found  to  consist  of  the  left  tube,  together  with  the  uterus.  After 
walling  off  upper  abdominal  contents,  and  while  releasing  an  ad- 
herent coil  of  intestine,  notice  first  a  fecal  odor  and  immediately 
after  the  flow  of  chocolate  colored  pus,  oozing  through  the  roof 
of  the  broken  sac.  Remove  from  the  sac  cavity  half  a  pint  of 
pus  and  broken  down,  decomposing  blood  clot  Flush  cavity  and 
pelvis.  Adhesions  too  numerous  and  patient  too  weak  to  attempt 
extirpation  of  sac.  Drain  the  sac  cavity  with  rubber  tubing  sur- 
rounded with  gauze.  Pack  gauze  in  all  directions  to  wall  off  ab- 
dominal contents  from  the  open  sac  cavity,  the  edges  of  which  are 
too  friable  to  hold  a  stitch.  Patient  leaves  the  table  without 
shock.  The  gauze  packing  was  not  removed  until  two  weeks  af- 
ter operation. 

Case  IV. — ^Referred  by  Dr.  A.  C.  Knestrick,  Creston,  O. 
Mrs.  C.  K.,  age  25.  Two  children;  last  four  years  old.  Menses 
regular,  seven  days,  free.  Last  regular  menses,  January  21. 
Was  four  days  late  in  FelDruary  and  only  was  unwell  two  days, 
scant.  Four  or  five  days  later  began  flowing  again  and  continued 
more  or  less  for  two  weeks.  Nine  weeks  ago  she  suddenly  took 
"awful  sick,"  had  sharp  pain  in  the  abdomen  and  fainted.  The 
pain  was  felt  mostly  in  the  right  side.     Again  she  flowed  slightly 
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for  two  weeks^  when  she  had  a  second  attack,  not  quite  as  severe 
as  the  first,  the  pain  having  more  of  a  *T3earing  down"  character. 
She  had  been  flowing  since,  the  discharge  varying  from  scant  to 
free,  with  clots  and  shreds,  occasionally  watery.  She  has  had  a 
constant  dull  pain  in  the  abdomen,  often  making  her  vomit  two 
or  more  times  a  day.  There  has  been  considerable  rectal  and  some 
vesical  tenesmus.  No  chills  and  but  slight  fever.  On  examina- 
tion the  uterus  is  quite  low,  the  cervix  pointing  toward  the  sym- 
physis. Behind  and  above  the  uterus,  there  is  an  irregular  mass 
of  varying  consistency.  In  the  right  vaginal  vault  there  is  a  con- 
vex, tender  mass,  hard  yet  resilient,  which  can  be  best  palpated  in 
the  right  iliac  fossa. 

Diagnosis. — Ruptured  tubal  pregnancy,  circumscribed  hemor- 
rhage, with  growth  of  tumor.  Dr.  N.  S.  Everhard,  Wadsworth, 
O.,  and  attending  physician,  both  concurred  in  the  diagnosis. 

Operation. — May  3,  1899.  Present:  Dr.  A.  C.  Knestrick, 
Creston,  O.  Ether.  Trendelenburg.  Incision  four  and  one- 
half  inches.  Intestinal  adhesions  to  sac  released,  exposing  tumor 
in  the  middle  of  the  pelvis.  Uterus  to  the  right.  Oozing  of  dark 
blood  from  the  sac  at  points  of  adhesion.  Open  sac,  containing  a 
three  months'  foetus,  placenta,  and  a  pint  or  more  fluid  blood. 
Afterremoval  of  the  placenta,  there  is  a  free  hemorrhage  from  the 
place  of  attachment  and  from  the  sac  wall,  not  controlled  until 
after  ligature  of  the  right  ovarian  artery.  Sac  thoroughly  adher- 
ent.    Stitch  edges  of  the  sac  to  peritoneum  and  drain. 

Convalescence  in  all  these  cases  has  been  smooth  and  without 
incident. — Bulletin  of  the  Cleveland  General  Hospital. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  twelfth  annual  meeting  in  the  assembly  room  of  the 
Denison  House,  Indianapolis,  Ind.,  Tuesday,  Wednesday  and 
Thursday,  September  19,  20  and  21, 1899.  The  association  will 
meet  in  executive  session  with  closed  doors  on  Tuesday,  Septem- 
ber 19th,  at  9.30  a.  m.  The  open  session  will  begin  at  10  o'clock; 
afternoon  session  at  3  o'clock;  evening  session  at  7.30  o'clock. 
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The  morning  session  Wednesday  at  10  o'clock;  afternoon  session 
at  3  o'clock.  The  morning  session  Thursday  at  9.30  o'clock,  to 
continue  until  1  o'clock  p.  m.  The  afternoon  session  at  8  o'clock, 
and  at  6  o'clock  the  closing  ceremonies  will  be  held.  At  7.30 
o'clock  p.  M.,  Wednesday,  the  annual  dinner  will  be  served  at  the 
Denison  House. 

The  following  papers  are  promised: 

The  President's  Address Edward  J.  HI,  Newark 

"Three  Rare  Cases  of  Kidney  Cyst". . .  J.  F.  Baldwin,  Columbus 
*Tost-partum  Repair  of  Lacerations  of  the  Cervix  Uteri" . . 

Clinton  Cushing,  Washington 
^TThe  Gonorrhoeal  Puerperium". . .  .Charles  G.  Cumston.  Boston 

Paper Rufus  B.  Hall,  Cincinnati 

"Injury  to  Ureter  in  Abdominal  Section" 

L.  H.  Dunning,  Indianapolis 

Paper J.  B.  Murphy,  Chicago 

"Coccygeal  Dermatoid  Fistula" Robert  Morris,  New  York 

"Choice  of  Method  for  Total  Hysterectomy  and  Some  Points 

of  Technique" B.  Sherwood-Dunn,  Boston 

'Tresent  Position  of  Gall-Stone  Surgery,  with  Report  of 

Cases" William  Wotkyns  Seymour,  Troy 

Paper John  B.  Deaver,  Philadelphia 

^'What  Shall  We  Do  With  the  Post-Operative  Hemorrhage 

of  Celiotomy?" D.  Tod  Gilliam,  Columbus 

Paper M.  Rosenwasser,  Cleveland 

"Choice  of  Operative  Method  from  a  Mortality  Point  of 

View" Joseph  Price,  Philadelphia 

"Shall  We  Operate  During  the  Viability  of  the  Fetus  When 

At  or  Near  Term?" L.  H.  Dunning,  Indianapolis 

'The  Deleterious  Influence  of  Tea  and  Coffee  in  a  Certain     • 

Class  of  Gynecological  Cases". . .  .Walter  B.  Chase,  Brooklyn 
"One  Form  of  Ovarian  Disease  Not  Generallv  Recognized" 

W.  H.  Humiston,  Cleveland 

'Tersoual  Experience  with  Uterine  Fibroids" 

Henry  D.  Injo^ham,  Buffalo 

"Midsummer  Operations" Joseph  Price,  Philadelphia 

"Observations  Respecting  the  Symptoms  and  Treatment  of 

the  Menopause" Augustus  P.  Clarke,  Cambridge 

"A  Simple,  Effective  and  Esthetic  Operation  for  Shortenin^jr 

the  Round  ligaments" H.  W.  Lon^year,  Detroit 

"Some  Observations,  Chiefly  Clinical,  TTpon  the  Tempera- 
ture After  Intraperitoneal  Operations" 

L.  S.  McMurtry,  Louisville 

^TRupture  of  the  Puerperal  Uterus,  with  Cases" 

James  F.  W.  Ross.  Toronto 
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CoKDUcrsD  BT  BoBEBT  W.  Hastinos,  A.M.,  M.D. 

ORIGINAL   COMMUNICATIONS. 

CONGENITAL  DISLOCATION  OF  THE  HIP  IN  CHIL- 
DREN.* 

ALEX    0.  WIENER,  M.D. 
Professor  of  Orthopedic  Surgery,  Chicago  Clinical  School. 

In  reviewing  the  advancement  made  in  late  years  in  the  treatr 
ment  of  congenital  dislocations  of  the  hip,  we  find  the  surgeons 
divided  into  two  factions;  one  advocating  the  bloodless  forcible 
reduction  or,  rather,  circumduction  of  the  head  after  the  Paci- 
Lorenz  method  in  all  children  up  to  six  years  of  age;  the  other 
vigorously  denouncing  the  fallacy  of  the  cures  thus  obtained  and 
demanding  the  unconditional  open  reduction  of  the  hip  after 
Poggi-Hoffa.  The  sea  of  printer's  ink  used  in  defending  each 
position  would  drown  the  non-suspecting  practitioner  attempting 
to  reach  the  safe  shore  of  certainty,  and  he  really  may  spend  hia 
valuable  time  to  better  advantage  than  by  burying  himself  in  the 
special  study  of  a  deformity  which  occurs  once  in  about  ten  thou- 
sand surgical  cases. 

It  therefore  does  not  seem  inappropriate  to  offer  a  dispassionate 
r&umfi  of  the  matter  as  it  stands  today,  choosing  as  a  guiding  star 
the  etiology  of  the  affection,  the  variance  of  which  is  great  and  has 
been  altogether  too  little  valued  in  its  paramount  importance  in 
selecting  the  proper  way  of  curative  proceeding.  . 

It  is  practical  to  divide  all  congenital  dislocations  of  the  hip  into 
three  different  classes: 

1.  Congenital  dislocations  of  the  hip  caused  by  retarded  devel- 

*Read  by  title  before  the.  Illinois  Stnte  .Medical  Society  at  Oiiro,  III. 
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opment  of  the  acetabulum.  As  you  know,  the  acetabulum  is 
formed  by  the  os  ischii,  the  ileum  and  os  pubis,  which,  being  carti- 
laginous at  the  end  of  the  second  month,  inclose  a  central,  dense- 


cellular  blastema  at  the  base  of  the  acetabulum,  where  the  bones 
meet  in  the  well  known  Y-shaped  figure.  When  this  blastema  is 
retarded  in  its  normal  growth,  the  acetabulum  remains  so  small 
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SB  hardly  to  allow  the  tip  of  the  index  finger  to  enter.  The  re- 
tardation of  the  development  is  confined  mostly  to  the  skeleton  of 
the  pelvis  and  lower  extremities  and  is  associated  with  other  mon- 
strosities— ^rachischissis,  fissure  of  the  abdomen  and  bladder  and 
exstrophy  of  the  intestines,  or  a  large  sacrolumbar  myelomenin- 
gocele. 

In  rare  cases  the  retarded  development  of  the  acetabulum  is  the 
only  malformation.     The  head  of  the  femur,  continuing  to  grow. 


Congenital  dislocation  of  right  hip.     (Lorenz.) 

is  naturally  forced  out  of  the  socket.     These  are  the  only  cases  of 
this  class  which  later  come  under  the  care  of  the  surgeon. 

2.  The  second  division  embraces  all  the  cases  in  which  the  dis- 
location has  occurred  in  the  latter  period  of  fetal  life  and  the 
acetabulum  has  ceased  growing  from  disuse.  The  dislocation  at 
this  stage  may  be  produced  by  injury  or  disease  of  the  joint,  intra- 
uterine rachitis,  or  by  hereditary  influences — the  same  causes  to 
which  we  ascribe  the  deformities  of  the  other  parts  of  the  extremi- 
ties. 
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3.  The  tibird  class  is  not  strictly  congenital,  the  dislocation  oc- 
curring during  the  expulsion  of  the  fetus  from  the  uterus.  Phelps 
saw  a  child  one  hour  after  it  was  bom.  The  right  limb  was  an 
inch  shorter  than  the  left  and  there  was  a  dislocation  on  the  dorsum 
of  the  ileum.  He  manipulated  the  limb  according  to  the  usnul 
method  and  reduced  the  dislocation,  the  head  remaining  in  place 
without  a  retaining  apparatus.  If  the  deformily  had  not  been 
noticed  until  after  the  child  began  to  walk,  any  physician  would 
have  pronounced  it  a  case  of  true  congenital  dislocation. 


Showing  heart-shaped  acetabulum,  drawu  out  Congeuital  dislocation 
ligamentum  teres.  The  front  part  of  capsule  of  both  hips,  showing 
which  is  stretched  over  the  socket  like  a  sail  compensatory  lordosis 
spread,  is  removed.     (Hofia.)  of  the  lumbar  spine. 

How  different  must  the  result  be  in  attempting  to  forcibly  re- 
duce a  case  of  the  first  division  and  a  case  of  group  three  I  Here, 
successat  once;  there, complete  failure!  The  case  5  of  group  l,true 
peromelie,  are  extremely  rare,  not  one  of  them  being  represented 
in  the  collection  of  the  Warren  Museum.  (Bradford.)  The  bulk 
of  the  cases  we  have  to  deal  with  belong  to  the  second  division. 

Now  this  group,  in  itself,  comprises  cases  of  great  variety  as  to 
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the  si«e  of  the  acetabulum,  the  malformation  of  the  head  and  the 
size  of  the  cotyloid  ligament,  according  to  the  time  of  the  fetal  life 
at  which  the  head  of  the  femur  was  dislocated  by  an  injury,  or  in 
consequence  of  a  disease.  The  later  in  months,  the  better  propor- 
tioned in  size  do  we  find  the  head  and  the  acetabulum.  The  in- 
equality of  the  cases  subjected  to  forcible  manipulation  explains 
why  one  surgeon  warmly  advocates  the  procedure,  while  the  other 
has  not  words  enough  with  which  to  denoimce  it,  the  latter  sim- 
ply having  met  an  acetabulum  too  small  for  retaining  the  head 
of  the  femur. 

The  Roentgen  Rays  represent  the  best  means  of  ascertaining 
whether  the  head  really  is  resting  in  the  socket  after  the  opera- 
tion, and  above  all,  whether  it  is  retained  there  in  the  future,  for 
it  has  been  the  experience  of  most  operators  that  the  successful 
replacing  of  the  head  into  the  socket  does  not  at  the  same  time 
guarantee  a  retention.  As  a  rule,  we  have  to  be  satisfied  with  a 
transposition  of  the  head  from  the  posterior  to  the  anterior  aspect 
of  the  cotyloid  wall.  The  shortening  being  materially  lessened 
thereby,  the  head  finds  a  fixed  rest  between  the  tough  ileof emoral 
ligament  and  the  lower  anterior  spinous  process. 

The  demands  to  be  met  in  examining  a  hip  applying  for  the 
high  degree  permanent  cure  are  the  following: 

1.  The  tip  of  the  great  trochanter  must  be  felt  at  least  near  the 
Nelaton  line  minus  its  conspicuous  lateral  prominence. 

2.  The  pit  found  in  the  region  of  the  inguinal  portion  of  the 
femoral  artery  has  to  be  filled  in  by  the  reduced  head. 

3.  The  head,  on  repeated  upward  strokes,  must  find  a  steady 
support  on  a  fixed  abutmaDt. 

4.  When  dislocated  anew  on  manipulation,  it  has  to  snap  in 
at  exactly  the  same  spot  with  a  perceptible  concussion. 

The  diagnosis  of  the  deformity  seems  to  be  simple  enough,  yet 
there  are  some  indications  that  the  practitioner  does  not  fully 
imderstand  how  to  arrive  at  a  correct  diagnosis  of  it.  The  vast 
majority  of  congenital  dislocations  of  the  hip  are  of  the  posterior 
iliac  type.  The  principal  symptoms,  of  course,  are  lameness  and 
a  shortening  of  the  diseased  leg,  but  those  symptoms  are  shared 
with  other  affections  of  the  hip,  tuberculosis  of  the  joint  or  paraly- 
sis of  the  muscles.  Yet  there  is  one  symptom  set  apart  for  the  dis- 
location of  the  hip  exclusively,  which  is  a  never  failing  guide: 
Place  your  patient  in  a  side  position.     On  inspecting  the  parts, 
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you  find  the  buttocks  flattened  and  the  trochanter  projecling* 
The  patient  is  able  to  move  the  leg  in  all  directions  but  onSj — ih^^ 
vertical. 

The  gait  in  the  bilateral  dislocation  is  very  characteristic  and 
has  often  been  compared  to  the  waddling  of  a  duck.     Frariei> 
has  explained  this  symptom  by  the  vertical  gliding  of  the  f  exnuirs 
when  alternately  charged  with  the  weight  of  the  body.     This  er- 
roneous theory  is  contained  in  most  text-books.     However,  Tren.- 
delenburg  has  proven  that  the  change  of  the  fibers  of  the  musculixs 
gluteus medius  and  minimus  from  a  vertical  position,  in  which  they 
act  as  the  abductors  of  the  pelvis,  to  a  more  oblique  or  even  hori- 
zontal direction,  and  the  shortening  and  consequent  atrophy  of  f 
these  muscles  cause  the  pelvis  to  tilt  to  the  side  of  the  resting  leg                           / 
in  walking.                                                                                                                       I  sei 

The  bloodless  operation  consists  in  first  bringing  the  dislocated  /  ^ 

head  down  to  the  level  with  the  socket,  under  deep  anaesthesia^  }       (^m 

and  forcing  it  into  the  cavity.     Every  group  of  resisting  musclee 
is  conquered  by  lever  actioii. 

Lorenz  describes  in  quite  a  dramatic  manner  the  joy  of  tho 
operator  when  the  head,  with  an  audible  and  perceptible  snap, 
passes  over  the  posterior  wall  of  the  acetabulum.  The  success, 
besides,  is  indicated  by  considerable  pain  and  swelling  about  tho 
hip  joint,  elevation  of  temperature  and  sometimes  profuse  diar- 
rh<Ba  or  even  collapse.  The  leg  is  then  held  in  extreme  abduc?^ 
tion  and  in  a  strongly  inverted  position  by  means  of  a  plaster-of-* 
Paris  dressing,  including  the  abdomen  and  the  femur,  in  whicb- 
the  chad  is  allowed  to  walk  after  the  first  week,  thus  utilizing  th^ 
weight  of  his  own  body  in  developing  the  acetabulum,  by  the  coa^ 
stant  pressure  on  the  head  of  the  femur.  With  each  followini^ 
dressing  the  abduction  of  the  femur  is  diminished,  while  th^ 
inversion  is  rigidly  maintained.  After  a  few  months  the  plastexr^ 
of-Paris  dressing  is  replaced  by  Schede's  abduction  splint,  which.:^ 
being  easily  removed,  facilitates  the  employment  of  massage,  act-' 
ive  and  passive  motions,  and  cold  baths,  the  value  of  which  f o^*^  '' 

the  final  outcome  cannot  be  overestimated.  *       ta 

The  Roentgen  Ray  has  mercilessly  destroyed  the  illusion  o:^  j       tt 

curative  success  based  upon  this  fine  physiological  reasoning.    W^  y        ^' 


^^^ 


now  fully  acknowledge  that  a  cure  is  an  exception.     A  mer^ 

change  of  the  position  of  the  head,  improving  the  functional  antj  /  ^^^ 

cosmetic  conditions,  is  regarded  as  a  happy  outcome. 
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Considering  the  fact  that  the  first  operation  in  strong,  muscular 
children  often  fails  and  that  repeated  tractions  have  to  be  applied 
under  deep  narcosis,  with  all  the  dangers  imminent  to  chloroform 
and  ether,  I  believe  the  open  reduction  will  be  more  generally 
adopted  in  the  future;  more  especially  as  the  traction  is  by  no 
means  a  harmless  proceeding.  Eleven  fractures  occurred  in  four 
hundred  tractions  made  by  Schede  and  a  tearing  of  the  abductor 
muscles  in  one  case,  complicated  by  a  fissure  of  the  wall  of  the 
femoral  vein.  Overstretching  the  ligaments,  which  results  in  a 
temporary  loosening  of  the  knee  joint,  besides  paresis  and  paraly- 
sis of  a  sometimes  quite  serious  character,  may  be  produced.  Large 
extravasations  of  blood  in  the  neighborhood  of  the  hip  joint,  act- 
ing as  foreign  bodies,  may  produce  reactive  inflammation  and  ab- 
scess, thus  forcing  the  surgeon  to  follow  his  manipulation  by  a 
serious  and  extensive  operation,  leaving  deeply  retracted  scars. 

A  splendid  illustration  of  the  comparative  merits  of  both  pro- 
cedures is  given  by  Bradford  in  a  paper  read  before  the  American 
Orthopsedic  Society  at  Boston.  The  case  being  so  instructive,  I 
will  give  it  in  his  own  language:  "A  child  three  years  of  age  af- 
fected with  a  double  dislocation  of  the  hip.  Reduction  by  forcible 
correction  was  easily  made  and  fixed  with  a  plaster-of-Paris  dress- 
ing. Relapse  one  month  afterward.  The  right  hip  was  there- 
fore cut  down  upon.  The  ring  of  the  cotyloid  ligament  was 
found  to  be  too  small  for  the  entrance  of  the  head,  being  not  more 
than  a  quarter  of  an  inch  in  diameter.  This  was  dilated,  the  head 
passed  through,  the  wound  stitched,  and  the  patient  recovered. 
Death  after  three  months  from  whooping  cough.  At  the  autopsy 
it  was  seen  that  in  the  hip  which  had  been  reduced  by  forcible 
manipulation,  the  condition  was  not  that  of  an  ordinary  untreated 
congenital  dislocation.  The  head  of  the  femur  was  placed  near 
the  normal  condition.  A  complete  correction,  however,  had  not 
taken  place  and  the  cotyloid  ligament  was  between  the  head  of 
the  femur  and  the  acetabulum.  This  was  not  the  case  with  the 
hip,  which  had  been  cut  down  upon  and  treated  by  open  incision, 
where  reduction  was  complete,^' 

It  is  quite  true  that  the  incision  includes  the  danger  of  infec- 
tion. The  laws  of  asepsis  are  to  be  rigidly  carried  out,  else  anky- 
losis will  result.     The  mode  of  procedure  is  as  follows : 

The  bladder  and  bowels  must  be  well  emptied.  After  the  pa- 
tient has  been  carefully  cleansed  by  bath,  the  field  of  operation  is 
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thoroughly  scrubbed  with  soap  and  sterilized  water,  while  the  an- 
esthetic is  administered.  The  soap  is  washed  off  with  absolute  al- 
cohol. No  antiseptic  of  any  kind  is  allowed.  "Jhe  incision  is 
made  according  to  the  position  of  the  head;  it  is  V-shaped  with  the 
angle  reaching  one  inch  below  the  trochanter  major,  not  so  much 
care  being  taken  as  to  type  as  to  gain  space  and  comfortable  access. 
The  tensor  vaginae  femoris  being  the  main  obstacle  to  achieve,  this 
end  is  cut  transversely.  The  sciatic  nerve  is  then  a  reliable  guide. 
After  a  thorough  investigation  of  the  anatomical  relations  of  the 
different  parts,  the  thickened  (5-6  m.m.)  capsule  is  freely  resected 
in  front.  Then  the  acetabulum^  which  is  filled  with  cartilaginous 
and  fibrous  masses,  is  scooped  out  so  far  as  to  hold  the  head  of  the 
femur  comfortably.  The  osseus  tissue  thus  removed  almost  eqiials 
in  mass  that  of  the  head  of  the  femur.  Mechanical  traction  ap- 
plied directly  to  the  head  will  greatly  facilitate  the  reduction. 
Some  surgeons  jam  in  a  slice  of  capsular  tissue  between  head  and 
acetabulum,  as  a  preventive  of  ankylosis.  For  the  same  reason, 
tamponade  should  not  be  used,  as  it  produces  too  much  exudation, 
which  may  lead  to  agglutination  between  the  articular  surfaces. 
The  wound  is  then  stitched  together  loosely,  so  as  to  allow  free 
drainage,  and  is  covered  with  sterile  gauze.  The  further  treat- 
ment does  not  materially  differ  from  Lorenz'  method.  I  soak  the 
plaster-of-Paris  bandages  in  a  5  per  cent  sterile  glue  solution, 
which  assures  a  greater  elasticity  after  dressing.  A  good  protec- 
tion against  urine  is  secured,  by  covering  the  outside  with  a  layer 
of  celluloid  solution.  After  healing  of  the  wound,  in  about  four 
weeks,  the  patient  is  made  to  walk,  the  abduction  and  the  inver- 
sion being  rigidly  maintained. 

The  rare  cases  described  by  Phelps  and  Ridlon,  where  the  dis- 
location had  taken  place  toward  the  pubic  bone,  I  cannot  help,  at 
least  from  what  I  have  seen,  but  consider  as  the  results  of  trau- 
matism in  the  first  months  of  life. 

CONCLUSIONS. 

First.  Forcible  reduction  after  Paci-Lorenz  in  congenital  dislo- 
cations of  the  hip  should  be  attempted  in  all  cases  where  the  shad- 
owgraph shows  a  good  sized  acetabulum,  in  children  not  over  six 
years  of  age. 

Second.  This  treatment  seldom  achieves  a  cure;  it  only  affords 
a  functional  and  cosmetic  improvement. 
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Third.  Statistics  of  cures  previous  to  the  Roentgen  era  have  no 
practical  value. 

Fourth.  "Whenever  manipulations  are  of  no  avail,  operative  re- 
duction should  at  once  be  resorted  to. 

Fifth.  The  earlier  the  diagnosis  of  the  deformity  is  made,  the 
better  will  be  the  ultimate  results,  which  are,  as  yet,  far  from  be- 
ing ideal  with  either  method. 

Sixth.  The  cooperation  of  the  profession  is  therefore  essential 
in  minimizing  the  surgeon's  failures. 

100  State  Street,  Chicago,  HI. 


MEMBRANOUS  TONSILITIS  AND  PHARYNGITIS  OF 

INFLUENZA. 

BOSA  BNGELMANN,  B.A.,  M.D. 

Professor  Pediatrics,  Post  Graduate  Medical  School,  Chicago;  Instructor 
Pediatrics,  College  of  Physics  and  Surgery  (University  of  Illinois), 
Chicago ;  Medical  Inspector,  Chicago  Health  Department,  etc. 

Eakly  in  1898,  because  of  negative  or  perplexing  findings  in 
cases  of  supposed  diphtheria,  I  said:  'Ttfnch  yet  remains  to  be 
learned  in  regard  to  the  genesis  of  throat  lesions  and  their  associ- 
ated complications.  *'  Further,  '1  no  longer  believe  that  certain 
definite  symptoms  pertain  absolutely  to  a  Loffler,  a  streptococcic 
or  staphylococcic  infection  because:  1,  of  the  possibly  polymor- 
phic character  of  the  Klebs-Loffler  germ,  and  2,  because  a  pure 
form  of  the  one  or  the  other  infection  or  disease  so  seldom  exists. 

This  winter's  brilliant  work  of  Chicago's  Health  Department, 
laboratory  and  clinical  staff,  has  substantiated  this  premise  and  en- 
riched nosology  by  a  fnemhrancms  amygdo-pharyngitis  of  influen- 
za. Catarrhal  infection  of  the  naso-pharynx  in  grippe  is  com- 
mon; but,  in  looking  through  the  entire  literature  of  the  subject, 
including  Leichtenstem's  comprehensive  monograph,  I  can  find 
but  few  or  conflicting  statements  as  to  a  membranous  faucial 
involvement 

In  this  connection  Seiler  says :  ^^e  never  see  any  pseudo-mem- 
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branes  on  the  surface  of  the  mucous  membranes."  But  referring 
to  American  grippe  he  inconsistently  states:  "On  inspection,  the 
mucous  membrane  of  the  throat  here  and  there  presents  pseudo- 
membranes  adhering  tightly  to  the  surface.  This  membrane  dif- 
fers from  the  pseudo-membrane  of  croup  and  diphtheria  in  color, 
being  of  a  bluish  white  hue  and  giving  the  impression  to  the  eye 
of  opalescence.     It  never  curls  up  at  the  edges,  etc." 

Pfeifer's  pseudo-influenza  bacillus,  with  identical  morphologic 
and  tinctorial,  but  cultural  characteristics  dissimilar  to  the  true 
Canon-Pfeifer  germ,  may  account  for  the  above  cited  discrepan- 
cies. 

Pfeif er  himself  cultivated  the  pseudo^influenza  bacillus  from 
broncho-pneumonic  sections  in  three  children  succumbing  tc 
diphtheria.  He  warns  us  of  the  liknesses  of  this  germ  to,  and  its 
differences  from,  the  true  germ  of  grippe.  Finkler  refers  to  the 
appearance  of  the  throat  in  this  disease  (influenza)  as  follows:  'In 
the  pharynx  the  swelling  may  reach  such  an  extent  that  we  are  re- 
minded of  a  beginning  diphtheria;  the  tonsils  stand  out  promi- 
nently and  the  uvula  is  displaced.  Now  and  then  a  distinct  fol- 
licular inflammation  of  the  tonsils  arises." 

S.  S.  Bishop,  in  an  article  upon  tonsilitis  of  influenza,  very  re- 
cently writes  of  "A  case  in  which  a  noteworthy  incident  was  that 
although  the  right  side  of  the  throat  was  not  complained  of,  the 
left  was  very  sore  and  painful  during  the  act  of  swallowing;  thir- 
ly-six  hours  after  the  first  symptom  of  the  attack  the  right  tonsil 
was  a  mass  of  ulcers." 

The  ubiquitous  grippe  germ  thus  seems  to  appear  in  an  entirely 
new  role,  as  does  also  the  bacillus  lanceolatis  or  pneumococcus, 
the  latter,  as  well  as  the  former,  having  become  proven  etiologic 
agents  of  membranous  throat  lesions.  Their  association  also  de- 
termines pathologic  properties  in  the  ordinarily  innocuous  faucial 
lodgment  of  the  bacillus  lanceolatis,  producing  a  secondary  pul- 
monary complication.  Angina  erythematosa  of  grippe  is  mentioned 
by  Stinzing,  Anton,  Schultz,  Preston,  Bristowe  and  others  in  60 
per  cent,  29  per  cent,  30  per  cent,  33  per  cent  and  30  per  cent  of 
grippe  cases  respectively.  Lowenstein  likewise  reports  hemor- 
rhagic angina. 

'  In  a  January,  1899,  editorial  of  The  Journal,  Dr.  Frank  Eeilly 
announces  'That  the  bacterial  diagnosis  of  influenza  will  be  only 
less  necessary  than  that  of  diphtheria  and  may  be  followed  by  as 
satisfactory  results." 
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Dr.  Weincoup,  not  alone  settled  this  question  aflSrmatively,  but 
augmented  our  knowledge  as  to  a  differential  diagnosis  from  diph- 
theria and  other  anginas  and  directed  attention  to  new  and  valu- 
able clinical  data.  In  a  preliminary  report  of  the  health  depart- 
ment bulletin,  Dr.  Weincoup  states  that  'In  several  instances  the 
bacillus  of  diphtheria  and  the  bacillus  of  influenza  were  associ- 
ated, and  that  the  clinical  symptoms  usually  supported  the  bac- 
teriologic  findings.  This  was  true  also  with  several  other  disor- 
ders. It  would  seem  that  a  bacteriologic  diagnosis  in  influenza  is 
of  special  advantage  in  detecting  this  disease  when  complicating 
other  diseases.  The  bacilli  were  not  only  found  present  in  cases 
of  diphtheria,  but  also  in  cases  of  scarlet  fever,  measles  and  pneu- 
monia. In  all  of  these  conditions  it  was  noticed  that  there  were 
clinical  manifestations  which  were  diflBcult  to  interpret  until  the 
microscopic  examination  was  made. 

In  the  diagnosis  of  suspected  diphtheria  during  the  past  two 
months  some  interesting  observations  were  made  relative  to  ob- 
scure clinical  symptoms  of  influenza.  In  cases  which  appeared 
on  the  onset  to  be  diphtheria  the  presence  of  the  Canon-Pf eiffer 
bacillus  was  demonstrated,  and  the  subsequent  course  of  the  dis- 
ease confirmed  the  microscopic  diagnosis  of  influenza*  In  many 
of  these  cases  the  throat  symptoms  were  so  marked — ^redness  and 
•welling  of  the  tonsils  and  a  well-developed  membrane — that  a 
physician  would  not  hesitate  to  pronounce  the  case  diphtheria, 
yet  influenza  bacilli  were  often  found  in  these  cases  in  a  condition 
almost  pure."  Cases  with  little  throat  disturbance,  but  with 
temperature,  bodily  aching,  and  general  depression,  were  on  the 
other  hand  found  to  be  mild  diphtheria,  although  the  clinical 
symptoms  pointed  strongly  to  influenza.  In  cases  apparently  of 
tonsilitis  the  influenza  organism  was  found  and  in  other  cases, 
which  were  clinically  severe  laryngitis,  these  bacilli  alone  were 
present  in  these  expectorations.  In  these  atypical  manifestations 
of  influenza  very  few  of  the  general  symptoms  of  the  disorder 
were  noticed,  and  the  diagnosis,  subsequently  confirmed  by  the 
course  of  the  disease,  was  made  solely  from  a  bacteriologic  find- 
ing." 

My  observations  do  not  concur  as  to  the  absence. of  the  ordi- 
nary symptoms  of  influenza;  for  in  many  of  my  cases  with  a  mem- 
branous angina,  the  complications  and  sequelae  were  classical.  In 
one  case  referred  to  me  by  Dr.  Frank  Gary,  in  which  only  the  Ian- 
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ceolates  and  grippe  germs  obtained,  despite  a  follicular  tonsilitw, 
all  the  symptoms  were  typically  grippal. 

In  other  instances  the  microscopic  and  clinical  pictures  coin- 
cided. The  two  germs,  the  Canon-Pf  eif  er  and  the  bacillus  lanceo- 
latis,  as  exciters  of  a  throat  malady,  add  new  and  perspicuous  fac- 
tors to  the  differential  diagnosis  of  heretofore  obscure  pharyngeal 
and  laryngeal  affections. 

Franfeel  reports  a  case  of  grippe  in  which  the  middle  portion  of 
the  vocal  cords  was  generally  reddened  and  of  dirty  white  color. 
He  regarded  this  as  characteristic  of  a  fibrinous  infiltration  of  the 
cords. 

Leichtenstem  describes  a  case  of  mild  influenza  with  absence  of 
coryza,  tracheitis,  etc.,  that  upon  the  third  day  was  suddenly  seized 
with  edema  of  the  glottis  requiring  immediate  tracheotomy. 

Influenza  was  unquestionably  epidemic.  Its  germ  was  being 
daily  demonstrated  in  sputa  and  nasal  secretions  and  finally,  to  our 
surprise,  in  tonsillar,  palatal  and  pharyngeal  membrane  cultures. 
A  startling  corroboration  of  the  manifold  and  remarkable  mani- 
festations of  this  disease.  Membranous  tonsillitis  of  bacteriologi- 
cally  demonstrated  influenzal  origin  is  of  such  scientific  and  prac- 
tical import  that  I  direct  the  attention  of  this  section  to  the  matter. 

Being  called  upon  by  other  practitioners  to  make  cultural  and 
microscopical  examinations  for  lacunar  and  membranous  amyg- 
dilitis  and  pharyngitis  of  a  purely  diphtheritic,  mixed  and  influ- 
enzal type,  I  was  astonished  to  find  many  slides  show  almost  pure 
cultures  of  the  lanceolates  and  grippe  organisms,  either  alone  or 
associated  with  the  anticipated  'Klebs-LoflSer  germ.  In  one  case 
at  the  eighth  hour  growth  I  found  an  almost  pure  culture  of  the 
diphtheria  bacillus  that  at  tiie  twenty-fourth  hour  both  Dr.  Wein- 
coup  and  myself  found  had  been  superceded  and  overgrown  by  the 
bacillus  lanceolatis.  This  led  to  some  difference  of  opinion  as  to 
the  diagnosis  until  the  doctor  examined  my  eight-hour  slide.  Dr. 
Gk)odkind  and  I  agreed  as  to  the  clinical  picture  of  a  septic  diph- 
theria involving  the  tonsils,  palate,  uvula  and  post-pharyngeal 
wall.  Antitoxin  was  administered  with  decidedly  favorable  re- 
action. The  necessity  of  both  early  and  late  examinations  of  cul- 
tures is  here  emphasized  in  order  to  accurately  determine  and  har^ 
monize  the  various  and  contemporaneous  infections.  Very  perti- 
mently  the  same  physician  reports  coeval  influenza  and  scarlet  fe- 
ver in  a  child  bacterially  and  clinically  proven.     In  fact,  the  mi- 
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croecopic  examination  was  used  only  for  a  verification  of  the  clini- 
cal diagnosis.  We  were  now  constantly  on  the  lookout  for  this 
ubiquitous  Canon-Pf  eif  er  germ  and  demonstrated  its  appearance 
in  a  number  of  cases. 

The  histories  of  tiie  two  following  cases  (the  latter  Dr.  Good- 
king's)  are  illustrative  and  interesting.  Mary  M.,  slightly  indis- 
posed for  two  weeks  with  cough,  coryza,  languor,  etc.  These 
symptoms  became  aggravated  by  muscular  and  neuralgic  pains, 
general  hyperesthesia,  temperature  102.6°,  No  dysphagia  nor  en- 
.  largement  of  tiie  tonsils  that  were,  however,  covered  with  dirty 
gray  adherent  patches,  so  like  diphtheria  that  I  was  deceived,  until 
the  culture  demonstrated  the  grippe  microbe  only.  The  throat 
cleared  up  upon  an  iron  and  bichloride  mixture,  and  the  tempera- 
ture had  fallen  to  99°  upon  the  third  day  of  the  illness.  The  pa- 
tient seemed  comfortable  when  to  quote  her,  '1  was  awakened  at 
4  A.  M.  with  a  severe  pain  in  my  ear  and  a  constant  noise  like  the 
striking  of  a  hammer.  I  was  extremely  nervous  and  unable  to  lie 
down  or  stay  in  one  place.  I  could  not  sleep  and  was  all  the  time 
having  queer  things  run  through  my  mind,  stories  and  fancies 
that  were  never  finished.*'  In  fact,  she  was  delirious.  The  tem- 
perature rose  to  104°  F.  A  rapidly  progressive  otitis  media  and 
mastoiditis  undoubtedly  existed.  I  called  Dr.  Morgenthau  in 
council.  A  paracentesis  of  the  ear  drum  was  done  that  sounded 
like  the  bursting  of  a  vesicle.  There  was  a  hemorrhagic  discharge 
that  Dr.  Morgenthau  considered  pathognomic  of  grippe.  After 
ten  days'  use  of  the  ice  bag,  low  diet,  drainage,  etc.  (the  discharge 
had  become  sero-purulent)  she  was  pronounced  well,  although 
deafness,  great  emaciation  and  mental  depression  persisted  for  five 
weeks.  The  tenacity  of  this  microbe,  hence  danger  of  the  recur- 
rence of  this  infection,  is  exemplified  in  her  case;  for  six  weeks 
later  she  is  suflfering  from  another  attack  of  grippe. 

Mrs.  K.,  41  years  old,  suffering  from  exophthalmic  goitre  that 
resisted  all  treatment  (including  thyroid  extract  and  electricity) 
except  strychnine  and  rest.  Was  doing  well;  pulse  fallen  from 
160°  F.  to  almost  normal,  with  disappearance  of  almost  all  morbid 
symptoms.     Grippe  prevailed  in  the  family. 

She  was  suddenly  seized  with  rigors,  muscular  and  neuralgic 
pains;  the  temperature  rose  to  105°  F. ;  the  pulse  to  160  beats  per 
minute.  The  tonsils,  palate  and  uvula  were  covered  with  an  opa- 
lescent membrane.     The  grippe  organism  was  demonstrated  and 
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none  other.     She  was  treated  for  grippe  and  recovered  from  it. 
But  as  sequela  there  was  a  recurrence  of  all  the  exophthalmic 
symptoms  in  a  most  aggravated  form.     At  the  present  writing  she 
is  again  in  good  form  for  her. 
Chicago,  HI. 
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*      Stoted  Meeting,  Jane  13,  1899. 
The  President,  Dr.  Edwin  E.  Graham,  in  the  Chair. 

Dr.  L.  C.  Peter  presented  a  boy  nine  years  of  age,  of  marked 
nervous  temperament,  and  a  neurotic  family  history,  who  ac- 
quired the  habit  of  rumination  when  seven  years  old.  At  first 
the  food  returned  only  upon  voluntary  effort,  but  at  the  time  of 
his  appearance  at  the  hospital  the  food  regurgitated  without  effort 
on  the  boy's  part  He  rechewed  and  swallowed  it  for  several 
minutes  after  eating  or  until  the  presence  of  free  hydrochloric 
acid  rendered  the  food  sour.  Recovery  followed  tonic,  sedative 
and  suggestive  treatment. 

Conclusions: 

(1)  Rumination  in  children  is  a  stomach  neurosis  associated 
with  idiocy,  or,  as  in  adults,  with  a  profoundly  neurasthenic  con- 
dition. 

(2)  It  is  under  the  control  of  the  will. 

(3)  Prognosis,  except  in  idiocy,  is  good. 

Dr.  Peter  also  presented  a  boy  of  seven  years  suffering  from 
muscular-pseudo-hypertrophy.  The  muscles  of  the  thighs  and 
calves  were  much  enlarged,  as  were  also  the  supra  and  spinati. 
Some  of  the  shoulder  group,  arm  and  forearm  muscles,  were  atro- 
phied. His  gait  was  waddling,  and  his  manner  of  rising  from  the 
floor  when  placed  upon  his  back  was  characteristically  "climbing 
up  his  own  legs."  The  case  was  the  only  one  which  had  occurred 
in  the  family. 

Dr.  Albert  Woldert,  by  invitation,  presented  a  case  of  Urti- 
OARiA  Pigmentosa,  following  chicken-pox.  The  patient  was  a 
boy  11  months  of  age,  bom  of  English  parents.     When  three 
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months  of  age  the  patient  had  a  well  marked  case  of  varicella  last- 
ing about  two  weeks.  At  that  time  the  disease  was  prevalent  in 
the  immediate  neighborhood.  One  week  after  the  rash  of  chicken- 
pox  had  disappeared  the  mother  observed  some  reddish  blotches 
or  wheels  on  the  anterior  surface  of  the  chest.  Four  days  later  a 
similar  circumscribed  area  appeared  on  the  abdomen,  three  days 
later  upon  the  thighs,  and  finally,  upon  the  anterior  surfaces  of 
both  legs.  Within  three  or  four  days  after  its  occurrence  upon 
the  legs,  spots  were  found  on  the  back  of  the  neck,  and  later  upon 
the  entire  dorsal  region  of  chest  and  thighs. 

In  all  the  involved  areas  after  the  rash  had  existed  for  about  one 
week  the  color  changed  to  a  light  brownish,  salmon,  or  fawn  color, 
and  after  a  period  of  eight  months  may  be  observed  at  this  time. 
The  eruption  may  be  described  as  existing  in  the  form  of  maculo- 
papules,  which  are  both  discrete  and  confluent.  Itching  is  not  a 
marked  symptom  in  this  case. 

Diw.  J.  C.  GrrriNGS  and  C.  F.  Jttdson  presented  a  paper  on 
Pneumonia  in  Chtldeen. 

discussion. 

Dk.  Newcomet. — I  wish  to  ask  the  authors  whether  they  do 
not  think  that  alveolar  catarrh  may  be  the  cause  of  many  cases  of 
asthma  that  begin  in  early  life  and  persist  without  any  recogniz- 
able cause.  I  have  in  mind  two  cases  that  have  had,  since  very 
early  life,  an  asthmatic  bronchitis,  and  since  they  are  not  subjects 
of  heart  disease  and  there  is  no  other  evident  explanation  for  the 
condition,  it  occurred  to  me  that  it  might  be  the  result  of  an  alveo- 
lar catarrh  that  had  never  quite  cleared  up. 

Dr.  GimNGs,  closing  the  discussion. — ^The  points  which  struck 
usmostforcibly  intheattempttomake  a  diagnosis  between  broncho- 
pneumoniaandalveolarcatarrhwereasfollows:  The  absence  of  any 
of  the  infectious  diseases  as  an  immediate  predisposing  cause;  the 
absence  of  general  bronchitis  either  before  or  during  the  attack; 
the  distinct  tendency  to  localization,  the  lesion  remaining  only  in 
the  area  originally  attacked;  the  subacute  or  chronic  course  with- 
out any  of  the  severe  acute  symptoms  which  we  are  accustomed  to 
expect  in  broncho-pneumonia;  and  finally,  the  tendency  to  re- 
covery. 

Db.  Chakles  F.  Stretch  reported  a  case  of  Scurvy  in  a  child 
of  13  months  that  had  good  hygienic  surroundings.    The  family 
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liistory  was  good  on  both  sides.  The  child  had  had  cholera  in- 
fantum last  summer,  but  made  a  perfect  recovery. 

At  birth  the  child  was  placed  on  condensed  milk,  given  as  fre- 
quently as  the  child  desired.  During  the  fourth  month  on  this 
mixture  vomiting  and  purging  occurred  and  the  child  was  placed 
on  Mellen's  food  for  the  next  five  months.  Vomiting  and  purg- 
ingtthen  appeared  again,  and  Horlick's  malted  milk  was  used  and 
agreed  for  three  months,  when  slight  vomiting  and  purging  re- 
sulted. At  this  time  the  first  symptoms  of  the  present  disease 
appeared,  consisting  in  profuse  sweating,  soon  followed  by  sore- 
ness and  swelling  of  the  left  leg,  which  was  quite  painful  on 
flexion  and  extension.  The  child  also  gave  a  cry  of  pain  when 
any  portion  of  the  body  was  touched.  In  a  short  time  pain  on 
passive  motion  appeared  in  the  right  leg.  The  child  was  now 
brought  to  the  Surgical  Department  of  the  Children's  Hospital, 
where  the  leg  was  put  in  continuous  extension.  This  treatment 
was  kept  up  for  two  weeks  without  improvement,  when  it  became 
evident  that  the  child  was  not  suffering  from  hip  disease.  The 
child  was  now  referred  to  the  medical  side,  and  Dr.  Griffith  diag- 
nosed it  infantile  scurvy.  There  was  enlargement  of  the  costo- 
chondral  articulations,  and  distinct  enlargement  of  the  epiphyses 
at  the  wrist  joints.  There  was  no  spinal  curvature  or  curvature 
of  any  of  the  long  bones,  no  muscular  rigidity  and  no  bleeding  of 
the  gums.  In  the  past  three  days  distinct  petechiae  had  developed 
over  the  instep  of  both  feet  just  above  the  toes. 

The  treatment  consisted  in  small  amounts  of  beef  juice,  orange 
juice  and  milk  and  water,  1-3.  Ten  days  later  the  condition  of 
the  child  was  much  improved.  He  was  still  sweating  continually 
and  had  some  fever  at  night,  and  the  stools  had  contained  curds, 
but  the  ecchymoses  were  fast  disappearing.  The  pain  was  less 
and  the  legs  seemed  much  more  movable.  Nine  days  later  the 
pain  had  entirely  disappeared  from  the  legs,  but  he  did  not  use 
them  much.  The  bowels  had  now  become  constipated.  Four 
days  later  the  child  continued  to  improve.  There  was  no  return 
of  the  petechise;  the  legs  were  freely  movable  and  pain  was  en- 
tirely absent. 

DISCUSSION. 

Dk.  Jopson. — ^I  saw  this  child  when  it  was  first  brought  to  the 
hospital.  It  was  brought  to  the  surgical  dispensary  with  the  idea 
that  it  had  sustained  an  injury,  there  being  a  history  of  a  fall  a 
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day  or  two  before.  There  was  slight  rigidity  of  the  left  hip  and 
apparent  pain  on  motion,  and  no  other  local  or  general  symptoms 
at  that  time.  I  made  a  diagnosis  of  hip  disease,  which  was  a  ten- 
tative one,  and  the  only  one  I  could  make  at  that  examination,  and 
immobilized  the  hip  by  means  of  a  pasteboard  splint.  It  was  ap- 
parent after  ten  days  that  something  else  was  the  cause  of  the 
trouble,  and  at  this  time  attention  was  directed  to  the  opposite  leg, 
which  now  seemed  to  be  the  seat  of  the  pain  and  tenderness. 
There  were  also  a  few  petechiss  on  the  foot.  The  idea  of  scurvy 
then  occurred  to  me  and  I  asked  Dr.  GriflSth  to  see  the  case,  and 
he  concurred  in  the  diagnosis.  I  think  the  case  illustrates  the 
multiformity  of  symptoms  which  infantile  scurvy  may  present, 
and  the  necessity  of  being  on  the  alert  in  cases  of  this  nature.  I 
know  of  one  case  in  which  the  child  had  a  swelling  on  the  tibia 
which  was  diagnosed  as  osteo-sarcoma  and  amputation  advised. 
The  parents  of  the  child  brought  it  to  Philadelphia  and  put  it  un- 
der the  care  of  a  doctor  who  diagnosed  it  as  scurvy.  Under  anti- 
scorbutic treatment  the  child  recovered  and  the  extremity  was 
saved.  I  do  not  see  how  the  diagnosis  of  scurvy  could  have  been 
made  at  first  in  this  case  on  account  of  the  localization  of  the 
pain  without  the  involvement  of  other  joints,  and  the  absence  of 
other  stigmata  of  scurvy. ' 

Db.  Aixen. — Dr.  Griffith  knows  that  I  have  had  some  experi- 
ence with  scorbutus  in  my  own  family.  My  eight-months-old 
baby  was  carefully  fed  on  dried  extract  of  malt  with  cream,  milk 
and  lime-water.  I  had  raised  one  baby  on  that  mixture  with  no 
ill  effects.  The  baby  had  a  great  deal  of  pain  on  movement  of 
the  legs.  Small  doses  of  salicylate  were  given,  but  he  seemed  to 
get  worse.  Subsequently  I  noticed  hemorrhage  from  the  gums. 
Dr.  Griffith  diagnosed  it  a  case  of  scurvy.  The  diet  was  changed 
and  in  two  or  three  days  the  pain  disappeared.  The  child  made  a 
rapid  recovery. 

Db.  J.  P.  Cbozeb  Gbiffpth. — ^There  are  several  interesting 
points  which  this  case  calls  up.  Although  the  scurvy  has  com- 
pletely disappeared,  the  child  still  has  sweating,  and  apparently 
fever  at  night  This  indicates  clearly  the  distincting  between 
scurvy  and  rickets.  There  are  many  who  consider  them  intimate- 
ly connected,  and  who  apply  the  name  "scurvy-rickets"  to  the  dis- 
ease as  seen  in  infants.  After  a  careful  study  of  the  published  re- 
ports of  over  300  cases,  my  own  conclusions  clearly  are  that  they 
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are  entirely  different  affections.  Statistics  clearly  show  many 
cases  of  scurvy  devoid  of  any  symptoms  of  rickets.  Since  both 
are  probably  dietetic  diseases,  there  would  seem  to  be  no  good  rea- 
son why  they  should  not  both  occur  in  the  same  case. 

Another  interesting  point  is  that  there  was  no  affection  what- 
ever of  the  gums  in  the  case  of  the  child  reported.  This  is  so 
commonly  viewed  as  an  almost  necessary  symptom  that  numerous 
mistakes  in  diagnosis  occur  as  a  result  of  its  absence  or  late  devel- 
opment. The  statistics  of  the  American  Pediatric  Society  prove 
that  a  very  large  number  of  cases  begin  with  an  affection  of  the 
lower  extremities,  producing  a  very  characteristic  condition  of 
affairs,  yet  with  no  alteration  of  the  gums.  I  have  been  particu- 
larly impressed  by  the  painful  pseudo-paralysis  which  cases  of 
scurvy  exhibit.  In  two  cases  seen  within  a  month  of  each  other 
during  the  past  winter,  the  most  striking  feature  was  the  way  in 
which  the  legs  hung  helpless,  almost  like  a  child  with  poliomye- 
litis, yet  with  the  added  symptom  of  pain  on  the  least  attempt  to 
handle  them.  One  case  appeared  to  be  the  exact  duplicate  of  the 
other.  In  each  case  the  physician  in  attendance  had  suspected  the 
presence  of  rheumatism.  In  each,  however,  the  gums  were  de- 
cidedly involved,  and  the  diagnosis  was  easy.  In  the  case  reported 
tonight  there  was  no  involvement  of  the  gums,  yet  the  condition 
of  the  legs  was  characteristic. 

The  italicised  statement  is  made  in  Dr.  Bailouts  recent  article 
on  Scurvy  in  the  Supplement  to  the  Cyclopsedia  of  the  Diseases  of 
Children,  that  when  the  teeth  have  not  appeared  there  is  no  char- 
acteristic affection  of  the  gums.  There  are  undoubted  exceptions 
to  this  rule,  as  the  investigations  of  the  American  Pediatric  So- 
ciety show. 

De.  Teller. — ^I  think  that  scurvy  depends  upon  the  low  per- 
centage of  proteids.  ,  I  know  a  child  that  was  raised  on  a  modified 
milk  from  the  Walker-Gordon  laboratory,  in  which  the  percent- 
age of  proteids  was  very  low,  this  being  necessitated  by  the  condi- 
tion of  the  gastro-intestinal  tract.  Scurvy  developed  in  that  child. 
The  milk  was  Pasteurized  and  of  course  prepared  with  the  care 
always  used  in  the  laboratory.  In  another  case  which  I  reported 
to  the  Pediatric  Section,  A.  M.  A.,  the  condition  was  brought 
about  by  one  of  the  dried  foods,  malted  milk.  A  physician  diag- 
nosed it  rickets,  with  spinal  curvature,  and  the  child  was  put  on 
whole  milk  with  some  added  cream.     Intestinal  and  gastric  symp- 
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toms  appeared,  and  the  child  was  placed  under  my  care.  A  diag- 
nosis of  scurvy  was  made.  I  ordered  modified  milk  and  the  child 
got  well.  I  think  there  are  cases  that  develop  when  the  children 
are  getting  a  low  percentage  of  proteids  and  are  not  dependent 
necessarily  on  sterilization;  nor  are  the  dried  foods  responsible,  as 
Dr.  Allen  seems  to  think  from  the  observation  of  his  case. 

De.  T.  H.  p.  Twaddell  reported  a  case  of  Henoch's  Pubfura 
in  a  child  six  years  of  age. 

Family  History:  There  was  tuberculosis  on  the  father's  side  and 
a  brother  is  now  ill  with  phthisis*  The  child  has  had  measles  and 
pertussis. 

On  the  night  of  May  27th  she  was  given  a  bath  under  the  hy- 
drant. On  the  following  afternoon  she  complained  of  pain  in  the 
ankles,  the  muscles  of  the  calf,  the  knees,  the  quadriceps  muscle 
and  the  tendons  of  the  popliteal  space.  She  began  to  vomit  on 
the  29th  and  had  vomited  ever  since.  Examination  of  the  heart 
disclosed  a  faint  systolic  murmur  at  the  pulmonary  cartilage. 
Liver  and  spleen  not  enlarged.  The  abdomen  was  not  distended, 
but  was  tender  on  pressure.  From  the  knees  to  the  feet  there  was 
a  profuse  purpura-like  eruption,  with  slight  "oedema  along  the 
tibia,  but  more  marked  in  the  flexure  of  the  knee. 

May  31st  it  was  reported  that  she  had  had  fever  the  previous 
evening.  She  had  had  three  stdols  the  day  previous.  There  was 
no  blood  in  them,  but  several  ounces  of  blood  were  seen  that  morn- 
ing in  the  stools,  which  were  accompanied  by  pain  and  tenesmus. 
She  had  continued  to  vomit.  The  abdominal  tenderness  was  more 
marked  right  in  the  iliac  f  ossce.  Spleen  not  noticeably  enlarged. 
She  had  blood  in  the  stools  until  June  2nd.  On  the  3rd  there  was 
no  blood  or  mucus.  She  complained  of  pain  in  the  right  knee  and 
was  unable  to  walk.  Her  appetite  was  good.  She  had  no  fever 
and  no  blood  came  from  the  bowel.  The  purpuric  spots  had  dis- 
appeared. 

The  diagnosis  was  based  on  the  occurrence  in  a  young  child  of 
hemorrhage  into  the  subcutaneous  tissues  and  from  the  bowel,  as- 
sociated with  abdominal  pain,  vomiting,  diarrhoea  and  pains  in  the 
joints. 

DISCUSSION. 

Dr.  J.  P.  Crozbe  Griffith. — I  asked  Dr.  Twaddell  to  report 
this  case  because  it  illustrates  the  well  known  way  in  which  forms 
of  purpura  shade  into  each  other.     This  case  is  one  in  which  one 
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hesitates  whether  or  not  to  make  a  diagnosis  of  Henoch's  purpura. 
The  question  was  whether  the  discharge  6i  blood  from  the  bowel 
was  accidental  or  not,  and  whether  we  had  to  deal  with  an  instance 
of  purpura  rheumatica  merely.  A  careful  study  of  the  case 
makes  me  regard  it  as  a  mild  case  of  Henoch's  purpura- 

Db.  Allen. — ^I  saw  a  case  two  or  three  years  ago  where  there 
was  hemorrhage  from  the  bowel  under  the  skin  from  nose,  mouth 
and  bladder,  as  well  as  uncontrollable  vomiting.  The  child  was 
about  11  or  12  years  of  age,  with  an  exceedingly  bad  tubercular 
family  history.  Since  that  time  a  sister  has  died  of  tuberculosis. 
The  question  of  diagnosis  at  that  time  was  between  typhoid  fever 
and  purpura  on  account  of  the  gastro-intestinal  symptoms.  The 
abdomen  was  scaphoid  and  the  temperature  was  never  high.  The 
case  ran  a  course  of  about  eleven  days,  the  child  finally  dying  from 
exhaustion  from  profuse  hemorrhages.  There  was  always  some 
uncertainty  in  my  mind  as  to  whether  I  had  a  case  of  Henoch's 
purpura,  or  one  of  typhoid  fever  with  hemorrhagic  tendency.  I 
did  not  try  the  Widal  test,  and  have  always  been  sorry  that  I  did 
not  get  the  child  to  the  hospital,  where  more  could  have  been 
learned  of  the  condition. 


REVIEW  OF  PEDIATRY. 


ERYTHEMA  8CARLATINOIDE8. 


Dr.  J.  Travis  Taylor  reported  to  the  Richmond  Academy  of 
Medicine  and  Surgery,  in  April,  1899,  the  following  case  of  what 
he  terms  Erythema  Scarlatinoides. 

Case. — W.  K.,  aged  14.  He  first  came  under  my  observation 
in  the  fall  of  1897,  when  he  was  suffering  with  intermittent  fever. 
Quinine  was  exhibited  in  two-grain  doses  every  four  hours,  and 
after  several  days  fever  was  checked.  He  was  instructed  to  con- 
tinue the  medicine  three  times  a  day  for  some  days,  and  left  the 
city  to  visit  friends  in  the  suburbs. 

Two  days  after  I  was  called  to  see  him  at  his  home,  and  learned 
that  the  day  before  he  had  a  chill,  fever  and  eruption  on  his  body. 
A  physician  had  been  called  in,  and  suggesting  that  it  was  most 
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probably  scarlatina,  advised  that  he  be  returned  to  his  home  in 
the  city,  which  had  been  done. 

I  found  him  with  a  temperature  of  102°  F.,  a  diffuse  eruption 
over  his  whole  body,  extremities  and  face,  a  furred  tongue,  which 
was  reddened  on  the  edges,  very  slight  sore  throat,  but  saying  he 
felt  first-rate  but  for  the  itching  and  stinging  of  the  eruption. 

A  diagnosis  of  probable  scarlatina  was  made,  but  the  constitu- 
tional symptoms  were  so  slight,  and  the  patient  being  constipated, 
I  simply  ordered  a  dose  of  calomel,  soda  and  ipecac,  to  be  followed 
by  Epsom  salts  in  the  morning.  In  the  meanwhile  strict  isolation 
was  enjoined. 

The  next  day  the  fever  had  disappeared,  and  the  only  symptom 
of  importance  was  the  eruption.  The  nurse  was  instructed  to 
bathe  the  child  with  a  weak  solution  of  bicarbonate  of  soda  in 
water,  which  was  done,  and  the  day  subsequent,  or  fourth  day  of 
disease,  the  desquamation  began.  This  was  the  most  marked  that 
I  have  ever  seen.  Large  flakes  were  cast  from  the  body  and  limbs, 
with  almost  perfect  casts  of  the  soles  and  the  palms. 

Then  a  diagnosis  was  made  of  erythema  scarlatinoides,  prob- 
ably due  to  malarial  infection. 

I  next  saw  this  patient  in  the  autumn  of  1898,  when  he  had 
another  attack  almost  entirely  similar,  though  none  of  the  symp- 
toms were  so  marked.  On  investigation  it  was  found  that  quinine 
had  been  administered  by  the  child's  mother  just  previous  to  this 
attack,  and  the  thought  was  suggested  that  this  might  be  the  cause 
of  the  eruption.  It  was  determined  to  use  the  same  treatment  in 
this  attack  as  before,  and  then  to  experiment  with  the  quinine. 

The  result  of  the  treatment  was  excellent,  and  after  an  interval 
of  one  month  quinine  was  again  exhibited  in  three-grain  doses 
three  times  a  day.  After  the  use  of  this  remedy  for  three  or  four 
days  the  eruption  again  appeared,  and  followed  an  exactly  similar 
course  as  in  the  former  attacks,  with  the  exception  that  the  throat 
symptoms  were  wanting,  and  the  eruption  did  not  affect  the  face 
at  all. — (Bi'Monthly  BvJletiriy  Richmond,  June,  1899.) 

KEBNIO'S  SIGN  OP  MENINOmS. 

Much  is  being  said  and  written  this  year  in  regard  to  this  new- 
ly discovered  or  emphasized  symptom.  Its  value  lies  in  its  easy 
and  simple  demonstration  and  constant  presence.  Of  it  Osier 
says:  "This  interesting  sign,  first  described  by  a  Russian  physician, 
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has  been  present  in  all  our  cases  in  which  it  has  been  looked  for. 
It  is  an  old  observation  that  in  protracted  meningitis  the  patientd 
lie  with  the  thighs  flexed  upon  the  abdomen  and  the  legs  partly 
flexed  upon  the  thighs.  To  test  for  Kemig's  sign  the  patient 
should  be  propped  up  in  bed  in  the  sitting  position,  then,  on  at- 
tempting to  extend  the  leg  on  the  thigh  there  is  contraction  of  the 
flexors,  which  prevents  the  full  straightening  of  the  leg.  On  the 
other  hand,  in  the  recumbent  position  the  leg  can  be  fully  ex- 
tended. Many  patients  with  meningitis  cannot  sit  up,  but  the 
.  test  can  be  equally  well  applied  by  flexing  the  thigh  on  the  abdo- 
men, when,  on  attempting  to  extend  the  leg,  if  meningitis  be  pres- 
ent, the  limb  cannot  be  fully  extended.  Fries  found  the  sign  in 
fifty-three  out  of  sixty  cases,  and  Ketter  in  forty-five  out  of  fifty. 
Its  presence  is  no  indication  of  the  intensity  of  the  spinal  involve- 
ment, better's  explanation  of  the  phenomenon  is  as  follows: 
In  consequence  of  the  inflammation  of  the  meninges,  the  roots  of 
the  nerves  become  irritable,  and  the  flexion  of  the  thighs  upon  the 
pelvis  when  the  patient  is  in  the  sitting  posture  elongates,  and 
consequently  stretches  the  lumbar  and  sacral  roots,  and  thus  in- 
creases their  irritability.  The  attempt*  to  extend  the  knees  is  in- 
suflScient  to  provoke  a  reflex  contraction  of  the  flexors  while  the 
patient  lies  on  his  back,  with  the  thighs  extended  upon  the  pelvis^ 
but  it  does  so  when  he  assumes  a  sitting  position." — {The  Canada 
Lancet,  July,  1899.) 


Book  Reviews. 

Transactions  of  the  American  Pediatric  Society.  Tenth  ses- 
sion, held  in  Cincinnati,  June  1,  2  and  3,  1898.  Edited  by 
Floyd  M.  Crandall,  M.D.  Reprinted  from  the  Archives  of 
Pediatrics,  1898. 

This  volume  contains  many  valuable  papers  read  at  the  last 
meeting  of  the  society,  among  which  we  may  note  as  of  special 
value  and  interest:  The  Scope  and  limitations  of  Hospitals  for  In- 
fants, by  L.  Emmett  Holt;  Collective  Investigations  of  Infantile 
Scurvy  in  North  America;  Irrigation  by  Submersion  in  the  Treat- 
ment of  Empyema,  by  Samuel  S.  Adams;  Urine  of  Healthy  In- 
fants and  Children,  by  Prank  S.  Churchill;  The  Exanthem  of 
German  Measles,  by  F.  Forchheimer;  Heatstroke  in  Infants,  by 
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Irving  M.  Snow;  Classification  of  the  Anaemias  of  Infancy,  by 
John  Lovett  Morse.  A  new  feature  of  this  volume  is  the  index 
of  Vols.1 — ^X,  which  makes  at  once  available  a  large  amount  of 
very  excellent  pediatric  material 

Fobty-Sbventh  Annual  Repobt  of  the  New  Yobk  Juvenile 
Asylum  fob  the  Yeab  1898.  Charles  E.  Bruce,  M.D.,  Super- 
intendent, 176th  Street  and  Amsterdam  Avenue,  New  York 
City. 

Besides  being  in  itself  an  exceedingly  valuable  record  of  the  ef- 
forts of  the  Empire  State  to  care  for  its  infant  and  child  wards, 
this  report  contains  also  a  supplementary  one  prepared  by  Dr. 
Ales  Hrdlicka.  This  contains  Anthropological  Investigations  of 
1,000  white  and  colored  children  of  both  sexes  in  this  institution, 
with  additional  notes  on  100  colored  children  in  another.  These 
measurements  and  records  of  practically  healthy  children  are  of 
value  to  all  podiatrists  as  a  foundation  for  judgment  as  to  devia- 
tions from  the  normal  in  diseased  children.  To  be  sure  in  some 
cases  allowance  must  be  made  for  the  class  of  society  from  which 
most  of  them  come.  There  are  a  number  of  good  illustrations 
showing  anomalies  in  the  shape  of  head,  growth  of  hair,  ears,  jaws, 
teeth  and  toes,  together  with  several  charts. 


Golden  Rules  op  Subqioal  Pbaotioe.  By  E.  Hubby  Fenwiok, 
F.R.C.S.  Golden  Rules  of  Gynecology,  by  S.  Jervais  Aarons, 
M.D.  Golden  Rules  of  Obstetric  Practice,  by  W.  K  Fother- 
gill,  M.A.,  M.D.  Golden  Rules  of  Medical  Practice,  by  Ar- 
thur Henry  Evans,  M.D.,  F.R.C.S.  Published  by  John 
Wright  &  Co.     Bristol,  England.     Price,  1  shilling  each. 

These  are  exceedingly  practical  and  sensible  little  books,  in- 
tended primarily  for  the  advanced  student  or  yoimg  practitioner, 
but  of  much  value  to  all  medical  men.  The  authors  are  them- 
selves men  of  large  experience,  but  they  base  their  ^^les"  on  the 
best  available  authority  and  back  them  by  their  own  experience. 
Their  vest  pocket  size,  neat  appearance  in  white  binding,  and  low 
price,  commend  them  to  us  all.  If  as  Americans  we  do  not  accept 
and  adopt  all  of  the  suggestions,  there  will  still  be  plenty  left  to 
make  them  of  value  to  each  of  us. 


The  Bebttllon  Classefioation  of  Causes  of  Death. — Opinions 
of  health  oflScers,  registrars,  sanitarians,  pathologists,  and  physi- 
cians generally  are  desired  as  to  the  nature  of  the  changes  to  be 
made  in  the  revision  of  the  Bertillon  classification  of  causes  of 
death.     A  pamphlet  containing  an  account  of  the  system,  with 
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full  information,  will  be  8ent  free  upon  request  of  Dr.  Cressy  L 
Wilbur,  Lansing,  Mich.,  who  is  Secretary  of  the  TJ.  S.  CcMnmis- 
sion  of  Revision,  working  under  the  auspices  of  the  American 
Public  Health  AssociatioiL 


Vital  Soienoe  Based  Upon  Life's  Obeat  Law,  the  Analogue 
OF  Geavpiation.  By  Bobebt  Walter,  M.D.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia.     1899. 

Starting  with  the  thought  that  *^e  living  world  is  a  funda- 
mental department  of  natural  existence,"  whatever  that  means, 
the  author  has  set  himself  to  discover  the  fundamental  law  which 
rules  this  department.  While  accepting  much  of  the  teachings 
of  the  modem  evolutionists  he  does  not  hesitate  to  disagree  at 
many  points,  and  maintains  his  positions  with  much  skill  in  the 
use  of  words. 

We  find  it  difiicult  to  place  the  medical  teachings  of  the  booL 
The  rest  cure  is  exalted,  unduly  so  it  seems  to  us.  For  while  we 
believe  in  the  great  recuperative  power  of  the  body,  we  can  not 
yet  entirely  abandon  as  useless  all  stimulants  and  tonics,  medicinal 
or  mechanical,  nor  do  we  believe  that  disease  is  a  normal  process 
of  nature. 

The  physician  who  seeks  for  the  causes  of  health  and  disease  by 
reasoning  rather  than  with  the  microscope  will  find  much  to  int^ 
est  and  guide  him  in  this  book.  There  is  an  exhaustive  table  of 
contents  giving  the  topics  of  each  of  the  234  paragraphs. 


In  Quest  of  Life.     By  Thab  W.  Williams,  M.D.     Published 
by  F.  Tennyson  Neely,  London  and  New  York. 

The  author,  puzzled  by  the  length  of  the  lives  of  the  ancient 
patriarchs,  has  sought  to  bring  out  in  the  form  of  a  romance  his 
ideas  of  possible  explanation.  With  the  wisdom  of  the  Egyp- 
tians and  the  superstition  of  the  Aztecs,  he  has  combined  the  more 
modem  hypnotism.  The  value  of  the  book  lies  in  the  descrip- 
tions of  Egyptian  and  Aztec  life.  The  story  is  improbable  wheth- 
er viewed  from  a  medical  or  a  non-professional  standpoint  But 
if  you  wish  to  know  more  of  Egyptian  life,  ancient  and  modem, 
of  the  tenets  and  practices  of  the  Aztec  religion,  of  the  possible 
limits  of  hypnotic  power,  of  the  conceivable  results  of  the  use  of 
animal  extracts  or  of  grafted  organs,  an  hour  or  two  will  be  easily 
and  well  spent  in  reading  this  volume. 
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ORIGINAL     COMMUNICAXIONS 


THE  CONDITIONS  UNDER  WHICH  WE  ARE  TO  SE- 
LECT  THE  VAGINAL  ROUTE  IN  PREFER- 
ENCE TO  ABDOMINAL  SECTION. 

JOHN  SPBECHT,  M.D. 

Operating  through  the  vaginal  wall  in  properly  selected  cases 
is  a  surgical  procedure  that  befits  him  best  who  has  good  judg- 
ment and  has  had  experience  in  dealing  with  wrong  pelvic  condi- 
tions. It  requires  good  judgment  to  know  how  to  select  your 
cases  for  this  procedure,  for  not  all  cases  of  apparently  the  same 
disease  are  suitable  for  vaginal  section.  It  requires  experience 
and  long  practice  in  bimanual  examinations  before  you  can  know 
what  to  do  and  what  not  to  do.  For  instance,  Dr.  F.  Henrotin, 
of  Chicago,  advocates  the  following  plan  in  acute  pelvic  infec- 
tion :  "The  patient  who  is  suffering  from  an  acute  recent  infection 
in  its  earliest  stages,  is  treated  by  making  a  semi-circular  incision 
posterior  to  the  cervix,  opening  the  peritoneum,  after  which  the 
finger  is  introduced  into  the  pelvis,  and  used  in  all  further  manip- 
ulations. With  the  finger  the  adherent  inflammatory  mass  is 
reached,  punctured,  and  explored." 

I  do  not  approve  of  this  plan  of  Dr.  Henrotin's  in  such  early 
stages.  It  is  dangerous  to  the  patient;  but  being  an  expert  in 
this  direction  he  might  do  it  with  safety  to  the  patient;  but  an  in- 


Digitized  by 


Google 


788  JOHN    SPRBCHT. 

experienced  man,  for  instance,  attempting  the  explorations  and 
manipulations  with  his  finger,  might  carry  the  germs  that  have 
already  been  localized  by  nature,  beyond  the  barrier  of  adhe- 
sions, and  again  introduce  them  into  the  free  peritoneal  cavity, 
there  to  produce  probably  a  fatal  septic  peritonitis. 

You  do  not  see  nor  hear  of  so  much  vaginal  section  nowadays, 
because  you  do  not  see  nor  hear  of  so  much  vaginal  hysterectomy, 
and  why  has  the  profession  stopped  doing  vaginal  hysterectomies? 
Because  they  are  now  busy  doing  conservative  work  on  the  ute- 
rus, tubes,  and  ovaries — myomectomy,  salpingectomy,  ovarian 
resections,  etc.,  conserving  the  pelvic  organs  as  much  as  possible 
by  work  through  an  abdominal  incision,  instead  of  the  wholesale 
slaughtering  of  these  organs  through  a  vaginal  incision,  and 
rightfully,  too.  Conservatism  is  now  our  aim.  But  we  will  run 
across  a  class  of  cases  that  vdll  tax  our  good  judgment  in  deciding 
between  conservatism  on  the  one  hand,  and  the  best  results  for 
our  patient  on  the  other  hand. 

If  I  had  a  patient  near  or  past  the  menopause,  who  was  fleshy 
and  had  considerable  thickness  of  fat  over  abdominal  muscles,  as 
women  of  that  age  usually  have,  and  who  had  a  prolapsed  uterus 
that  I  had  failed,  or  could  pot  hope,  to  cure  by  a  plastic  perineal 
or  vaginal  operation,  I  would  do  a  vaginal  hysterectomy  every 
time  in  preference  to  an  abdominal  hysterectomy,  or  ventrofixa- 
tion. I  would  have  better  results  than  any  treatment  by  ab- 
dominal incision.  The  operation  would  be  easier,  and  there 
would  be  less  shock  and  danger  to  the  patient. 

I  would  also  do  a  vaginal  hysterectomy  every  time  in  prefer- 
ence to  an  abdominal  in  a  case  of  cancer  of  the  cervix  or  body  of 
the  uterus,  if  I  saw  it  in  its  early  stages.  And  how  can  you  see 
these  cases  in  their  early  stages  unless  you  use  the  microscope? 

Every  woman  that  is  thirty  years  and  past,  who  has  borne  a 
child,  and  especially  if  she  has  had  a  cervical  tear,  should  be  kept 
under  close  observation.  If  she  has  an  erosion  that  does  not  re- 
spond readily  to  treatment,  or  you  are  suspicious  that  the  cervix 
does  not  look  perfectly  sound,  it  is  but  little  trouble  to  scrape  off 
some  of  the  endometrium  or  excise  a  small  piece  of  the  cervix  and 
have  a  microscopical  examination  made.  You  might  save  many 
lives  in  two  ways  by  doing  so;  first,  cancer  in  its  early  stages  be- 
ing a  local  disease  can,  by  this  method,  be  early  recognized  and 
thus  completely  eradicated.     Second,  I  am  confident  that  with- 
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out  the  use  of  the  microscope  many  uteri  are  removed  on  8U3- 
pidon,  and  if  the  life  is  not  lost,  the  woman  has  undergone  a 
needless  operation,  at  least. 

I  would  make  a  vaginal  incision  in  preference  to  an  abdominal 
in  dealing  with  some  of  the  many  pelvic  adhesions.  If  there  be 
tormina  and  bowel  obstruction,  showing  that  there  are  intestinal 
adhesions  or  strictures,  and  you  can  diagnose  these  adhesions  as 
being  low  down  in  the  pelvis,  you  can  reach  them  better  and  deal 
with  them  more  easily  through  a  vaginal  than  an  abdominal  open- 
ing. Many  pelvic  adhesions  can  be  loosened  and  treated  without 
any  cutting  operation.  By  bimanual  manipulations  an  adherent 
ovary  can  be  loosened  from  the  pelvic  wall  or  even  a  kinked  tube 
straightened  out.  This  plan  should  be  tried  first  before  an  opera- 
tion is  made.  The  patient  is  placed  completely  under  chloro- 
form or  ether,  and  with  one  hand  to  make  manipulations  over  the 
lax  abdominal  walls,  and  with  the  finger  of  the  other  hand  in  the 
vagina  or  rectum,  many  slight  adhesions  of  the  uterus,  tube, 
ovary  or  intestines  can  be  loosened.  Failing  by  this  method  a 
semi-circular  incision  behind  the  cervix  is  made,  and  with  your 
index  finger  or  a  pledget  of  gauze  upon  a  pair  of  forceps  (if  your 
finger  should  not  be  long  enough  to  reach  the  adhesions),  you  can 
gently  loosen  the  adhesions  from  below  upward.  Dr.  Ground, 
of  Superior,  reports  some  excellent  results  by  this  method.  ^ 

I  would  make  a  vaginal  incision  in  preference  to  an  abdominal^ 
in  treating  every  case  of  ruptured  extra-uterine  pregnancy  (in 
the  early  stages),  except  those  in  which  the  hemorrhage  is  so  se- 
vere as  to  endanger  the  life.  These  severe  cases  will  be  marked 
by  pain,  collapse,  shock  and  anemia  that  is  sudden  and  severe, 
and  unless  operated  upon  quickly  through  an  abdominal  incision 
and  hemorrhage  controlled,  death  will  result  in  a  few  hours.  But 
those  cases  of  tubal  rupture,  or  abortion,  in  which  the  hemor- 
rhage is  not  so  large,  are  suitable  for  treatment  and  drainage 
through  a  vaginal  incision.  The  hemorrhage  that  is  poured  out 
into  the  pelvis  in  these  cases  does  not  remain  long  before  it  be- 
comes septic  and  a  source  of  irritation  to  the  peritoneum.  A  few 
days  only  suffices  for  it  to  become  a  localized  mass,  fenced  in  by 
adhesions,  and  it  can  then  be  incised  into  with  safety  through  the 
vaginal  wall,  and  drained  without  any  fear  of  general  peritonitis, 
which  you  could  not  say  if  you  attempted  to  enucleate  and  drain 
through  an  abdominal  incision. 
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The  last  case  that  I  operated  upon  through  an  abdominal  in- 
cision was  about  two  years  ago,  and  I  will  never  attempt  any 
more  by  this  method,  unless  the  vaginal  incision  fails  to  cure. 
In  this  case  the  woman  gave  me  a  history  of  pain  and  tenderness 
over  the  left  side  of  abdomen;  she  had  fever  for  some  six  weeks 
previous  to  the  time  I  saw  her.     I  made  a  bimanual  examination 
and  found  a  hard  mass  on  left  side,  but  could  not  outline  it  very 
definitely  on  account  of  the  tympanites  and  pain  produced  by  my 
fingers.     Being  in  doubt  as  to  the  true  condition,  I  thought  it 
best  to  make  an  abdominal  incision.     I  found  a  large  septic  clot 
of  blood  on  that  hide  that  cxtciidi'd  up  to  the  umbilicus;   many  coils 
of  small  intestine  were  embedded  in  the  mass.     After  removing 
ruptured  tube  and  ovary,  and  enucleating  as  much  of  the  mass 
as  possible  from  amongst  the  intestine,  I  put  in  an  aluminum  tube 
drain  with  gauze,  which  I  left  in  for  forty-eight  hours.     After 
taking  out  my  drainage-tube  I  had  a  sinus  that  continued  for 
nearly  a  year  in  spite  of  several  curettements  and  faithful  wash- 
ing out  with  bichloride  solutions.     This  sinus  extended  down 
amongst  the  small  intestines  and  behind  the  uterus.     I  would 
wash  it  out  with  as  strong  a  solution  as  possible,  but  I  noticed 
that  if  I  went  beyond  a  certain  strength,  it  would  cause  her  to 
have  severe  colic  and  diarrhoea.     After  nearly  a  year's  treatment 
ihd  failure  to  close,  I  made  a  second  abdominal  operation  on  pa- 
tient for  the  cure  of  the  sinus.     I  cut  around  the  sinus  wall  in 
abdominal  muscles  and  followed  it  down  amongst  the  intestines 
as  far  as  possible.     The  sinus  walls  that  I  could  not  dissect  off 
from  intestines  with  the  knife,  I  cauterized  with  thermo-cautery. 
I  sewed  up  abdomen  tight,  as  in  aseptic  operations,  and  was 
pleased  to  see  wound  unite  and  have  no  sinus.     But  the  patient 
came  to  my  office  a  few  months  after  second  operation,  and 
showed  me  a  ventral  hernia  that  was  giving  her  as  much  trouble 
as  the  sinus;  and  now  the  patient  will  be  obliged  to  undergo  a 
third  abdominal  operation  before  she  is  in  a  satisfactory  condition. 
I  have  recited  this  case  to  show  you  what  trouble  and  conse- 
quences are  apt  to  follow  an  abdominal  operation  for  these  cases, 
which  I  am  confident  can  all  be  avoided  by  doing  the  easier,  more 
simple,  and  less  dangerous  operation  of  vaginal  incision  with 
drainage.     I  would  not  have  had  the  sinus  because  I  would,  by 
the  vaginal  incision,  have  had  a  more  natural  and  a  better  drain- 
age, and  I  certainly  would  not  have  had  the  ventral  hernia.     It 
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is  surprising  how  little  shock  and  disturbance  follow  the  vaginal 
incision  in  the  treatment  of  these  cases.  The  few  cases  of  extra- 
uterine pregnancy  that  I  have  treated  in  this  way  did  nicely,  and 
the  sinus  leading  into  the  vagina  closed  up  readily  and  without 
trouble,  leaving,  I  have  no  doubt,  a  tube  and  evary  again  ready 
to  carry  on  their  functions. 

I  would  choose  the  vaginal  incision  every  time  in  preference 
to  the  abdominal  in  dealing  with  pelvic  infection,  where  pus  ac- 
cumulations have  occurred  low  down  in  pelvis,  and  near  wall  of 
vagina.  By  making  a  vaginal  incision  in  these  pelvic  abscesses 
you  have  an  opening  for  drainage,  which,  from  the  point  of 
gravity,  is  a  great  deal  lower  than  any  abdominal  incision  you  can 
make,  and  you  consequently  get  better  drainage  and  also  less 
shock  and  less  danger  of  infecting  the  free  peritoneal  cavity 
above,  because  of  less  handling.  Many  of  these  cases  are  large 
monocystic  accumulations  bulging  into  the  rectum  and  vagina, 
which  by  simply  puncturing  and  washing  out  with  a  bichloride  of 
mercury  solution,  rapidly  drain  off  and  close  up  without  further 
trouble.  All  cases  of  this  class  that  I  have  observed  have  oc- 
curred in  women  after  an  abortion  or  confinement  in  which  the 
physician  was  careless,  or  the  midwife  ignorant,  in  regard  to 
asepsis.  In  women,  also,  who  by  the  use  of  catheters,  sounds  or 
other  instruments  introduced  into  the  uterus  to  "bring  themselves 
around,"  as  they  say.  By  this  method  many  women  no  doubt 
introduce  directly  into  the  uterus  and  tubes  and  from  there  into 
the  pelvic  peritoneum,  streptococci,  colon  bacilli  or  some  other 
pus-producing  germ  of  a  virulent  nature,  which,  if  not  quickly 
disposed  of  or  localized  by  nature  within  twenty-four  to  forty- 
eight  hours,  will  produce  general  septic  peritonitis  and  death  in 
many  cases.  In  the  majority  of  cases  of  pelvic  infection,  how- 
ever, resolution  takes  place,  or  the  pus  accumulations  become 
walled  off  by  inflammatory  adhesions,  and  a  so-called  pelvic  ab- 
scess is  formed,  and,  if  not  opened  within  a  week  or  two,  will 
point  and  rupture  into  the  rectum,  vagina  or  bladder.  Rupture 
into  the  rectum  is  preceded  for  several  days  by  mucous  discharges 
from  the  rectum,  and  other  symptoms  of  proctitis.  When  you 
see  this  you  should  lose  no  time  and  open  into  the  abscess  from 
the  vagina  as  quickly  as  possible,  but  if  it  has  already  opened  into 
the  rectum  and  the  opening  should  be  higher  up  than  any  vagi- 
nal opening  you  can  make,  you  should  then  also  make  a  vaginal 
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opening.  By  so  doing  you  will  have  better  drainage  and  also  aid 
in  closure  of  the  rectal  opening.  If  you  do  not  do  this  you  will 
have  a  rectal  sinus  that  is  hard  to  cure.  I  have  attempted  to 
close  up  several  such  sinuses  by  enucleation  through  an  abdomi- 
nal incision,  and  found  it  almost  impossible  on  account  of  posi- 
tion of  the  sac,  it  being  low  down  in  the  pelvis,  difficult  both  to 
see  arid  reach.  In  some  of  these  cases  the  infection  coming  from 
the  tube  may  be  poured  out  upon  the  ovary,  and  if  there  should 
have  been  a  recent  Graafian  follicle  rupture,  the  ovary  itself  may 
in  this  way  become  infected  and  a  true  ovarian  abscess  formed  in 
the  ovary.  An  ovary  thus  infected,  on  account  of  its  peritoneal 
covering,  will  become  quickly  and  densely  adherent  to  all  peri- 
toneal surfaces  which  come  in  contact  with  it.  In  this  condition 
and  from  its  position  you  can  see  that  vaginal  incision  and  drain- 
age is  safe.  No  danger  of  infecting  the  peritoneum  when  incised 
properly.  This  also  is  conservative  surgery  of  the  ovary  and  the 
best  way  to  deal  with  ovarian  abscess.  For  we  might,  after 
drainage,  be  able  to  leave  a  small  particle  of  non-infected  ovarian 
tissue,  which  is  important  The  necessity  of  conserving  as  much 
as  possible  this  organ  I  will  mention  in  connection  with  what  I 
have  to  say  upon  pyosalpinx. 

In  every  case  of  pyosalpinx  I  would  make  a  vaginal  in* 
cision  before  I  would  attempt  abdominal  enucleation.  Bat 
before  I  would  make  even  a  vaginal  incision  I  would  make 
trials  of  a  still  more  conservative  plan.  We  are  doing  more 
and  more  of  conservative  work  on  tubes  and  ovaries  to- 
day, but  still  we  have  not  seen  the  full  extent  of  conservation  on 
these  organs.  A  woman  has  an  old  double  pyosalpinx  and  is 
sterile.  Is  this  an  indication  that  tubes  and  ovary  should  be  re- 
moved? I  should  say  it  is  not.  The  tubes  and  ovary  in  woman 
are  somewhat  analogous  to  the  epididymis  and  testis  in  man. 
Nearly  all  cases  of  pyosalpinx  in  woman  are  of  gonorrheal  origin, 
as  are  nearly  all  cases  of  epididymitis  in  man.  The  majority  of 
men  who  have  epididymitis  are  sterile  as  far  as  the  side  affected  is 
concerned,  but  since  they  are  not  conscious  of  it,  it  causes  them 
no  worry.  Should  you  tell  them  they  were  sterile,  they  would 
have  melancholia  and  a  train  of  nervous  symptoms  as  in  women. 
They  feel  of  the  enlarged  and  indurated  epididymis  and  are 
anxious,  and  ask  you  to  io  something  for  it.  Would  you  advise 
castration?     Certainly  not     Why  do  you  not  hear  of  as  many 
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testicles  removed  as  ovaries,  from  the  invasion  of  these  gonococci? 
There  is  about  as  much  damage  done  to  one  sex  as  to  the  other. 
The  ovary  is  jnst  as  essential  to  woman  as  a  testicle  is  to  man. 
Neither  should  be  removed  unless  affected  by  malignant  diseases 
or  completely  destroyed.  The  ovaries,  like  the  testis  and  thyroid 
gland,  are  secretive  glands  that  contain  and  secrete  spermin, 
which  is  an  oxydizing  agent  that  plays  an  important  part  in  the 
animal  economy.  Therefore  in  secreting  this  oxidizing  agent 
they  are  necessary  and  have  a  certain  function  to  perform,  and  it 
has  been  noted  that  when  one  ovary  is  removed  the  other  en- 
larges and  doubles  its  capacity,  so  as  to  do  more  work.  Therefore, 
when  you  have  a  case  of  single  or  double  pyosalpinx  try  and  do 
all  conservative  measures  first,  before  you  attempt -abdominal  in- 
cision and  removal  of  these  organs.  In  acute  or  chronic  cases  of 
pyosalpinx  you  have  plenty  of  time  to  do  conservative  work; 
there  is  never  any  urgency  or  immediate  danger. 

I  have  tried  the  following  conservative  plan  several  years  and 
with  considerable  success.  If  I  have  not  produced  a  complete 
cure  in  some  cases  I  have  at  least  relieved  the  distended  tube  of 
its  pus,  and  consequently  the  patient  of  her  pains,  due  to  disten- 
sion. The  early  stage  of  pyosalpinx  or  salpingitis  is  hard  to 
recognize  because  it  follows  immediately  upon,  or  is  associated 
in  conjunction  with,  endometritis,  the  endometritis  masking  the 
symptoms  of  tubal  disease.  If  we  see  salpingitis  or  pyosalpinx  in 
the  early  stage  we  should  treat  the  endometritis,  the  source  of 
the  trouble,  and  follow  an  expectant  line  of  treatment,  as  far  as 
tube  is  concerned,  but  Uter  on,  when  the  acute  symptoms  of 
endometritis  begin  to  subside,  and,  on  bimanual  examination,  we 
begin  to  recognize  the  enlarging  tube,  the  following  treatment 
should  be  tried:  The  patient  or  nurse  is  instructed  to  use  several 
gallons  of  hot  water  by  means  of  a  fountain  syringe.  The  more 
hot  water,  and  as  hot  as  you  can  use,  and  the  longer  time  you  can 
continue  the  flow  against  the  affected  side,  so  much  the  better. 
It  softens  the  parts  and  drives  the  congestion  and  soreness  away. 
The  hard  rubber  nozzle  of  the  syringe  should  be  long,  and 
pressed  well  up  against  the  vaginal  wall,  and  along  the  side  of  the 
uterus  of  the  affected  side.  After  several  such  thorough  and  pro- 
longed hot  water  applications  I  have  had  patients  report  to  me 
the  escape  of  pus  and  a  feeling  of  immediate  relief  after  the  pus 
came  away.    When  the  patient  has  used  these  prolonged  injec- 
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tions  without  benefit,  and  on  bimanual  examination  I  still  feel 
the  distended  tube,  I  give  a  prolonged  vaginal  douche  myself  and 
commence  to  make  compressions  or  massage  of  the  tube,  ex- 
pelling in  this  way  all  pus  from  the  tube.  If  successful  in  this 
I  continue  the  massage  every  four  or  five  days  until  the  patient 
is  either  cured  or  the  tube  fails  to  refill  again.  Not  succeeding 
by  these  measures  to  effect  a  cure  or  empty  the  sac  of  its  pus,  I 
then  make  a  vaginal  incision  into  the  distended  tube  and  drain 
off  all  pus.  This  is  a  harmless  operation  in  cases  where  the  in- 
flamed tube  is  adherent  and  close  to  the  vaginal  wall.  After 
draining  off  a  distended  tube  by  vaginal  incision  I  wash  out  with 
a  solution  of  bichloride  of  mercury  until  the  sinus  heals  and  closes 
up.  In  some  cases  of  pyosalpinx,  where  one  or  both  pus-tubes  lie 
high  up  in  the  pelvis,  it  will  then  be  best  to  make  an  abdominal 
incision,  and  after  loosening  them  up,  shove  them  down  into 
Douglas's  cul-de-sac  and  drain  into  the  vagina. 

I  would  make  a  vaginal  incision  or  puncture  in  preference  to 
an  abdominal  incision  in  the  treatment  of  abnormal  Graafian 
follicle  or  corpus  luteum  cysts.  Many  of  these  enlarged  cystd 
of  the.  ovary  can  be  ruptured  and  possibly  cured  without  the 
patient  undergoing  any  operation  whatever,  by  simply  making 
strong  bimanual  compression  while  the  patient  is  under  an 
anesthetic.  If  you  cannot  rupture  these  cysts  of  the  ovary  by 
this  method,  you  should  then  thoroughly  cleanse  the  vagina,  and 
with  one  hand  on  abdomen,  you  press  the  cyst  down  upon  the 
vaginal  wall,  and  with  a  trocar  and  canula  in  the  other  hand  you 
introduce  it  through  the  vaginal  wall  and  into  the  cyst.  Pulling 
out  the  trocar  the  canula  drains  off  the  cyst  into  the  vagina.  Af- 
ter all  fluid  is  drained  off,  the  canula  is  pulled  out  and  the  vagina 
lightly  packed  with  iodoform  or  bichloride  gauze.  There  is  no 
danger  or  shock  by  this  method  if  you  are  careful  to  sterilize  the 
vagina,  your  hand,  and  the  instrument.  If  you  can  make  a  posi- 
tive di^ignosis  of  these  cysts  of  the  ovary  there  would  be  no  need 
of  subjecting  the  patient  to  the  severe  operation  of  celiotomy. 

West  Superior,  Wis. 
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DERMOID  CYSTS  OF  THE  OVARY. 

CRAWFORD  E.  FRITTS,  M.D. 

The  term  "dermoid"  is  applied  to  new  formations  which  con- 
tain the  constituents  of  the  integument  in  more  or  less  complete- 
ness. They  always  appear  as  cysts  which  grow,  in  the  ovary,  to 
the  size  of  a  man^s  head.  They  are  always  simple,  never  prolif- 
erating cysts,  but  one  ovary  occasionally  contains  two  dermoid 
cysts.  As  a  rule  dermoid  cysts  are  found  in  one  ovary  only,  but 
cases  have  been  reported  in  which  both  organs  were  affected. 
The  walls  of  the  cysts  are  often  thick,  but  sometimes  very  deli- 
cate. The  inner  surface  is  either  quite  smooth  or  it  presents 
round  spots  of  various  sizes,  which  look  like  skin  and  project  sev- 
eral millimeters  above  the  surrounding  parts.  The  entire  inner 
surface  is  lined  with  several  layers  of  epidermoidal  cells,  the  up- 
per ones  flat  and  non-nucleated,  the  underlying  ones  round  and 
nucleated. 

The  structure  of  the  skin  is  distinctly  shown  only  by  the  pro- 
jecting portions  of  the  wall.     Here  the  epidermoidal  cell  layers 
are  followed  by  a  distinct  corium.     The  corium  often,  though  not 
always,  contains  papillae,  which,  although  sometimes  in  close  op- 
position never  present  a  regular  arrangement,  and  vary  greatly  in 
length.     The  skin-like  portions  of  the  inner  wall  also  contain  a 
number  of  usually  short  hairs,  which  sprout  from  the  surface. 
They  present  all  the  constituents  of  other  hairs,  are  situated  in 
hair  follicles,  and  the  latter  are  sometimes  provided  with  seba- 
ceous glands.     Some  of  the  sebaceous  glands  empty,  contrary  to 
the  normal  condition,  immediately  below  the  surface  of  the  epi- 
dermis.    Sweat  glands  are  found  less  constantly  than  sebaceous 
glands.     The  dermoid  cysts  usually  contain,  in  part,  a  thick,  oily 
fluid,  in  part,  a  smeary  mass  like  the  vemix  caseosa,  consisting  of 
yellow,  soft  fat,  and  epidermis  cells.     This  mass  contains  more 
or  less  numerous  matted  hairs;  a  tolerably  large  knot  of  hairs  is 
often  situated  in  the  middle  of  the  fatty  mass.     Bones  and  teeth 
are  among  the  less  constant  constituents  of  dermoid  cysts.     The 
bones  are  situated  in  the  connective  tissue  layer  of  the  wall,  and 
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are  covered  internally  by  more  or  less  developed  tegumentary 
strnctures. 

In  rare  eases  several  pieces  of  bone  are  connected  by  joint  cap- 
sules and  cartilaginous  coverings  of  the  joint  ends.  The  teeth 
are  situated  in  great  part  in  the  connective  tissue  wall,  and  in 
part  project  into  the  cavity.  In  rarer  cases  they  are  entirely  en- 
closed in  the  wall.  They  are  often  situated  in  bony  plates,  which 
then  contain  alveoli.  They  sometimes  possess  all  the  elements  of 
normal  teeth;  some  are  rudimentary,  and  in  some  the  cement  is 
absent.  The  fully  developed  teeth  may  be  shaped  distinctly  like 
the  incisors,  canines,  or  molars,  but  the  perfectly  regular  shape  of 
the  normal  teeth  is  wanting,  so  it  is  usually  evident  that  they 
were  not  derived  from  the  mouth. 

Wathen  says  no  well-defined  bone  is  ever  developed  in  a  der- 
moid growth,  and  those  instances  reported  of  the  humerus  or  max- 
illary bone,  etc.,  probably  refer  to  cases  of  extra-uterine  preg- 
nancy, as  do  all  cases  where  bones  of  the  entire  body  are  found. 
Among  one  hundred  and  twenty-nine  cases  collected  by  Lebert, 
teeth  were  present  sixty-three  times,  but  only  forty-six  times  in 
two  hundred  and  forty-five  collected  by  Pauly.  There  are  usual- 
ly only  one  or  a  few  teeth  present,  but  larger  numbers  have  been 
found.  In  a  dermoid  cyst  in  a  girl  of  thirteen,  Schnabel  found 
in  three  bony  plates  more  than  one  hundred  teeth  well  developed 
with  the  exception  of  the  roots.  Such  a  large  number  of  teeth 
can  only  be  explained  on  the  assumption  that  they  continue  to 
grow.  That  this  really  happens  is  proven  by  a  preparation  in 
Kokitansky's  collection,  in  which  a  milk  tooth  was  absorbed  as  far 
as  the  crown  by  another  tooth  growing  beneath  it.  Nerve  sub- 
stance has  been  discovered  in  these  cysts  by  Klebs,  Virchow,  Key, 
and  Rokitansky. 

There  are  several  theories  entertained  concerning  the  origiu 
of  these  peculiar  structures.  Some  assume  an  inclusion  of  abnor- 
mal parts  in  the  ovary  during  fcetal  life;  others  attribute  them 
to  an  unusual  formative  tendency  of  the  elements  of  tiie 
ovarian  parenchyma.  An  old  theory  ascribed  them  to  extra- 
uterine pregnancy,  but  it  scarcely  deserves  mention,  as  they  are 
often  met  with  in  children.  D.  Pozzi  says  that  the  theory  of  im- 
paction, though  not  beyond  criticism,  is,  on  the  whole,  the  most 
satisfactory;  According  to  this  view,  during  intra-utarine  life 
certain  portions  of  the  blastoderm  (the  layer  of  cells  which  form 
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the  germinative  area)  become  impacted  by  pressure  within  the 
tissues,  and,  developing  there  later,  give  rise  to  an  irregular  for- 
mation of  normal  tissues.  Cartledge  says  the  origin  of  these 
peculiar  formations  unquestionably  dates  to  embryonic  life.  If 
in  the  original  arrangement  and  formation  of  the  embryonic  lay- 
ers, the  mesoblast,  epiblast,  and  hypoblast  (a  small  portion  of  the 
epiblast)  are  included  in  the  mesoblastic  structures,  we  have  an 
explanation  of  the  presence  of  these  epiblastic  formations.  This 
explanation  is  further  strengthened  by  the  known  fact  that  der- 
moid cysts  are  most  usually  found  where  fissures  abound  in  the 
embryo,  namely,  about  the  upper  portion  of  the  face  and  head, 
and  at  the  site  of  those  intricate  inf oldings  of  epiblastic  structures 
in.  the  mesoblastic  clefts  which  characterize  the  early  embryonic 
changes'  of  the  ovary  and  testicle.  Vemeuil  was  the  first  to 
formulate  this  ingenious  theory  in  regard  to  cysts  of  the  bran- 
chial clefts  of  the  neck  and  of  the  head.  His  demonstrations  re- 
garding the  axis  cord,  from  which  he  claims  that  the  genital  or- 
gans are  developed,  assist  us  in  understanding  the  complexity  of 
the  elements  found  in  the  dermoid  cysts  of  the  ovary. 

The  organs  which  are  formed  by  all  the  layers  of  the  blasto- 
derm are  the  only  ones  which  take  part  in  the  formation  of  the 
axis  cord.  It  is  impossible,  by  dissection,  to  identify  the  different 
germinative  layers.  We  can  easily  imagine,  therefore,  that  por- 
tions of  tissue  corresponding  to  the  corneous  layer,  the  medullarj* 
tube,  or  the  middle  layer,  muscle,  and  bone,  may  become  mis- 
placed in  ovary  as  in  testicle. 

The  theory  of  ^impaction  received  strong  corroboration  from 
these  researches.  Lannelongue  adopts  it  unreservedly.  He  calls 
attention,  moreover,  to  the  fact  that  the  development  of  these 
tissues,  foreign  to  the  parts  in  which  they  are  situated,  brings 
about  certain  modification  in  the  structure  of  the  latter,  which 
adds  to  the  complexity  of  the  abnormal  growth;  still,  Lanne- 
longue does  not  entirely  reject  the  idea  of  diplogeneais  (the  pro- 
duction of  double  monsters)  in  cases  where  foetal  remains  are 
found  in  cysts,  which  he  terms  festal  cysts.  He  considers  them 
to  be  a  combination  of  cysts  and  double  monsters,  the  cause  giv- 
ing rise  to  the  production  of  the  monster  being  intimately  associ- 
ated with  that  which  determines  the  formation  of  a  cyst.  One  or 
the  other  may  predominate,  according  to  the  case.  The  higher 
we  go  in  the  series,  the  more  does  the  element  of  monstrodty  pre- 
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dominate,  and  the  more  does  the  cystic  element  disappear.  Thus, 
in  the  genesis  of  these  tumors,  there  are  two  factors  to  be  consid- 
ered, the  production  of  cystic  cavities  and  the  existence  of  a 
centre  of  supplementary  development.  To  admit  the  existence 
of  this  independent  centre  is  to  satisfactorily  account  for  the  com- 
plex character  of  these  neoplasms,  but  it  must  be  confessed  that 
the  admission  creates  problems  quite  as  difficult  of  solution  as 
those  which  it  destroys. 

The  history  of  the  case  of  which  I  show  the  specimen  is  briefly 
as  follows: 

Frances  B.,  aged  eleven  years,  suddenly  complained  of  severe 
pain  in  the  right  side.  I  was  called  to  relieve  her  at  midnight, 
October  28, 1897.  The  pain  was  most  acutely  felt  directly  over 
the  McBumey  point;  examination  revealed  a  tumor  the  size  of  a 
child's  head  at  birth.  Great  pain  and  considerable  distension  of 
the  abdominal  walls.  Temperature,  102.5.  Hypodermatic 
syringe  was  used,  and  pus  was  withdrawn.  Diagnosis,  suppurat- 
ing appendicitis.  On  the  following  morning  preparations  were 
rapidly  made  for  an  operation,  and  then  another  examination  re- 
vealed the  fact  that  the  tumor  had  changed  its  location  a  little, 
and  seemed  nearer  to  the  median  line;  hence  this  was  the  location 
selected  for  the  incision. 

On  opening  the  abdomen  it  soon  became  evident  that  the 
trouble  was  not  appendicitis,  for  on  the  presenting  portion  of  the 
tumor  and  adherent  to  it  was  the  healthiest  appendix  that  I  have 
ever  had  the  pleasure  to  look  upon.  A  great  many  adhesions 
were  encountered,  both  omental  and  intestinal.  Many  of  these 
were  ligated  before  dividing  them.  Before  removing  the  tumor 
some  of  its  contents  were  removed  by  the  aspirator,  then  it  was 
withdrawn  from  the  abdominal  cavity  and  the  pedicle  ligated. 
On  opening,  the  true  nature  of  the  cyst  was  revealed.  The  re- 
covery of  the  little  patient  was  rapid  and  uneventful.  The  sud- 
denness of  the  pain,  fever,  and  other  symptoms  in  a  patient  who 
had  never  complained  before,  might  be  an  excuse  for  the  error  in 
diagnosis. 

In  concluding,  I  would  state  that  the  general  opinion  of  sur- 
geons heretofore  expressed,  that  an  escape  of  any  part  of  the  con- 
tents of  a  dermoid  cyst  into  the  abdominal  cavity  at  the  time  of 
an  operation  would  necessarily  be  fatal,  is  probably  not  so  in  all 
cases.  In  the  case  I  have  just  reported,  this  accident  happened, 
but  without  any  bad  symptom  or  result. 
Hudson,  N.  Y. 
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SOME   CAUSES   OF   MATERNAL  DYSTOCIA. 

B.  E.  CUTT8,  M.D. 

It  is  not  the  purpose  of  this  paper  to  enumerate  the  classical 
causes  of  maternal  dystocia,  but  rather  to  attempt  to  explain  why 
one  woman  with  an  apparently  large  pelvis  will  require  surgical 
relief  at  confinement,  while  another  with  the  same  pelvic  meas- 
urements and  an  equally  large  child  will  need  no  assistance  what- 
ever. Under  this  class  of  cases  come  those  so  frequently  met  in 
which  delivery  is  possible  in  the  course  of  time,  but  which  are  apt 
toresultsodisastrously  to  the  child,  and  injuriously  to  the  mother. 
To  recognize  these  cases  in  time,  to  give  them  the  best  treatment, 
requires  a  practical  knowledge  of  scientific  midwifery. 

The  physician  is  too  apt  to  look  upon  all  labors  as  normal  and, 
when  engaged  beforehand  to  attend  a  woman  at  confinement,  to 
think  that  his  duties  do  not  begin  until  labor  actually  commences, 
and  then  perchance  he  simply  makes  out  the  presenting  part  and 
the  condition  of  the  cervix.  To  be  sure,  labor  is  a  physiological 
act,  but  our  duties  as  physicians  are  to  ascertain  beforehand  if 
there  is  anything  obstructing  or  preventing  this  physiological  act 
from  taking  place.  Often  this  investigation  is  left  until  the 
forces  bringing  about  labor  are  exhausted  and  delivery  must  be 
accomplished  in  an  entirely  artificial  manner. 

I  mention  this  simply  to  condemn  the  practice  of  delays,  for 
by  delaying,  conditions  are  brought  about  that  limit  our  choice  of 
operative  relief,  and  both  mother  and  child  become  greatly  weak- 
ened. 

Our  medical  schools,  with  their  lengthened  courses,  are  giving 
much  clinical  instruction  in  medicine,  surgery,  gynecology  and 
ophthalmology,  while  in  obstetrics  a  student  may  consider  him- 
self fortunate  if  he  sees  a  confinement  or  is  permitted  to  attend 
one  by  himself  without  any  instruction.  Every  medical  school 
should  give  as  thorough  clinical  instruction  in  obstetrics  as  in 
any  other  branch  of  medicine,  and  every  graduate  should  be  able 
to  palpate  a  foetus,  to  ascertain  its  position,  presentation  and  rela- 
tive size,  as  well  as  to  do  thorough  pelvimetry. 

With  an  accurate  knowledge  of  foetus  and  pelvis  in  a  given 
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case  the  physician  is  prepared  to  elect  the  line  of  treatment  which 
will  be  best  for  mother  and  babe.  Omitting  the  causes  of  marked 
pelvic  dystocia  as  given  in  our  text-books,  such  as  justo-minor  pel- 
vis, flattened  pelvis  and  Naegele  pelvis,  let  us  consider  some  other 
causes  that  are  much  more  frequently  responsible  for  difficult  la- 
bor as  met  in  every  day  practice. 

First  canise:  The  obliquity  of  the  plane  of  the  superior  strait 
of  the  pelvis  to  the  axis  of  the  body.  Every  careful  and  observ- 
ing obstetrician  will  notice  that  the  plane  of  the  superior  strait 
in  ^me  pelves  approaches  more  nearly  a  right  angle  to  the  axis 
of  the  body  than  in  others.  Other  things  being  equal,  a  child 
could  be  delivered  more  easily  through  such  a  pelvis  than 
through  one  in  which  the  plane  approached  the  axis  of  the  body. 
The  reason  for  this  is  readily  seen,  since  the  propelling  force 
strikes  the  plane  of  the  superior  strait  at  an  oblique  angle,  and 
consequently  is  not  nearly  so  effective  while  the  foetal  head  is 
driven  against  the  pubes. 

Through  the  kindness  and  assistance  of  Dr.  C.  A.  Erdmann,  I 
have  been  able  to  get  the  angle  quite  accurately  in  ten  female 
pelves  which  he  has  in  his  laboratory  at  the  State  University. 
From  these  we  find  that  the  line  joining  the  spine  of  the  fourth 
lumbar  vertebra  and  the  superior  margin  of  the  pubes  practically 
lies  in  the  superior  plane  of  the  pelvis.  Consequently  we  have 
points  readily  obtainable  on  the  living  subject,  and  all  that  is  nec- 
essary to  find  the  variation  of  this  plane  is  to  get  the  angle  this 
line  makes  with  the  axis  of  the  body. 

There  is  no  instrument  that  I  know  of  for  measuring  this  angle 
on  the  living  subject  aside  from  a  rough  device  I  have  made  that 
has  permitted  me  to  get  the  angle  quite  accurately.  For  the 
measurements  in  a  few  unseleeted  cases  T  find  this  angle  to  vary 
from  45  to  66  degrees. 

Second  cause:  Lordosis  of  lumbar  vertebrae,  and  more  particu- 
larly the  imdue  prominence  of  the  last  lumbar  vertebra. 

The  variation  in  the  anterior  curvature  of  the  lumbar  spine 
that  one  meets  in  investigating  different  specimens  is  remarkable. 
In  fact  no  two  are  alike.  From  a  normal  anterior  curve,  which 
by  the  way  is  far  from  a  fixed  one,  we  find  it  varying  to  the  ex- 
cessive curve  which  constitutes  a  lordosis.  Again  we  find  instead 
of  all  the  lumbar  vertebrse  participating  in  the  curve,  some  one  or 
two  become  unduly  prominent.     These  are  apt  to  be  the  fifth 
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lumbar  or  fourth  and  fifth  lumbar,  and  are  very  marked  factors 
in  producing  dystocia. 

The  dried  specimen  I  have  here  shows  this  variation  to  some 
extent.  In  this  condition  we  not  only  have  more  or  less  short- 
ening of  the  true  conjugate,  but  an  interference  of  the  f cetal  pre- 
senting part  in  engaging  the  superior  strait,  since  the  foetus  is 
forced  anteriorly  and  impinges  against  the  pubes. 

Again,  according  to  the  laws  of  mechanics  we  find  the  pro- 
pelling force  divided,  and  the  effective  element  varies  with  the 
curvature  and  the  angle  of  impaction,  i.  e.,  of  the  head  striking 
the  pubes. 

With  these  conditions  of  the  lumbar  vertebrce  we  find  more  or 
less  rotation  of  the  pelvis  on  its  traverse  axis — an  important  ele- 
ment in  the  cause  of  variation  of  the  plane  of  the  superior  strait 
to  the  axis  of  the  body. 

Spondylolisthesis,  which  we  will  not  consider  in  this  paper,  ow- 
ing to  its  rarity,  is  probably  brought  about  by  an  exaggerated 
prominence  of  the  fifth  lumbar  vertebra,  simply  reaching  the 
stage  where  the  ligaments  failing  to  do  their  duty,  the  vertebra 
slips  down  and  anterior  to  the  sacrum.  While  this  condition 
rarely  occurs,  the  anterior  projection  of  the  fifth  lumbar  vertebra 
may  be  found  in  the  various  stages  approaching  the  characteristic 
dislocation  of  spondylolisthesis. 

Third  comae:  Condition  of  the  pubes. 

First,  as  to  obliquity  of  the  plane  of  the  pubes  to  the  plane  of 
the  superior  strait  of  the  pelvis.  Normally  the  pubes  is  placed 
at  about  a  right  angle  to  this  plane,  but  from  this  position  we 
may  have  either  a  tilting  of  the  superior  part  of  the  pubes  toward 
the  sacrum,  causing  a  true  conjugate  to  be  diminished  and  a  con- 
sequently narrowed  inlet,  or  the  same  condition  of  the  inferior 
part  of  the  pubes  causing  a  diminution  of  the  diameter  of  the  in- 
ferior strait. 

With  the  first,  we  find  an  interference  with  the  presenting  part 
engaging,  but  after  having  passed  this  point  delivery  is  easy  and 
rapid.  With  the  latter  the  engagement  may  be  easy  and  the  pre- 
senting part  reach  a  point  near  the  vulva,  but  here  it  is  held  be- 
tween the  lower  margin  of  the  pubes  and  the  sacrum,  and  unless 
the  uterine  contractions  are  especially  strong,  low  or  medium 
forceps  will  have  to  be  done. 

Other  conditions  of  the  pubes  to  be  noted  are  its  length  and 
thickness. 
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The  length  of  the  pubes  and  sub-pubic  ligament  varies  from 
one  to  three  inches.  With  the  long  pubes  the  difficulty  in  de- 
livery is  encountered  in  the  middle  and  lower  part  of  the  pelvic 
canal,  and  accompanied  with  the  condition  just  mentioned,  in 
which  the  lower  part  of  the  pubes  is  inclined  toward  the  sacrum, 
may  produce  severe  dystocia. 

The  thick  pubes  is  more  frequently  found  in  women  of  stout 
build  and  having  the  evidence  of  a  heavy  skeleton.  In  connec- 
tion with  the  thick  pubes  we  may  have  a  cartilaginous  ridge  over 
the  symphysis  as  thick  as  a  quarter  of  an  inch,  as  seen  in  one  of 
the  specimens  in  the  university  laboratory.  In  doing  pelvimetry 
these  points  must  necessarily  be  considered,  else  an  external  con- 
jugate measurement  may  be  very  misleading. 

To  summarize:  Some  common  factors  in  producing  dystocia 
are: 

First.  Obliquity  of  plane  of  superior  strait  of  pelvis  to  axis  of 
the  body. 

Second.  Lordosis  of  lumbar  vertebrsB,  and  more  especially 
the  imdue  prominence  of  the  last  lumbar  vertebra. 

Third.     Condition  of  the  pubes. 

A.  Obliquity  of  the  plane  of  the  pubes  to  the  plane  of  the 
superior  strait  of  the  pelvis. 

B.  Length  of  the  pubes  and  sub-pubic  ligament. 

C.  Thickness  of  the  pubes. 

The  treatment  of  the  conditions  mentioned  above,  in  which  en- 
gagement of  the  presenting  part  is  interfered  with,  should  be, 
just  as  soon  as  the  cervix  is  sufficiently  dilated,  version.  If  delay 
is  practiced  in  these  cases  the  membranes  rupture,  permitting  the 
amniotic  fluid  to  escape,  the  uterus  soon  contracts  on  the  foetus  so 
firmly  that  version  is  dangerous  or  impossible,  and  high  forceps 
operation  must  be  performed,  which  is  always  serious  for  the  in- 
terests of  the  child. 

I  wish  to  report,  briefly,  two  cases  representing  some  of  these 
conditions. 

Case  I. — Mrs.  P.,  American.  Age  35.  Family  history  nega- 
tive. Early  history  negative.  Had  given  birth  to  three  chil- 
rend,  all  requiring  forceps  delivery,  one  of  whom  died  during 
childbirth.  Patient,  a  light  blonde,  of  average  •  height  and  a 
rather  square  build.  Pelvimetry  showed  the  external  conjugate 
to  be  eight  inches,  and  other  measurements  slightly  above  the  av- 
erage. 
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Xo  external  measurements  would  account  for  the  previous  dys- 
tocia. At  this  confinement,  which  was  in  1895,  the  amniotic 
fluid  began  coming  away  a  couple  of  days  before  any  active  signs 
of  labor  commenced,  so  that  the  uterus  was  firmly  contracted  on 
the  foetus  before  the  cervix  began  to  dilate.  The  head  could  not 
be  made  to  engage,  and  ver^on  could  not  safely  be  performed,  so 
as  soon  as  the  cervix  would  permit,  forceps  were  applied  with 
much  difficulty,  and  the  babe  finally  delivered.  When  the  head 
became  sufficiently  moulded  to  pass  the  superior  strait  no  further 
difficulty  was  experienced. 

The  dystocia  in  this  case  was  due  to  the  marked  anterior  pro- 
jection of  the  last  lumbar  vertebra,  which  not  only  shortened  the 
true  conjugate  but  crowded  the  head  anteriorly  against  the  pubes. 
This  condition,  together  with  a  marked  obliquity  of  the  plane  of 
the  superior  strait  to  the  axis  of  the  body,  caused  the  fcetal  head 
to  impinge  almost  squarely  on  the  pubes,  thus  losing  practically 
all  of  the  propelling  force. 

Two  years  later  I  was  called  to  attend  the  same  woman  at  con- 
finement 

She  had  been  having  slight  pain  for  twelve  hours,  and  finding 
the  cervix  dilated  and  an  occipito-posterior  position,  with  no  at- 
tempt at  engaging,  I  immediately  summoned  assistance,  had  chlo- 
roform administered,  ruptured  the  membranes,  did  version  and 
delivered  with  no  difficulty  whatever. 

Case  II. — ^Mrs.  K.,  patient  of  Dr.  Erdmann.  German.  Age 
30,  Family  [history  negative.  Early  history  negative.  Two 
previous  confinements  resulted  in  death  of  children.  Both  were 
long  delayed,  and  the  second  was  finally  delivered  with  instru- 
ments, while  the  first  was  delivered  by  embryotomy  after  severe 
mutilation  of  the  maternal  soft  parts  through  attempted  forceps 
delivery. 

In  July,  ^96,  I  was  called  early  one  morning  by  Dr.  Erdmann. 
The  patient  had  been  in  labor  three  or  four  hours,  and  while  con- 
tractions were  strong  the  head  would  not  engage,  but  in  spite  of 
all  manipulation  would  ride  out  over  the  pubes.  Chloroform 
was  administered,  version  was  performed  with  difficulty  due  to 
contraction  of  the  uterus,  the  child  delivered  somewhat  asphyxi- 
ated, but  was  soon  resuscitated.  In  this  case  the  body  of  the 
last  lumbar  vertebra  projected  so  far  anteriorly  that  it  felt  like  a 
tumor,  and  it  was  with  great  difficulty  that  the  hand  could  be 
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passed  above  it  and  curved  back  toward  the  hepatic  r^on  of  the 
abdomen  to  reach  the  fcetal  foot.  Eighteen  months  later  Dr. 
Erdmann  and  I  again  attended  the  same  patient  at  confinement. 
Contractions  set  in  hard,  the  cervix  soon  softened,  but  the  head 
would  not  engage.  Chloroform  was  again  administered  and  an 
easy  version  performed.  In  this  case  dystocia  was  not  so  much 
due  to  the  shortened  conjugate,  as  the  version  proved  the  head 
could  easily  pass  through  the  superior  strait,  but  to  the  fact  that 
the  head  was  crowded  anteriorly  and  struck  the  pubes  so  squarely 
that  the  propelling  force  was  nearly  all  lost  against  it. 

While  many  more  cases  could  be  cited  showing  dystocia  pro- 
duced by  the  conditions  enumerated,  these  two  will  suffice  to 
demonstrate  the  line  of  treatment  to  be  followed  where  the  con- 
traction is  not  so  great  as  to  prevent  delivery  without  enlarging 
the  pelvic  canal. 

Minneapolis,  Minn. 
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Cleveland  College  of  Physicians  and  Surgeons,  and  Attending  Sur- 
geon to  Cleveland  General  and  St.  Alexis  Hospitals,  Cleveland. 

The  writer  has  been  much  impressed  by  the  splendid  results 
following  laparotomy  for  the  cure  of  tubercular  peritonitis.  Seven 
oases  embracing  almost  all  of  the  types  of  the  disease  comprises 
his  personal  experience.  The  results  attained  in  these  cases  were 
so  markedly  favorable  to  the  operation  that  the  results  and 
opinions  of  others  were  sought.  Conversation  with  other  sur- 
geons revealed  a  general  and  favorable  opinion  of  the  therapeutic 
value  of  laparotomy  in  this  very  serious  disease  of  the  peritoneum. 
And  so  commendatory  are  the  reports  and  writings  of  able  ob- 
servers in  this  field  that  it  is  hoped  that  the  following  compilation 
of  the  literature  of  the  subject  found  in  the  library  of  the  Sur- 
geon General  at  Washington,  added  to  report  of  the  cases  per- 
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sonally  observed,  may  prove  valuable,  and  is  the  only  apology 
offered  for  the  following  pages. 

The  cases  from  my  own  practice  are  the  following: 

I.  Tvhercular  PeritonitiSy  Laparotomy,  Cure,  February,  1897. 
Patient  a  female,  aged  46  years,  without  any  family  or  personal 
history  of  tuberculosis,  had  noticed  an  increase  in  the  size  of  her 
abdomen  for  about  eight  months,  and  her  physician  thought  she 
had  an  ovarian  tumor.  The  diagnosis  of  tubercular  peritonitis 
was  made  from  the  nature  of  the  dullness,  surrounded  by  small 
areas  of  tympamtes,  also  from  her  general  appearance,  together 
with  the  general  evidence  of  normal  pelvic  organs. 

Operation.  A  median  incision  was  made  from  which  a  large 
amount  of  floculent  straw-colored  fluid  was  discharged.  There 
were  many  adhesions,  especially  in  the  hepatic  and  splenic  regions, 
all  of  which  were  separated  with  the  finger.  The  visceral  and 
parietal  peritoneum  were  studded  with  small  tubercles.  Gauze 
drainage  was  made.  The  patient  made  a  rapid  recovery  from  tffe 
operation  and  was  known  to  be  in  perfect  health  seventeen 
months  after  the  operation. 

n.  Laparotomy  for  Tvhercvlar  Peritonitis,  July  1896.  Pa- 
tient a  Bohemian,  46  years  of  age,  with  four  healthy  children. 
No  hereditary  tendency  to  tuberculosis  could  be  found,  and  the 
patient  herself  was  large  and  strong,  yet  there  was  a  suspicious 
scar  in  her  neck,  which  she  stated  was  due  to  an  abscess  in  early 
life.  The  abdomen  had  been  enlarged  for  about  six  months  and 
at  the  time  the  entire  cavity  was  soft  and  greatly  distended. 
There  was  no  temperature. 

Operation,  A  median  incision  was  made  and  a  large  quantity 
of  straw-colored  fluid  evacuated.  Both  the  parietal  and  visceral 
structures,  so  far  as  examined,  were  studded  with  tubercular 
nodules.  There  were  no  adhesions.  The  wound  was  drained 
with  gauze.  Patient  made  a  rapid  recovery,  and  thirteen  months 
afterward,  upon  examination  at  the  hospital,  she  was  found  in 
perfect  health. 

m.  Tvherctdar  Peritonitis,  Laparotomy;  Recovery  from  tlie 
Operation,  but  Death  Later  from  the  Disease.  Consultation,  Dr. 
Powers.  Patient,  female,  aged  24  years,  had  been  suffering  from 
a  severe  diarrhcea,  hectic  and  abdominal  pains  for  almost  a  year 
previous  to  operation.  The  abdominal  enlargement  came  on  grad- 
ually,   then    became    pronounced.      She    had    become    much 
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emaciated,  and  the  diarrh<Ba  and  pain  were  not  relieved  by  medi- 
cal treatment,  and  operation  was  advised.  On  examination  there 
was  dullness  alternating  with  tympanites  over  the  abdomen.  The 
points  of  dullness  did  not  change  on  altering  the  position  of  the 
patient  There  was  considerable  tenderness  on  pressure.  No  dis- 
ease of  the  pelvic  organs  could  be  made  out. 

Diagnosis,  probably  tubercular  peritonitis,  and  an  operation 
was  perfOTmed.  A  median  incision  was  made  below  the  umbili- 
cus. The  peritoneum  was  found  greatly  thickened,  and  the  in- 
testines firmly  adherent.  Localized  abscesses  were  found  and 
large  masses  and  tubercular  fluid  were  evacuated.  The  exudation 
was  abundant.  The  visceral  and  parietal  peritoneum  were  great- 
ly thickened.  After  evacuating  the  fluid,  gauze  drainage  was  es- 
tablished. The  patient  was  left  in  charge  of  Dr.  Powers,  who  re- 
ported later  the  appearance  of  a  fecal  fistida.  The  patient  for  a 
time  improved,  but  at  the  end  of  two  months  she  died,  having 
gradually^  emaciated  and  grown  steadily  weaker. 

IV.  Laparotomy  for  Tubercular  Peritonitis  Producing 
Tumor;  Obstruction  of  Bowels;  Recovery  from  Operation; 
Death  Later  from  Obstruction.  The  patient,  a  woman,  about  46 
years  old,  had  observed  the  development  of  an  abdominal  tumor 
for  almost  a  year,  which  in  the  course  of  the  development  finally 
produced  obstruction  of  the  bowels.  The  obstruction  was  tem- 
porary and  could  be  overcome  after  persistent  effort.  The  ab- 
domen was  enlarged  and  on  palpation  the  tumor  could  be  felt 
occupying  the  greater  portion  of  the  abdomen  below  the  umbili- 
cus. It  gave  a  distinct  impression  on  palpation  of  its  being  very 
close  to  the  abdominal  wall,  in  fact  at  first  impression  it  seemed 
to  be  attached  to  the  wall.  It  was  freely  movable,  was  not  pain- 
ful and  was  flat  on  percussion.  Examination  per  vaginam  re- 
vealed a  tumor  occupying  the  central  portion  of  the  pelvis,  be- 
hind the  uterus.  It  was  fairly  movable  and  could  be  made  out  as 
a  part  of  the  tumor  palpated  in  the  abdomen.  Per  rectum  the 
mass  was  felt  pressing  down  upon  this  organ  producing  a  distinct 
mechanical  obstruction.  The  colon  in  most  of  its  course  could  be 
made  out  very  much  distended.  Taking  into  consideration  all  of 
the  facts,  no  definite  diagnosis  was  arrived  at,  and  it  was  decided 
to  make  an  explanatory  incision  and  deal  with  the  tumor  accord- 
ing to  the  additional  information  gained  by  this  procedure. 

Operation,  A  median  incision  was  made,  and  it  was  at  once 
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apparent  that  we  had  to  deal  with  a  solid  tubercular  tumor, 
through  which  coils  of  intestines  passed,  but  an  inspection  of  the 
outer  surface  of  the  tumor  failed  to  reveal  any  intestinal  coils. 
But  the  intestine  could  be  seen  passing  into  and  emei^ng  from 
this  very  large  mass,  but  no  intestinal  coil  could  be  seen  upon  its 
surface.  It  was  a  distinct  mass  which  filled  and  choked  the  pelvis, 
embracing  within  it  numerous  coils  of  the  small  intestine,  and  the 
whole  mass  rested  heavily  upon  the  sigmoid  flexure  and  the  rec- 
tum, producing  thereby  a  mechanical  obstruction.  No  attempt 
was  made  at  surgical  treatment  of  the  tumor.  The  wound  was 
closed.  The  patient  was  scarcely  affected  by  the  operation.  The 
wound  healed  rapidly  and  she  was  soon  able  to  sit  up.  Complete 
obstruction  of  the  bowels  occurred,  however,  from  which  she 
could  not  be  relieved,  and  she  died  at  the  end  of  the  third  week. 

V.  Tubercular  Peritonitis.  Laparotomy;  Recovery.  Mrs. 
A.,  aged  39,  with  a  history  of  pulmonary  tuberculosis  in  her 
mother  and  sister,  had  observed  an  increase  in  the  size  of  her 
abdomen  for  about  seven  months.  On  examination  the  abdomen 
was  found  distended  with  fluid.  There  was  no  temperature.  She 
had  been  losing  in  weight.  She  was  pale  and  emaciated.  Tuber- 
cular peritonitis  was  diagnosed. 

Operation.  A  median  incision  was  made  and  a  very  large 
amount  of  straw-colored  fluid  evacuated.  Tubercular  peritonitis 
was  found  to  extend  as  far  as  observation  could  be  made.  The 
patient  made  a  recovery  in  three  and  one-half  weeks  and  has  con- 
tinued in  good  health  for  nineteen  months. 

VI.  Tubercular  Peritonitis  in  Boy;  Laparotomy;  Recovery, 
March,  1898.  Boy  ten  years  old,  with  tubercular  history  on  his 
father's  side  of  the  family.  Had  been  rapidly  emaciating,  and 
complained  of  a  great  deal  of  abdominal  pain  and  a  gradual  en- 
largement of  the  abdomen.  Fluctuation  could  be  distinctly  made 
out.  The  superficial  vessels  were  enlarged,  the  skin  translucent. 
From  the  history  of  the  attack,  the  fluctuation,  the  tubercular  ap- 
pearance and  the  family  history,  a  diagnosis  of  tubercular  peri- 
tonitis was  made. 

Operation.  A  median  incision  below  the  imibilicus  was  made 
and  a  lai^e  quantity  of  fluid  evacuated.  There  were  adhesions, 
but  not  firm,  all  of  which  were  broken  down  and  gauze  drainage 
inserted.  The  patient  left  the  hospital  between  six  and  seven 
weeks  after  the  operation,  after  which  time  he  gained  rapidly. 
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He  was  last  examined  between  four  and  five  months  after  the 
operation,  and  found  to  be  in  splendid  health. 

Vil.  TvhercuLar  Peritonitis;  Laparotomy;  Recovery.  Mr.  E., 
aged  54,  consultation.  Dr.  Perrier,  St.  Alexis  Hospital.  Patient 
had  been  suffering  from  considerable  pain  for  several  years  past, 
and  had  received  various  kinds  of  treatment  for  various  diseases 
at  the  hands  of  several  physicians.  He  had  been  tapped  twice, 
each  time  relieving  him  of  a  considerable  quantity  of  fluid.  The 
patient  had  had  extreme  pain,  coming  on  in  paroxysms.  The  pain 
was  so  severe  that  life  had  become  a  burden  and  he  was  obliged 
to  seek  opiate  relief.  His  bowels  were  constipated,  even  at  times 
there  was  obstipation.  Large  masses  could  be  made  out  in  the 
abdomen,  especially  in  the  right  side,  filling  the  pelvis  and  ex- 
tending over  the  median  line.  There  was  tympanites  alternating 
with  dullness.  On  changing  the  position  of  th^patient  the  area 
of  dullness  was  not  shifted.  There  was  very  marked  emaciation 
and  loss  of  strength. 

Operation.  An  incision  was  made  about  midway  between  the 
anterior  superior  spinus  process  and  the  umbilicus,  on  the  right 
side,  this  being  over  the  most  prominent  portion  of  the  circum- 
scribed area  of  dullness.  The  parietal  peritoneum  was  very  much 
thickened,  and  on  puncturing  it  a  considerable  quantity  of  foul 
smelling  pus  escaped.  This  was  very  strongly  suggestive  of  the 
odor  given  off  in  an  appendicular  abscess.  After  evacuating  the 
pus,  gauze  drains  were  inserted.  A  sub-imibilical  incision  was 
then  made  and  the  intestines  were  found  everywhere  adherent 
and  the  peritoneum  thickened.  A  diagnosis  of  tubercular  peri- 
tonitis was  made.  No  positive  diagnosis  had  been  made  before 
operation.  The  patient  made  a  good  recovery  from  the  operation 
and  on  the  sixth  day  a  fecal  fistula  appeared.  The  abdominal 
enlargement  disappeared,  and  the  patient  improved.  The  fecal 
discharge  has  diminished  and  the  patient  promises  to  make  a  re- 
covery. Only  three  weeks  have  elapsed  since  the  operation  and 
it  is  too  early  to  report  results  except  that  the  patient  is  daily  im- 
proving. 

In  a  personal  communication  from  Dr.  Marcus  Eosenwasser, 
the  following  cases  from  his  practice  were  given: 

1.  Mrs,  B.,  aged  37,  had  noticed  abdominal  symptoms  six 
months  before  the  operation.  Laparotomy  was  performed  Dec. 
7th,  1896.     Universal  adhesions  of  the  intestines  and  parietal 


Digitized  by 


Google 


LAPAROTOMY   FOR  TUBERCULAR   PERITONITIS.         809 

peritoneum  were  f omid.  The  peritoneal  surfaces  were  roughened 
by  tubercles  the  size  of  a  pin-head.  The  patient  made  a  recovwy 
from  the  operation  in  about  three  weeks.  She  has  been  under 
observation  for  two  years^  and  is  in  good  health. 

2.  Mrs.  W.,  aged  32,  had  been  treated  for  malaria  for  three 
months  before  the  operation,  which  was  May  26th,  1897.  She 
had  hectic  fever  and  sweats  and  was  extremely  emaciated. 

Operation.  A  median  incision  was  made  and  universal  ad- 
hesions found.  The  peritoneum  was  studded  with  granular 
bodies.  Recovery  from  the  operation  was  made  in  five  weeks. 
She  gained  13  pounds  in  the  first  year.  She  was  observed  15 
months  after  the  operation,  at  which  time  she  was  in  good  health. 

3.  S.  M.,  male,  aged  12  years.  Operation  was  performed 
Jan.  28th,  1898^  two  weeks  after  a  rapid  enlargement  of  the  ab- 
domen. At  the  operation  the  intestines  were  found  matted  to- 
gether and  a  considerable  quantity  of  serous  fluid  was  evacuated. 
The  peritoneum  was  thickened  and  infiltrated  with  nodules.  Re- 
covery in  three  weeks.  Three  months  later  tubercular  elbow  joint 
appeared.  He  went  to  Chicago  eight  months  later,  and  in  report, 
one  year  after  operation,  he  was  doing  well. 

Dr.  Charles  J.  Aldrich  has  placed  at  my  disposal  the  notes  of 
three  cases  of  tubercular  peritonitis. 

Mrs.  S.,  aged  36,  had  suffered  much  pelvic  pain  and  men- 
strual irregularities  for  some  months.  She  lost  flesh,  and  her  pain 
became  more  severe,  extending  down  along  the  course  of  the 
sciatic  nerve.  Her  temperature  was  normal,  but  she  had  a  per- 
sistently rapid  pulse.  The  heart  was  sound,  but  there  was  dis- 
tinct disease  of  the  right  apex.  Vaginal  examination  disclosed  a 
large  tender  mass  occupying  the  cul  de  sac  and  extending  to  the 
right  ovarian  region.  She  was  taken  to  the  Cleveland  General 
Hospital,  and  an  abdominal  section,  by  the  consulting  surgeon, 
disclosed  the  intestines  and  pelvic  organs  adherent  in  a  masb 
which  completely  roofed  the  pelvis.  There  was  no  exudate,  but 
the  visceral  and  parietal  peritoneum  were  thickly  sown  with  mil- 
let seed  tubercle.  No  attempt  was  made  to  break  up  the  ad- 
hesions, the  abdomen  was  closed  and  she  mad»  a  prompt  recovery. 
Twelve  weeks  later  scarce  a  trace  of  the  pelvic  mass  could  be  de- 
tected. Her  pulmonary  lesion,  however,  gained  groimd  and  she 
died  of  pulmonary  tuberculosis  two  and  one-third  years  after  the 
operation.  Post  mortem  revealed  the  presence  of  few  adhesions 
and  complete  absence  of  a  tubercular  process  within  the  abdomen. 
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Mrs.  G.,  aged  29.  no  children.  Twelve  months  preceding  my 
visit  she  had  nursed  a  brother,  who  died  of  pulmonary  tubercu- 
losis. Six  months  later  she  suffered  from  "pleurisy  pains"  in  the 
left  side.  Soon  after  she  noticed  enlargement  of  the  abdomen 
and  her  menses  ceased.  Pregnancy  was  suggested  and  confirmed 
by  a  physician.  She  grew  weaker,  emaciated  and  discontented 
and  sought  more  medical  advice. 

Examination  revealed  some  rake  in  the  apex  of  the  left  lung, 
and  slight  dullness  over  the  left  base.  Normal  temperature  but 
rapid  circulation.  Abdomen  full  of  fluid,  which  behaved  to  all 
the  tests  like  a  simple  ascites.  Maiden  uterus  with  healthy  ad- 
nexa.  She  was  sent  to  the  Cleveland  General  Hospital  with  a 
diagnosis  of  tubercular  peritonitis. 

Laparotomy  done  by  a  consulting  surgeon.  May,  1897,  evac- 
uated an  enormous  amount  of  pale  straw-colored  fluid.  The  peri- 
toneum was  studded  with  miliary  tubercles.  Vaginal  drain.  Re- 
covery from  operation  was  rapid  and  uneventful.  Return  to  health 
was  prompt;  gained  23  pounds  in  four  months.  Pulmonary  signs 
disappeared  and  she  now  regards  herself  as  in  perfect  health. 

Laura  W.,  aged  13.  Father  died  of  fulminating  appendicitis. 
All  other  members  of  the  family  healthy.  About  ten  months 
before  coming  to  my  office  she  complained  of  pain  in  the  left 
knee  joint.  Soon  after  this  she  had  "malarial  and  typhoid  f ever.'^ 
She  was  in  bed  four  or  five  weeks,  and  had  soreness  in  the  bowels 
and  green  diarrhoea.  After  she  got  about  the  pain  grew  worse 
and  the  abdomen  began  to  enlarge,  and  became  very  tender. 

Examination  revealed  a  tense,  tender  and  distended  abdomen, 
marked  by  veins  showing  blue  through  the  transparent  skin.  An 
area  corresponding  to  both  loins,  hepatic,  splenic,  and  epigastric 
regions,  and  a  narrow  band  at  the  brim  of  the  pelvis  gave  a  dull 
note  to  percussion,  while  over  an  area  surroimding  the  umbilicus, 
the  size  of  a  dinner  plate  percussion  gave  a  clear  intestinal  note. 
Position  did  not  materially  change  these  areas  of  dullness  and 
tympany.  Fluctuation  could  not  be  detected.  She  was  placed 
on  her  hands  and  knees,  and  the  abdomen  carefully  percussed, 
but  the  intestinal  note  persisted  throughout  the  described  areas. 
On  the  right  thigh  was  a  typical  tubercular  ulcer  of  the  skin. 

Diagnosis,  tubercular  peritonitis  and  ascites;  intestinal  ad- 
hesions to  the  ant  abdominal  wall;  tuberculosis  of  the  skin,  and 
apex  of  the  left  lung. 
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Laparotomy  by  consulting  surgeon  at  the  Cleveland  General 
Hospital,  Jan.  29,  1898.  Median  incision  below  the  umbilicus. 
Extensive  adhesions  and  great  difficulty  experienced  in  reaching 
the  peritoneal  cavity.  Peritoneum  a  bluish-black,  very  much 
thickened,  and  completely  studded  with  countless  tubercular  de- 
posits. The  large  amount  of  exudate  was  dark  but  clear.  Re- 
covery was  prompt  and  she  gained  for  two  months,  when  the  left 
knee  showed  signs  of  active  tubercular  disease.  A  cast  was  ap- 
plied and  once  more  she  gained  for  a  time.  Four  months  after 
her  operation  she  died  of  tuberculosis  of  the  meninges  of  the 
brain. 

Post  mortem,  Drs.  Foot  and  Chadwick  assisting.  The  basal 
meninges  were  thickly  sown  with  tubercles.  The  lower  epyphisis 
of  the  femur  a  soft  tubercular  mass.  The  apex  of  the  left  lung 
was  the  seat  of  a  healing  tubercular  abscess.  The  peritoneal 
cavity  was  studded  with  puckered  cicatrices  in  the  centre  of  which 
were  cheesy  masses  from  the  size  of  a  pin-head  to  that  of,  and 
resembling  a  marshmallow  button.  The  disease  of  the  peritoneum 
was  undoubtedly  in  process  of  cure. 

The  method  described  of  diagnosing  adhesion  of  the  intesr 
tines  to  the  ant.  wall  of  the  abdomen,  by  placing  the  patient  on 
the  hands  and  knees  and  then  percussing  the  abdomen  is  believed 
to  be  original.  It  is  certainly  of  use.  In  this  case  it  was  pro- 
posed to  make  an  explanatory  tapping  before  the  case  was  ex- 
amined by  the  reporter.  This  proceeding  would  most  certainly 
have  resulted  in  injury  of  the  intestine.  Wounds  of  the  intestine 
in  tubercular  peritonitis  will  not  heal.  Hence  tapping  should  be 
rarely  resorted  to  in  ascites  where  tuberculosis  of  the  peritoneum 
is  suspected.    Laparotomy  is  much  safer. 

AU  of  the  three  cases  had  an  unhealed  and  infected  cicatrix 
which  quickly  healed  under  a  continuous  moist  bichloride  dress- 
ing. 

J.  H.  Carstens,  in  an  article  on  tubercular  peritonitis,  as  to 
treatment,  says:  ^1f  all  the  symptoms  point  to  a  condition  of 
tubercular  peritonitis,  an  abdominal  section  will  give  brilliant  re- 
sults. If  the  disease  is  probably  confined  to  the  appendix,  I  make 
my  incision  in  the  right  side.  If,  however,  it  is  limited  to  the 
pelvic  organs  I  make  the  median  incision  and  sometimes  remove 
the  tube  and  ovaries,  but  as  a  rule  I  do  not.  If  by  opening  the 
abdominal  cavity  and  washing  it  out  the  tubercular  deposits  will 
disappear,  what  is  the  use  of  taking  away  the  tube? 
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"About  the  technique  I  will  say,  be  very  careful  in  making  the 
incision.  Very  often  the  intestine  is  adherent  to  the  anterior  ab- 
dominal wall,  and  if  the  intestine  is  opened  it  will  never  heal 
again.  There  will  result  a  fecal  fistula  which  never  closes.  Do 
not  sew  up  the  abdominal  incision  with,  animal  ligature,  as  it  is 
liable  to  infection  from  tubercle  bacilli;  always  use  silkwork  gut 
sutures.  In  other  respects  do  just  as  you  would  in  ordinary  ab- 
dominal sections." 

Beatson  refers  to  a  case  of  excision  of  a  large  tuberculous 
mesenteric  abscess  in  a  four-year-old  boy  with  abdominal  tumor. 
He  was  quite  healthy  imtil  two  years  before,  when  he  suffered 
from  an  attack  of  jaundice,  from  which  he  recovered  but  re- 
mained weak  and  heartless  for  some  time.  A  week  prior  to  his 
consultation  with  Dr.  Beatson  there  was  noticed  for  the  first  time 
"a  hard  lump  in  the  belly."  It  gave  the  boy  no  inconvenience 
and  was  quite  painless.  His  general  appearance  was  healthy.  On 
examination  of  the  abdomen  it  appeared  unduly  prominent 
towards  its  lower  part,  the  prominence  being  best  seen  when  the 
patient  was  standing  erect.  On  palpation  a  smooth,  globular, 
elastic  swelling  could  be  felt  lying  in  the  middle  line  in  the  um- 
bilicial region.  It  felt  about  the  size  of  a  cocoanut,  and  occupied 
an  area  immediately  below  the  umbilicus.  It  was  anchored  at  its 
deepest  part,  but  could  be  removed  from  side  to  side.  .A  catheter 
passed  into  the  bladder  made  alteration  in  the  size  of  the  tumor. 

An  exploratory  laparotomy  was  done  on  August  20th.  The 
abdomen  was  opened  in  the  middle  line  below  the  umbilicus.  On 
cutting  through  the  peritoneum  the  tumor  appeared  as  a  smooth, 
glistening,  bluish-gray  structure  with  numerous  small  vessels 
ramifying  over  its  surface.  The  abdominal  incision  was  then  ex- 
tended upwards  and  downwards  four  inches  in  length.  While 
proceeding  to  separate  adherent  omentum  from  the  surface  of  the 
"tumor,"  a  gush  of  pus  took  place  from  it.  The  rent  from  which 
the  pus  was  escaping  was  grasped  with  forceps,  and  as  it  was  evi- 
dently a  tuberculous  abscess  that  had  to  be  dealt  with,  the  abscess 
wall  was  with  difficulty  removed.  It  had  apparently  originated 
in  one  of  the  mesenteric  glands,  and  in  this  region  scissors  had  to  be 
used  freely  to  get  it  away.  Son^e  neighboring  mesenteric  glands 
were  found  enlarged  but  were  not  further  dealt  with  .  The  ab- 
dominal cavity  having  been  carefully  cleansed,  the  woimd  was 
closed  without  drain. 
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There  was  considerable  shock  after  the  operation,  but  this  soon 
passed  oflF.  The  wound  healed  by  first  intention,  and  Sept.  23rd 
the  boy  was  well  and  running  about. 

C.  M.  Lenhart,  in  an  article  on  "The  Surgical  Treatment  of 
Tuberculosis  of  the  Peritoneum,"  refers  to  a  woman,  aged  34. 
Nov.  3rd,  1894,  found  her  in  her  third  pregnancy  between  the 
seventh  and  eighth  month.  On  Dec.  23rd  she  was  delivered  of  a 
healthy  child.  She  had  been  examined  several  times  during  her 
sickness  and  all  the  organs  found  to  be  healthy,  although  she  was 
slowly  losing  flesh  and  strength.  In  the  fifth  month  a  slight 
swelling  was  discovered  over  the  region  of  the  appendix.  She 
was  thought  to  have  appendicitis  and  an  operation  was  proposed 
but  not  accepted.  In  the  seventh  month  of  her  present  sickness 
she  had  become  very  weak  and  greatly  emaciated  and  was  taking 
large  doses  of  morphine  to  relieve  the  abdominal  pains.  On  June 
17th,  1895,  she  consented  to  a  laparotomy,  which  was  done  at 
Zanesville  Hospital  by  the  abdominal  surgeon  of  that  hospital. 
The  appendix  was  found  inflamed  and  a  hard  particle  of  fecal 
matter  found  in  it  after  its  removal.  About  half  a  pint  of  serous 
fluid  was  drained  from  the  peritoneal  cavity.  The  peritoneimi 
was  found  studded  with  hard  miliary  tubercles.  The  other  ab- 
dominal organs  were  found  normal.  She  made  a  rapid  recovery. 
It  is  now  three  years  since  the  operation  and  her  health  continues 
good. 

A  large  proportion  of  all  the  various  forms  of  tubercular  peri- 
tonitis are  cured  or  greatly  benefited  by  a  single  laparotomy. 

P.  T.  reports  a  case  of  acute  tubercular  peritonitis. 

W.  D.,  aged  23,  admitted  to  the  hospital  Feb.  1st,  1898,  for 
weakness,  abdominal  pain  and  distension.  Eight  years  before  he 
had  been  tapped  for  pleurisy  and  four  pints  of  fluid  withdrawn. 
Another  attack  one  year  before  and  seven  pints  withdrawn  from 
chest  on  left  side.  Present  illness  dates  from  a  fortnight  before 
admission,  beginning  with  weakness  and  fainting  on  the  street. 
No  pain,  no  vomiting  and  no  headache,  but  a  cough.  A  week 
after  the  first  symptoms  he  noticed  that  his  abdomen  was  dis- 
tended, and  slightly  increased  in  size.  The  patient  thus  had 
ascites  with  signs  of  bronchitis  at  both  bases.  Mainly  by  process 
of  exclusion,  a  diagnosis  of  tubercular  peritonitis  was  made. 
Symptoms  grew  gradually  worse.  Pain  and  swelling  of  abdomen 
much  increased.    On  Feb.  6th  he  was  much  worse  and  Dr.  Taylor 
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and  Mr.  Dunn  decided  to  operate.  An  incision  was  made  in  the 
linea  alba,  midway  between  the  umbilicus  and  pubes.  The  amount 
of  fluid  gradually  allowed  to  escape  was  about  six  pints  of  clear, 
light  yellow  serum  sterile,  on  bacteriological  examination.  Sev- 
eral loops  of  intestines  were  drawn  out  and  examined  but  no 
tubercles  found.  The  sigmoid  was  drawn  out  and  found  to  be 
inflamed,  with  flakes  of  lymph  attached.  The  csecum  and  appen- 
dix were  then  examined  and  were  found  to  be  intensely  red  with 
flakes  of  lymph  adherent  No  adhesions.  Mr.  Dunn  then  made 
a  second  incision  in  the  right  iliac  fascia  and  removed  the  appen- 
dix. It  contained  no  secretion  and  appeared  normal  internally. 
The  question  arose  as  to  whether  it  was  not  a  case  of  appendicitis, 
but  Dr.  Taylor  thought  that  the  condition  of  the  appendix  was 
not  such  as  to  explain  the  patient's  peritonitis. 

For  a  time  the  patient  seemed  to  do  well,  but  about  18  hours 
after  operation,  vomiting  set  in.  This  was  relieved  by  washing 
out  the  stomach.  Two  days  after  operation  the  dressings  were 
quite  dry  and  on  the  third  day  the  draining  tube  was  removed. 
Abdomen  was  not  distended  and  fluid  had  not  recollected.  Very 
little  pain  or  tenderness,  and  abdomen  distinctly  moved  on  res- 
piration. On  Feb.  9th  he  was  much  worse.  Vomiting  continued, 
very  foul.  He  gradually  sank  and  died  on  the  10th,  84  hours 
after  operation.  At  post  mortem,  calcareous  bronchial  glands 
found,  and  signs  of  recent  and  old  tubercle  in  both  lungs.  Intes- 
tines covered  with  small  tubercles  and  deposits  of  tubercle  on  sur- 
face of  diaphragm  and  on  mesentery.  The  brain  showed  small 
deposits  of  tubercles. 

Richard  Douglas,  in  "A  Clinical  Lecture  on  Tubercular  Peri- 
tonitis," refers  to  a  female,  aged  38  years,  married,  multipara, 
of  tuberculous  family  history,  had  been  in  ill  health  two  years. 
Abdomen  symmetrically  distended,  the  enlargement  lying  chiefly 
on  the  right  side,  the  most  prominent  part  being  a  little  above  the 
level  of  the  umbilicus.  A  smaller  enlargement,  apparently  sepa- 
rate from  the  other  is  seen  in  the  right  inguinal  r^on.  The  in- 
tegument is  pale  and  anemic,  the  veins  not  specially  enlarged. 
Respiration  chiefly  thoracic.  Tumor  very  soft  and  fluctuation 
remarkably  distinct.  In  view  of  the  emaciation,  the  amenorrlxea, 
the  elevation  of  temperature,  the  increased  pulse  rate,  we  pro- 
nounced this  a  case  of  encysted  peritonitis,  probably  tubercular 
in  nature. 
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Operation.  An  incision  in  the  median  line.  Examination 
shows  uterus,  tubes  and  ovaries  studded  with  tuberculous  nodules. 
On  the  left  side  a  very  delicate  membrane,  a  mere  veil  of  ad- 
hesion is  found,  stretching  from  the  anterior  parieties,  completely 
isolating  an  area  or  pocket  of  the  peritoneum.  This  membrane 
is  easily  ruptured,  and  the  fluid  escaping  is  a  pale,  straw-colored 
infusion.  There  are  many  smaller  sacs  distributed  over  the 
mesentery  of  the  small  intestine.  The  abdomen  was  irrigated 
with  normal  saline  solution.  Drainage  tube  was  introduced  and 
incision  closed  in  ordinary  way.  Patient  made  an  uninterrupted 
recovery. 

Oasb  II.  *Temale,  aged  42,  spinster.  History  of  abdominal 
disturbance  for  at  least  12  months,  two  distinct  attacks  of  colic 
and  obstinate  constipation,  which  two  weeks  ago  amounted  to 
obstructipn  lasting  for  eight  days,  accompanied  by  rectal  tenes- 
mus, nausea  and  vomiting,  increase  in  pulse  rate  and  normal 
temperature.  The  abdomen  tympanic  from  the  first,  has  become 
dull  and  fluctuation  is  remarkably  distinct.  Careful  palpation 
fails  to  reveal  the  presence  of  a  tumor  or  induration,  yet  the  great 
distension  precludes  the  application  of  this  method  of  examina- 
tion. Diagnosis  of  chronic  serous  peritonitis,  with  malignant  dis- 
ease of  descending  or  pelvic  flexure  of  the  colon. 

Operation.  Small  incision  just  below  the  umbilicus,  and  two 
gallons  of  pale  straw-colored  fluid  escaped.  Omentum  contracted 
into  a  hard  mass,  which  is  closely  adherent  to  the  transverse  colon. 
Coils  of  small  intestine  are  enveloped  in  the  omentum.  Over  the 
surface  of  the  omentum  and  adjacent  intestines  we  flnd  studded 
tuberculous  nodules.  The  sigmoid  flexure  of  the  colon  and  parie- 
tal peritoneum  over  the  inguinal  region,  uterus,  tubes  and  ovaries 
are  all  thickly  set  with  pale,  yellow  nodulefe  of  like  character.  The 
entire  peritoneum  presents  a  congested  and  bluish  mottled  ap- 
pearance. 

Certainly  the  clinical  diagnosis  was  wrong  and  the  case  is  one 
of  general  tubercular  peritonitis,  the  infection,  in  all  probability 
coming  from  the  uterine  appendages.^^ 

**NoTE.  Operation  was  completed  in  a  few  minutes,  cavity 
irrigated  and  glass  drainage  tube  employed.  Patient  rallied  from 
operation  very  quickly  and  expressed  herself  as  feeling  remark- 
ably well.  Thirty  hours  after  operation,  feeling  quite  comfort- 
able, she  fell  into  quiet  sleep,  from  which  she  suddenly  awoke  and 
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said  she  had  had  a  terrible  dream.  She  complained  of  oppression 
and  difficulty  in  breathing,  grew  cyanotic,  became  delirious  in  a 
few  minutes  and  rapidly  sank  and  died,  in  all  probability  from 
cerebral  embolism." 

F.  G.  Finley  reports  case  of  pulmonary  tuberculosis,  laparo- 
tomy. Male,  age  42  years,  pain  and  swelling  in  abdomen.  Ad- 
mitted to  hospital  Feb.  7th,  1898.  Diagnosis  of  tubercular 
peritonitis  rested  on  an  indefinite  tumor  in  the  abdomen,  with 
fever,  and  on  the  presence  of  physical  signs  of  tuberculosis  at  the 
apex  of  the  lung.  Laparotomy  performed  Feb.  25th,  when  the 
intestinal  coils  were  found  much  matted  together  by  moderately 
firm  adhesions.  Numerous  tubercles  were  scattered  over  the  peri- 
toneum, and  small  pockets  of  fluid  were  present  on  the  left  side. 
Grood  recovery.  Stitches  were  removed  on  the  tenth  day.  He 
left  hospital  March  9th,  feeling  in  better  health,  free  from  pain, 
and  general  condition  improved. 

Case  II.  Miliary  tuberculosis  of  peritoneum,  laparotomy. 
Subsequent  involvement  of  pleura  and  pericardium.  Female, 
aged  21  years,  abdominal  swelling.  Admitted  to  hospital  Feb. 
6th.  There  was  then  some,  shortness  of  breath  on  exertion  and 
evidence  of  ascites  and  fever.  A  diagnosis  of  tubercular  peri- 
tonitis was  made,  and  laparotomy  performed  emptying  the  ab- 
dominal cavity  of  fluid  on  Feb.  11th.  The  peritoneum  was  thick- 
ly studded  with  tubercles.  Continued  high  temperature  and  loss 
of  flesh.  Abdomen  slightly  distended;  there  was  dullness  in  both 
flanks,  but  no  fluctuation.  Breathing  slightly  hurried,  no  cough 
or  expectoration.  On  right  side  there  was  dullness  and  a  few 
crackling  rales  for  an  hand's  breath  at  the  base  posteriorly.  The 
apex  impulse  was  felt  in  the  fourth  space,  somewhat  feeble  in 
spite  of  the  thin  chest  wall.  The  cardiac  dullness  was  triangular 
in  form,  beginning  above  at  the  third  rib,  its  right  border  extend- 
ing obliquely  downwards  and  outwards  to  join  the  hepatic  dull- 
ness at  the  fifth  right  rib,  the  lower  part  of  the  sternum,  and  the 
fourth  and  fifth  intercostal  space  to  the  right  of  the  sternum  be- 
ing dull.  The  left  border  of  the  triangular  area  of  the  dullness 
extended  down  from  the  third  left  rib  to  the  apex  and  then 
blended  with  the  dullness  of  the  fluid  in  the  pleural  cavity. 
March  25th  the  patient  gaining  flesh  and  strength  and  able  to  sit 
up  in  a  chair. 

The  prognosis  in  this  case  is  exceedingly  unfavorable.     With 
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such  extensive  disease  an  unfavorable  prognosis  must  be  given, 
and  although  a  gain  in  strength  has  occurred,  the  continued  fever 
shows  the  process  to  be  still  active. 

J.  P.  Creveling  discusses  the  question  as  to  how  and  by  what 
means  simple  laparotomy  proves  beneficial.  .  Mere  exposure  to 
the  air  in  many  cases  effects  a  complete  cure.  It  is  claimed,  and 
statistics  support  the  claim,  that  about  70  per  cent  of  all  the  cases 
are  cured  by  these  means.  Roesch  has  collected  358  cases  oper- 
ated on,  of  which  250  were  cured.  Morris,  of  "New  York,  claims 
the  results  are  due  to  puref ective  changes  caused  by  bacteria  from 
the  air.  Thompson,  of  Edinburgh,  believes  the  initial  incision  is 
the  essential  factor  in  bringing  about  a  curative  result.  Nannatti 
and  Baciocche,  after  experiments,  attribute  it  to  the  mechanical 
influence  stimulating  the  reparative  changes  in  the  peritoneum. 
Stchegoleff  believes  recovery  is  reached  by  the  inflammatory  pro- 
cess, that  the  phagocytes  play  the  important  role.  Jordan  con- 
cludes that  the  real  cause  is  undetermined.  Creveling  thinks  that 
in  fibro-plastic  cases  the  adhesions  should  all  be  carefully  broken 
up;  that  mere  exposure  to  the  air  is  insufficient.  In  simple  cases 
exposure  to  the  air  is  adequate  to  effect  the  desired  result.  Lately 
the  introduction  of  sterilized  air  into  the  abdominal  cavity  has 
been  tried  with  encouraging  results. 

D.  Condamin  gives  details  of  four  cases  as  follows: 

I.  Tubercular  peritonitis  of  adhesive  form.  Laparotomy.  Rapid 
cure.    Patient  aged  36,  operated  on  in  1896. 

n.  Peritonitis  of  ascitic  form.  Simulated  an  enormous  tumor 
of  stomach.  Laparotomy.  Cure.  Patient  aged  27  years.  Oper- 
ated on  in  1896. 

m.  Cyst  of  ovary.  Tubercular  peritonitis,  localized  in  csecum 
of  ulcerous  form.  Ovariotomy.  Cure.  Patient  aged  29,  oper- 
ated on  in  1894. 

rv.  Tubercular  peritonitis  of  the  pelvic  form.  Vaginal  la- 
parotomy. Ablation  of  tubercular  adnexse.  Cure.  Patient  aged 
28  years,  operated  on  in  1891. 

As  none  of  the  above  are  of  recent  date,  we  give  no  further 
details. 

Sergi;  Trobbella  reports  two  cases: 

I.  Girl,  aged  13.  Simple  laparotomy,  incision  in  the  median 
line.  Discharged  cured  at  the  end  of  ten  days.  One  month  later 
the  patient  died  suddenly.    N^o  autopsy  was  held. 
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11.  Boy,  aged  11.  Simple  laparotomy,  inciflion  in  the  median 
line.    Cured  in  ten  days.    Eight  months  after  was  in  good  health, 

J.  Schramm  reports  on  a  ease  of  recovery  from  peritoneal 
tuberculosis,  eight  years  under  observation.  It  was  a  case  of 
encysted  tubercular  peritonitis  in  which  laparotomy  was  done. 
Five  litres  of  clear  fluid,  rich  in  albumen,  was  evacuated  and  the 
cavity  carefully  sponged  dry  with  antiseptic  sponges,  and  no  other 
medical  application  made.  Pus  in  drainage  tubes  removed  next 
day.  Patient  recovered.  Author  places  no  value  upon  lavage 
with  medical  agents  (iodoform,  carbolic  acid,  sublimate,  ether,  nor 
upon  the  sterilized  moist  air,  recommended  by  Noter). 

With  Brumm,  he  emphasizes  the  thorough  swabbing  and  dry^ 
ing  of  all  affected  parts  of  the  peritoneal  cavity. 

Huyberichts  reports  a  case  of  peritoneal  tuberculosis  in  a  rag- 
gatherer.  Laparotomy  was  performed  and  ell  organs  of  the  ab- 
domen found  covered  with  tubercular  granulations.  Operation 
was  followed  by  temporary  improvement,  but  death  occurred  in 
about  six  weeks. 

Prof.  Grancher  distinguishes  three  forms  of  tubercular  peri- 
tonitis: 1,  insipid  with  ascites;  2,  fibro-caseous;  3,  mixed,  with 
sac  of  fluid.  From  point  of  view  of  prognostics,  opinion  has 
greatly  changed  since  the  time  of  GbisoUes,  who  wrote  in  effect: 
^Tt  is  not  proved  that  one  may  not  see  tubercular  peritonitis  cured, 
— ^understood  of  course  of  imcomplicated."  In  1878  Siredey  and 
Donlos  gave  death  as  the  habitual  termination.  Death  is  frequent 
it  is  true,  but  the  disease  presents  many  ameliorations  and  occa- 
sional cures. 

Spencer  Wells  opened  abdomen  of  a  woman  whom  he  thought 
to  have  a  neoplasm.  He  found  to  his  surprise  tubercular  peri- 
tonitis and  closed  the  abdomen,  and  to  his  surprise  the  patient 
got  well.  In  spite  of  the  operation  of  this  case,  laparotomy  for 
cure  was  rarely  performed. 

Koenig  soon  reported  11  cases  in  which  laparotomy  was  done, 
with  nine  cures  and  two  deaths. 

In  a  patient  with  tubercular  peritonitis  do  not  rush  to  operate, 
but  see  what  will  be  the  result  of  hygienic  treatment.  He  recom- 
mends injection  of  campho-n^pthal,  often  puncture,  but  does  not 
say  that  this  is  especially  for  tubercular  peritonitis. 

Surgical  interference  is  demanded  in  cases  of  fibro-caseouB 
peritonitis,  of  local  peritonitis  with  encysted  collection,  and  in- 
testinal bacillus  occurring  in  course  of  tubercular  peritonitis. 
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M.  Gangophe  reports  a  case  of  peritoneal  tuberculosis  treated 
by  puncture  with  injection  of  oxygen.  One  puncture  gave  10 
litres  of  fluid,  another  a  few  days  later  gave  7  litres.  The  neirt 
month  the  punctures  began  to  be  followed  by  injection  of  oxygen 
as  follows:  March  4th,  13  litres,  injection  of  oxygen.  April 
13th,  16  litres,  injection  of  oxygen.  May  7th,  17  litres,  no  in- 
jection. The  eflFusion  gradually  disappeared  and  was  not  repro- 
duced. General  health  of  the  patient  improved  and  patient  could 
return  to  work.  There  was  some  induration  to  be  felt  in  peri- 
hepatic region.  This  kind  of  treatment  was  introduced  into  prac- 
tice by  Feissier. 

M.  Condener  suggested  that  many  cases,  as  Winter  remarks, 
are  called  tubercular  peritonitis  which  are  not  really  such.  Win- 
ter calls  these  cases  in  which  no  tubercular  bacilli  are  found, 
graniUoma. 

Dr.  Jacobs  reports  three  cases  of  tubercular  peritonitiB  in 
which  incision  into  the  abdominal  cavity  had  a  ^markable 
therapeutic  result** 

Operation  effected  a  cure  in  case  of  peritoneal  tubeiy^ular 
lesion,  and  with  involvement  of  genitalia  very  marked.  Fifteen 
days  after  operation,  vaginal  examination  disclosed  adnexal 
lesion,  but  tumors  so  diminished  in  volume,  that  it  were  difficult 
to  find  them  by  abdominal  palpation.  Six  weeks  later  patient 
could  be  considered  as  cured.  Patient  was  well  three  months 
later. 

His  three  cases  speak  in  favor  of  intervention  in  tubercular 
peritonitis.  Intervention  consisted  merely  in  incision  of  ab- 
dominal walls  and  expulsion  of  ascites. 

Dr.  Jacobs  refers  to  another  case  with  involvement  of  adnexa, 
and  reports  cure  by  simple  exploratory  incision  without  lavage 
or  drainage. 

Max  Nassauer,  in  an  article  on  the  question  of  cure  of  tubercu- 
lar peritonitis  by  laparotomy  reviews  the  statements  and  opinions 
of  others  and  from  these  and  his  own  experience  concludes,  that 
while  simple  tapping  is  followed  always,  and  that  too  soon,  by 
a  return  of  the  accumulation,  this  does  not  occur  in  many  cases 
of  evacuation  by  laparotomy. 

He  believes  that  the  curative  action  exerted  on  the  tubercular 
process  within  the  peritoneal  cavity  by  a  laparotomy,  depends 
upon  the  increase  of  the  peritoneal  circulation  resulting  from  the 
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perseneorrhaphy;  that  air,  chemical  agents,  and  removal  of  the 
exudate  are  of  secondary  importance;  but  that  the  peritoneum,  by 
reason  of  its  peculiarly  excellent  resorption  and  circulation,  is 
especially  adapted,  on  slight  mechanical  irritation,  to  exert  its 
antitubercular  powers. 

Max  Westphal,  writing  of  the  cure  of  peritoneal  tuberculosis 
by  laparotomy,  reports  three  cases,  all  of  which  recovered.  The 
first  was  reported  half  a  year  after  operation,  the  second  three- 
fourths  of  a  year,  the  third  half  a  year,  and  all  had  gained  in 
weight 

From  his  cases  he  concludes  that  the  removal  of  exudation 
and  the  reduction  of  abdominal  pressure  and  consequent  second- 
ary hypersBmia  produced  thereby,  and  the  emptying  of  the  lymph 
channel,  upon  which  so  much  stress  is  laid,  by  some  operators, 
do  not  play  an  important  role  in  the  recovery.  But  the  chief  con- 
sideration is  the  wide  opening  of  the  abdominal  wall  which  per- 
mits the  entrance  of  air,  probably  the  important  factor  of  cure. 

Prof.  Monti,  on  the  question  of  the  therapeutic  value  of  la- 
parotomy in  tubercular  peritonitis  reports  twenty-one  cases 
treated  from  1893  to  1897.  Ten  were  treated  by  laparotomy, 
eleven  medically.  Seven  of  the  former  were  cured  and  three 
died;  of  the  latter  two  recovered  and  the  remaining  nine  were 
improved. 

In  tubercular  peritonitis  with  adhesions  and  considerable 
swelling  of  glands,  with  very  little  fluid,  the  operation  of  la- 
parotomy is  not  favorable.  In  one  of  his  cases,  abscess  and  per- 
foration of  intestines  followed,  which  should  be  a  warning. 

In  a  certain  class  of  cases  laparotomy  gives  brilliant  results. 

Marchthurm  writes  of  19  cases  of  tubercular  peritonitis.  Re- 
view of  his  eases  and  results  are  as  follows: 

No  deaths  from  operation  itself.  One  patient  died  of  inan- 
ition. There  was  certain  recovery  in  12  cases.  One  was  observed 
two  years  after,  and  one  five  months,  and  no  recurrence.  In  each 
of  three  cases  laparotomy  was  twice  performed.  The  recurrence 
averaged  three  to  seven  months.  Two  of  these  entirely  recovered. 
The  third  died  five  months  after  operation  from  pulmonary 
tuberculosis,  the  peritoneal  lesion  was  cured.  Two  patients  were 
tapped  four  months  before  laparotomy.  One  was  discharged  im- 
proved (no  later  information),  the  other  recovered.  There  was 
complication  with  pulmonary  tuberculosis  in  eleven  eases.     Of 
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these  two  were  entirely  cured;  six,  according io  record,  were  dis- 
charged as  cured  (further  information  wanting);  three  died,  two 
of  whom,  however,  were  to  be  considered  as  cured  of  the  peri- 
toneal disease.  In  other  eight  cases  the  lungs  were  sound  and  all 
to  be  regarded  as  cured.  This  comparison  of  cases,  with  and 
without  pulmonary  complication,  confirms  the  remark  of  Spath, 
that  pulmonary  disease  hurts  the  prognosis,  and  laparotomy  is 
suitable  only  for  primary  tubercular  peritonitis. 

Machthurm  does  not  subscribe  to  latter  part  of  this  dictum. 
With  his  previously  reported  38  cases, — ^in  all  there  were  21  (55 
per  cent)  cured,  in  his  opinion,  gives  laparotomy  first  place  in 
methods  of  treatment.  It  is  seldom  harmful  and  in  most  cases 
beneficial.  Puncture  is  sometimes  beneficial.  The  advantage  of 
laparotomy  is  that  it  permits  free  access  to  and  the  removal,  if 
necessary,  of  diseased  organs. 

Prof.  Duplay,  in  a  clinical  lecture,  recommends  laparotomy  in 
cases  of  peritoneal  tuberculosis  and  operates  on  a  case. 

The  statistics  of  Roesch  are  of  great  interest.  He  reports  358 
cases  in  which  simple  laparotomy  was  done  for  the  cure  of 
ascitic  form  of  peritoneal  tuberculosis,  the  best  results  obtain- 
ing,— 75  per  cent  of  cures.  The  fibrous  form  gives  results  a  little 
less  favorable,  but  has  a  percentage  of  cures  equal  to  65  per  cent. 
In  the  ulcerative  and  fibro-caseous  forms  the  proportion  of  cures 
was  60  per  cent. 

Dr.  Abbe  reported  a  case  of  a  woman,  aged  25  years,  who  had 
been  in  good  health  until  six  months  prior  to  coming  under  ob- 
servation. Her  abdomen  swelled  very  rapidly,  and  several  times 
large  quantities  of  fluid  was  removed  from  the  abdomen.  She 
lost  in  weight  and  had  a  persistent  cough.  Two  pints  of  fluid 
were  removed  from  her  left  chest.  The  abdomen  was 
opened,  under  cocaine,  and  the  cavity  flushed  with  warm  saline 
solution.  The  peritoneum  was  found  studded  with  miliary 
tubercules.  Little  pain  was  suffered  during  the  operation.  A 
chill  lasting  45  minutes  followed  the  operation.  She  has  been  in 
good  health  since  her  discharge  from  the  hospital,  no  fluid  has 
accumulated  and  she  has  increased  in  weight,  from  106  to  132 
pounds. 

Dr.  Charles  K.  Briddon  reported  some  remarkable  results  from 
opening  the  abdomen  for  tuberculous  peritonitis.  An  Italian 
woman,  supposed  to  have  either  a  tumor  of  the  omentum  or   i 
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large  floating  ki4jiey,  was  subjected  to  exploratory  operation 
which  revealed  a  tuberculous  peritonitis  with  great  thickening  of 
the  peritoneum.  The  small  intestines  were  matted  together  in  a 
large  mass  resembling  a  cauliflower,  having  lost  all  resemblance 
to  intestines.  He  made  a  long  incision  and  put  in  tamponnade  of 
iodoform  gauze.  Two  years  aft^r  the  operation  she  had  so  thor- 
oughly recovered  that  it  was  impossible  to  tell  that  there  had  been 
any  trouble  within  abdominal  cavity. 

Another  case  was  that  of  a  Roumanian  upon  whom  laparoto- 
my was  performed  and  a  fascal  fistula  developed  two  weeks  later. 
Dr.  Briddon  attempted  to  close  the  fistula  in  the  large  intestine 
with  two  lines  of  sutures,  but  all  of  the  sutures  gave  way. 

Dr.  Bumey  cited  a  case  of  ulcerative  peritonitis.  There  were 
superficial  ulcers  all  over  the  intestines  and  the  peritoneum.  The 
patient  also  had  tuberculous  testis  with  large  hydrocele.  The 
operation  consisted  in  making  an  incision  below  the  umbilicus, 
emptying  the  abdomen  of  fluid,  irrigating  with  salt  solution  and 
establishing  drainage.  Three  weeks  later  the  boy  was  perfectly 
well. 

Dr.  Curtis  reported  two  cases  of  his  in  which  there  was  dis- 
ease of  the  genital  organs  and  a  collection  of  pus  behind  the 
uterus.  The  peritoneum  was  infiltrated  with  tubercles  as  far  as 
could  be  seen.  Hard  masses  could  be  felt  as  high. as  the  umbili- 
cus. An  incision  was  made,  the  pus  evacuated  and  the  patient 
made  a  recovery.  The  masses  which  were  present  disappeared 
later. 

Dr.  Abbe  referred  to  a  case  reported  by  a  French  surgeon  in 
which  there  was  a  pleurisy  cough  and  emaciation,  all  of  which 
disappeared  on  aspiration  of  the  abdomen. 

Prof.  Cumston  refers  to  the  case  of  a  man.  aged  27,  who  was 
operated  upon  for  appendicitis  on  Oct.  12,  1897,  from  which  he 
recovered,  but  since  has  had  constipation  and  the  right  illiae 
region  was  tender  and  palpation  revealed  a  doughty  mass  in  the 
region  of  the  csecum.  The  patient  was  apparently  much  benefited 
by  the  operation,  and  up  to  the  latter  part  of  December  was  feel- 
ing well  and  had  gained  in  weight.  Suddenly  he  was  taken  with 
a  cough  and  diarrhoea  and  died.  The  autopsy  levealed  the  pres- 
ence of  a  pulmonary  and  intestinal  tuberculosis. 

Dr.  John  Dimcan,  in  an  article  states  that  his  own  experience 
extends  to  21  cases,  seen  chiefly  in  Dr.  Afflick's  wards,  but  also 
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in  other  wards  and  in  private  practice.  Of  these,  one  died  two 
years  after  the  first  operation,  the  abdomen  having  been  re- 
opened and  several  times  to  relieve  tension.  In  three  cases,  the 
abdomen,  when  last  seen,  was  still  somewhat  swollen  and  resistant. 
One  patient  aged  28  returned  on  account  of  localized  abscess  in 
the  neighborhood  of  the  wound;  and  one,  aged  5,  with  a  f»cal  fis- 
tula; while  another,  aged  6,  had  recently  come  to  the  infirmary 
to  be  treated  for  tubercular  elbow,  with  the  abdomen  perfectly 
well.  The  others  recovered,  to  all  appearance,  completely,  and 
have  remained  well  for  varying  periods  up  to  four  years. 

Peritoneal  tuberculosis  in  two  little  girls  less  than  5  years  of 
age.    Laparotomy  in  one  case.    Cure.    Dr.  J.  Brandt. 

Author  comments  on  the  rarity  of  the  disease  in  children  under 
6  years  of  age. 

Case  of  operation.  Little  girl  aged  5  years.  Subumbilical 
laparotomy  was  performed.  The  surface  of  the  liver  was  covered 
with  numerous  tubercles.  The  intestines  wens  covered  with  large 
false  membranes.  A  little  serous  fluid  escaped.  The  adhesions 
were  carefully  separated.  The  peritoneal  cavity  was  lavaged  and 
abdomen  closed  without  drainage.  After  a  few  weeks  the  patient 
felt  no  pain  in  the  abdomen,  the  swelling  had  subsided  and  the 
temperature  remained  normal.  A  year  after  the  patient  was  well 
and  hearty.    A  case  of  complete  cure. 

Reference  to  laparotomy  and  intestinal  occlusion  in  the  course 
of  peritoneal  tuberculosis,  "Guerison  operation"  and  notable 
amelioration  of  the  general  state. 

The  case  was  that  of  an  electrician  23  years  of  age.  There 
had  been  absolute  intestinal  occlusion  for  four  days.  Median  lap- 
arotomy was  performed  below  the  umbilicus.  Mesentery  was 
converted  into  a  sort  of  trellis  work,  through  the  bars  of  which 
numerous  coils  of  intestine  protruded.  One  of  the  coils  of  intes- 
tines appeared  blackish,  strangulated  and  irreducible.  The  case- 
ous bands  about  the  strangulated  intestines  were  cut  and  the  in- 
testine released.  The  abdomen  was  then  closed.  There  was  im- 
mediate relief  of  occlusion  and  notable  change  in  the  general  con- 
dition of  the  patient.  The  peritoneum  was  thickly  sown  with 
granulations.  The  patient  20  months  later  presented  himself 
with  large  cold  abscesses  in  lumbar  region,  which  were  opened. 
The  patient  is  much  improved,  but  has  a  fistula  in  lumbar  region. 

Dr.  Lejars  publishes  a  report  on  a  surgical  obaervation  in  cer- 
tain form  of  acute  tubercular  peritonitis. 
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In  this  operation  an  incision  was  made  below  the  umbilicus 
in  middle  line  over  distended  abdomen.  The  peritoneum  was 
opened  and  a  little  clear,  serous  fluid  flowed  out.  The  thick  and 
fatty  mesentery  was  sown  with  brownish  round  and  hard  granu- 
lations about  the  size  of  millet  seed.  The  intestines  also  were  cov- 
ered with  granulations.  It  was  a  case  of  acute  miliary  tuberculo- 
sis. After  this  fact  had  been  determined,  the  abdomen  was  again 
closed  with  sutures.  Nothing  else  was  done.  The  symptoms  of 
obstruction  for  which  the  operation  was  done  were  relieved  im- 
mediately. The  case  cannot  be  rep^^rted  yet  as  cured,  although 
relieved  of  many  symptoms.  The  patient  still  remains  pale  and 
sickly. 

Dr.  Guinard,  in  an  article  treating  of  peritoneal  tuberculosis, 
discusses  exhaustively  the  indications  for  surgical  interference 
and  the  different  measures  employed.  The  following  statistics 
dra^vn  from  his  article  would  seem  to  favor  the  relative  benignity 
of  laparotomy. 

Roesch  gave  statistics  of  368  cases  from  which  it  appears  that 
9  per  cent  died  from  operation,  14  per  cent  some  time  after, 
probably  indirectly  from  operation.  More  recently  Marganicci 
has  given  the  following  figures  for  253  cases:  14.6  per  cent  mor- 
tality. Of  the  deaths  8  per  cent  were  indirectly  charged  to  the 
operation;  6  per  cent  followed  immediately  after.  The  cures 
then  were  77  per  cent  in  Roesch's  statistics  and  85  per  cent  in 
Marganicci^s. 

The  question  of  the  outcome  of  these  cases,  that  were  con- 
sidered cured,  in  after  years,  is  important.  Koenig,  of  84  patients 
declared  cured,  observed  30  for  more  than  two  years,  and  14  of 
these  for  longer  than  three  years.  In  5  cases  of  Borari,  out  of 
6  operations,  cure  persisted  for  a  period  varying  from  7  to  31 
months.  One  lasted  14  years  after  operation.  In  Spencer  Wells' 
famous  case,  the  patient  was  seen  27  years  after  operation.  Ana- 
tomical cure  confirmed  in  some  cases  by  finding  an  entire  absence 
of  tuberculosis  on  second  laparotomy.  On  the  other  hand  recur- 
rence is  often  noted.  In  statistics  of  Valentia  von  Machthum,  3 
out  of  19  cases  were  reproduced  in  from  three  to  seven  months 
after  operation.  In  a  statistical  calculation  of  131  cases  of  ascitic 
form,  there  were  19  recurrences  noted.  Valentia  von  Machthum 
gives  statistics  of  19  cases  of  tubercular  peritonitis  diagnosed  by 
aid  of  bacteriology.    These  19  laparotomies  have  given  16  cures. 
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of  which  some  survived  several  years.  Of  the  three  deaths,  one 
occurred  36  hours  after  operation,  the  two  others  at  the  end  of 
the  second  and  fifth  months,  by  a  progressing  pulmonary  tuber- 
culosis which  existed  before  operation.  Statistics  show  impor- 
tance of  the  form  of  tuberculosis.  All  cases  of  acute  miliary  tu- 
berculosis treated  by  laparotomy  terminate  in  death  in  brief  space 
of  time.  In  the  ascitic  form  on  the  contrary,  the  results  are  sur- 
prisingly good.  Some  statistics  give  in  this  form  90  necoveries 
in  100  laparotomies.  The  prognosis  is  particularly  favorable  for 
children,  in  which  the  cures  have  been  known  to  persist  through 
10  years.  At  any  rate,  from  various  statistics,  one  can  count  ou 
80  per  cent  of  recoveries  in  these  cases.  In  the  ulcerated  form^ 
results  are  less  satisfactory.  In  22  laparotomies,  collected  by 
Seguen,  were  9  deaths,  of  which  4  occurred  immediately  after 
operation,  4  from  pulmonary  tuberculosis  and  from  intestinal  fis- 
tula. Of  the  13  cures,  3  of  them  only  could  be  followed.  lu 
general  there  were  only  60  per  cent  of  recoveries.  The  fibrous 
form  tends  naturally  to  cure,  but  is  liable  to  produce  early  and 
grave  mechanical  complications.  We  should  interfere  in  acci- 
dents, such  as  intestinal  occlusion,  to  prevent  immediate  death. 
This  explains  the  considerable  mortality.  In  26  cases,  9  deaths 
were  reported,  65  per  cent  recovered.  As  to  localized  formSy 
we  have  precise  information  only  for  those  of  genital  origin.  In 
17  cases  of  tubercular  salpingitis  with  pelvic  peritonitis,  collected 
by  Adelbert,  there  were  4  deaths  and  13  recoveries,  of  which 
one  persisted  14  months,  another  more  than  2  years  and  another 
more  than  3  years.  In  24  cases  observed,  with  generalization  of 
tubercular  infection  of  the  genital  organ,  there  were  10  deaths, 
3  improvements,  1  recunvence  and  10  recoveries.  These  41  cases 
give  en  bloc  a  mortality  of  34  per  cent. 

It  would  be  instructive  to  compare  these  figures  with  those 
of  spontaneous  recoveries,  but  there  is  no  exact  data. 

'Tinally,  laparotomy  is,  for  the  effect  in  question,  the  thera- 
peutic measure  very  superior  to  all  the  rest.  It  gives,  in  general, 
results  which  cannot  be  obtained  from  any  other  method  of  treat- 
ment, but  it  is  self-evident  that  it  is  not  indiscriminately  applica- 
ble to  all  cases  with  the  same  chance  of  success,  and  there  are 
indications  and  contra-indications  which  are  here  given : 

Indications  for  laparotomy  in  diflferent  forms  of  peritoneal 
tuberculosis. 
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Acute  form.    All  intervention  ends  in  death. 

Ascitic  form.  Interference  as  early  as  possible  before  ulcer- 
ation of  tubercle  sets  in. 

Ulcerate  form.  Prognosis  bad,  but  also  if  left  alone,  there- 
fore operate  as  in  others. 

Fibrous  form.  No  laparotomy  except  intense  pain  and  inter- 
mittant  fibrile  attack,  tdceration,  caseous  attack. 

Oontra-indications  of  laparotomy  are  drawn  from  complica- 
tions with  extra-peritoneal  tuberculosis.'^ 

TECHNIQUE  OF  THE  OPEEATION. 

Abdomen  opened,  proceeding  differs  a  little  according  to  form 
of  affection  presented. 

Ascitic  form.  Evacuate,  remove  diseased  organ  or  parts  found. 
Carefully  dry  with  no  fear  of  rubbing,  by  means  of  sponge  or 
gauze  tampon,  saturated  with  van  Swieter  solution.  Thinks  lavage 
of  peritoneal  cavity  useless. 

Ulcerate  form.  After  opening  with  hand,  break  up  adhesions. 
Finding  sacs  of  pus,  may  use  lavage  here.  Leave  in  infer,  angle 
of  wound  large  cautchouc  tubes. 

ACTION  OF  LAPAEOTOMT. 

There  are  different  theories  as  regards  this.  Sanger  thinks  it 
favors  or  awakens  absorbent  properties  of  serous  membrane, 
Wacker  and  Cameron  think  it  is  nothing  more  than  a  removal  of 
serum,  whose  presence  spreads  the  disease.  (Why  does  it  cure  in 
dry  form?)  Mosetig  Moorhof  thinks  that  it  is  due  to  exposure 
to  light.  The  author  thinks  with  Koenig,  Pie,  True,  CicherilK 
and  Casatti  that  laparotomy  favors  regression  and  fibrous  ans- 
formationof  tubercles  by  a  process  which  has  been  experimentally 
studied  in  animals  by  Kischenski. 

TAPPING  AND  INJECTIONS. 


The  following  methods  are  found  in  literature: 

(1)  Simple  tapping  with  evacuation  of  ascitic  fluid. 

(2)  Evacuating  puncture  followed  by  lavage  of  boric  acid 
(Debove  and  Ceccherelli),  by  sterilized  water  (Marganicci),  by 
injection  of  iodoform  ether  (True),  by  injection  of  camphor-nap- 
thol  (Netter,  Pierdu,  Dubove  and  du  Cazal). 
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(3)  Tapping  followed  by  injection  of  sterilized  air  (Mosetig 
Moorhof).  The  last  procedure  was  the  subject  of  important  com- 
munication of  Joaquin  Duran  (of  Barcelona)  at  International 
Congress,  Moscow. 

It  is  contact  of  air  and  the  irritation  it  produces  which  is  de- 
structive to  tubercular  bacilli. 

Finally  is  to  be  mentioned  intra-peritoneal  injection  of  serum 
of  dog.  Kirmission  and  Pirard  have  published  observations  on 
this  point. 

Casati,  on  therapeutic  principles  has  proposed  as  a  means  of 
augmenting  phagocytic  action,  to  make  in  the  abdominal  wall  a 
simple  incision  through  which  introduce  strip  of  gauze,  which  is 
to  be  left  some  time  to  provoke  irritation.  Only  one  case  of  cure 
does  not  permit  drawing  conclusions. 

The  surgical  treatment  of  tubercular  peritonitis  now  nests  upon 
a  solid  foundation.    This  disease  if  left  alone  or  treated  by  medi- 
cal means  usually  terminates  unfavorably.    The  result  of  opera- 
tive treatment  in  tuberculosis  of  the  peritoneum  is  more  promis- 
ing than  that  of  tubercular  process  in  almost  any  other  tissue. 
The  statistics  are  so  favorable  that,  were  they  not  uniform  in  the 
reports  of  all  the  operators,  one  might  question  their  truthful- 
ness.   As  to  the  method  of  procedure,  good  results  seem  to  have 
been  obtained  by  techniques  differing  in  every  essential  excepting 
that  of  turning  out  the  fluid.     The  cases  in  which  after  the 
evacuation  of  the  fluid  from  the  cavity,  other  fluid  was  injected, 
or  some  preparation  of  iodoform  applied,  or  the  powder  dusted 
in  the  wound,  or  in  which  oxygen  was  injected,  or  in  which  the 
cavity  was  washed  out  with  salt  solution,  all  showed  like  improve- 
ment.   In  short,  it  appears  that  the  technique  employed,  beyond 
that  of  opening  the  peritoneal  cavity  or  of  evacuating  the  fluid, 
seemed  to  yield  about  equally  good  results.     In  the  statistics,  it 
will  be  observed  that  there  have  but  few  deaths  from  the  opera- 
tion itself,  so  that  the  mortality  need  not  be  a  factor  in  consider- 
ing the  advisability  of  performing  an  operation  for  this  disease, 
whose  tendency  is  to  cause  death  unless  relieved  by  such  pro- 
cedure.   As  to  the  percentage  of  cures  to  be  expected  from  opera- 
tive procedure,  in  collecting  all  the  cases  that  could  be  found 
up  to  the  present  time  in  the  literature  of  this  subject,  we  are  able 
to  report  eight  hundred  and  thirty-five  (835)  cases  which  were 
cured,  being  eighty  plus  (80)  per  cent  of  cures.      Prom  clinical 
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experience  and  from  an  extensive  review  of  tbe  subject,  I  am 
inclined  to  endorse  the  conclusions  of  Guinard,  just  quoted.  Un- 
less some  contra-indication  to  an  operation  exists,  every  ease  of 
tubercular  peritonitis  ought  to  be  operated  upon  as  early  as  the 
diagnosis  is  made. 

— Bulletin  of  the  Cleveland  General  Hospital,  Jan.,  1899. 


Editorials. 

PAY  PATIENTS  AND  FREE  HOSPITALS. 

With  the  gradual  growth  of  the  practice  of  letting  rooms  to 
well-to-do  patients,  in  hospitals  which  are  nominally  charitable 
institutions,  intended  for  the  poor,  various  questions  arise  which 
are  interesting  both  to  the  profession  and  to  the  public. 

Medical  practitioners  see,  with  dismay,  that  their  practice  is 
being  undermined  and  their  means  of  livelihood  taken  away  by 
the  hospitals,  which  are  now  being  established  not  only  in  the 
large  cities,  but  even  in  small  towns. 

These  hospitals,  to  raise  money,  offer  every  inducement  to  pa- 
tients to  take  private  rooms,  the  chief  inducement  being  that  there 
will  be  no  doctor's  bill  to  pay  ;  on  the  other  hand  they  have  hitherto 
tried  to  avoid  legal  responsibility  for  any  accidents  or  faults  of 
negligence,  on  the  ground  that  they  are  charitable  institutions. 

The  recent  ruling  in  New  York  renders  this  plea  ineffectual  in 
future. 

A  lady  in  St.  Vincent's  Hospital,  •  who  was  paying  full  price 
for  a  private  room,  was  badly  burned  while  under  the  effects  of 
ether,  just  after  her  operation,  by  the  careless  use  of  a  hot  water 
bottle,  by  one  of  the  nurses  in  the  training  school  of  that  hospital. 
Five  judges  agreed  that  ^Though  the  defendant  is  called  a  chari- 
ty hospital  it  has  its  pay  side,  on  which  side  it  is  in  the  habit  of 
furnishing  private  rooms  and  nurses  to  well-to-do  persons  for  a 
full  price,  thus  entering  into  an  express  contract. 

^Tor  the  breach  of  that  contract  the  plaintiff  is  entitled  to  the 
same  damages  as  though  the  action  had  been  for  negligence  pure 
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and  simple,  and  she  is  entitled  to  an  adequate  compensation  for 
her  injuries.  ♦ 

^he  person  furnished  (Miss  Kinney)  was  not  a.  trained  nurse, 
but  a  pupil  in  the  defendant's  training-school,  having  studied 
only  nine  months  of  the  two  years  required  for  the  course. 

'T!t  stands  to  reason  that  such  a  misfortune  as  happened  to  Miss 
Wade  would  have  been  less  likely  to  occur  had  she  been  in  the 
hands  of  a  fully  trained  nurse. 

"It  is  for  the  jury  to  say  whether  in  furnishing  this  careless  pu- 
pil of  limited  experience,  the  defendant  fulfilled  its  contract  ob- 
ligation to  the  plaintiff:  and  if  it  did  not,  and  injury  resulted  from 
the  breach  of  the  contract,  to  award  the  adequate  compensation 
for  such  injury." 

This  ruling  apparently  decided  that  a  similar  accident  for  a  pa- 
tient who  is  paying  nothing  for  board,  would  not  render  the  hos- 
pital liable  for  damages. 

An  interesting  question,  however,  arises,  as  to  what  would  be 
the  status  of  a  surgeon  who  should  injure  a  patient  by  ignorance, 
or  n^ligence,  either  of  himself  or  of  the  assistants  who  were  act- 
ing under  his  responsibility  and  direction,  if  the  patient  were  pay- 
ing board  to  a  hospital  in  which  the  surgeon  received  no  salary, 
and  when  he  was  under  no  expectation  of  receiving  payment  for 
his  operation  because  the  rule  of  the  hospital  forbade  charges  to 
patients  in  private  rooms. 

Could  he  shield  himself  under  the  plea  that  he  was  working  for 
charity?  or  would  he  be  held  to  be  a  negligent  employe  of  the 
hospital? 

Judges  and  juries  are  by  no  means  too  considerate  to  doctors, 
and  we  fear  that  they  would  hold  that  any  surgeon  who  was  fool- 
ish enough  to  work  for  nothing  for  well-to-do  patients,  thereby 
losing  his  fee  and  injuring  the  profession,  would  not  do  so  unless 
the  hospital  substantially  paid  him  for  his  services,  although 
not  in  money,  yet  in  honor  and  increase  of  practice,  and  a  chance 
to  distance  his  professional  competitors,  thereby  offering  him  tan- 
gible advantages  equivalent  to  a  salary  in  money. 
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COKDUCTBD   BT   ROBBRT   W.    HASTINGS,    A.M.,    M.D. 

ORIQINAL    CONIMUNICAXIONS. 
RHACHITIS  (RICKETS). 

HENRY  N.  POTTER,  M.D. 

Among  the  diseases  that  are  really  confined  to  early  life,  there  is 
not  one  that  is  more  interesting  to  the  medical  man  for  certain 
reasons,  than  rhachitis,  conmionly  called  rickets;  and  while  this 
disease  is  not  in  a  strict  sense  a  fatal  one,  the  conditions  found  are 
such  as  to  call  for  the  most  rigid  treatment,  that  they  may  be  re- 
lieved and  the  later  results  of  the  disease  avoided. 

While  this  disease  or  condition  is  not  an  uncommon  one,  and 
while  every  medical  man  should  understand  the  means  used  to 
correct  such  a  condition,  we  find  too  many  times  that  the  treat- 
ment is  far  too  mild,  and  the  case  is  left  to  take  care  of  itself  other 
than  the  administration  of  a  few  bottles  of  medicine. 

If  we  will  but  study  and  investigate  the  results  of  rickets,  a  con- 
dition will  be  found  that  is  not  so  easily  relieved;  thus  a  rigid 
treatment  in  the  early  stages  of  the  disease  will  avoid  the  results 
so  many  times  found  later,  where  a  sui^cal  takes  the  place  of 
what  might  have  been  a  medical  treatment 

Another  question  which  is  of  interest  is  that  of  congenital  rick- 
ets. This  question  is  not  fully  decided  as  yet,  but  I  am  a  firm 
believer  that  this  disease  is  many  times  present  at  birth,  though 
possibly  without  discovery.  One  case  in  particular  which  came 
under  my  care  manifested  the  unmistakable  symptoms  of  rickets 
at  birth.  The  question,  too,  of  this  disease  being  hereditary, 
needs  more  proof,  so  that  in  this  disease  there  is  food  for  investiga- 
tion and  study  by  the  medical  profession.  The  chief  feature  of 
rickets  is  an  alteration  in  the  growth  of  the  bones,  by  which  they 
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become  enlarged  at  their  epiphyseal  ends,  and  so  soft  that  they  are 
bent  by  the  pressure  to  which  they  are  put  in  the  ordinary  use  of 
the  limbs.  It  is  essentially  a  disease  of  children,  the  majority  of 
cases  commencing  between  the  ages  of  twelve  months  and  two  and 
a  half  years.  Cases,aj|ii  seen  under  six  months  of  age,  but  there  is 
a  difference  of  opinion  as  to  whether  the  disease  may  be  present  at 
birth.  It  affects  the  sexes  about  equally.  We  find  the  disease 
affecting  the  poorer  much  oftener  than  the  rich  classes.  This  is 
no  doubt  related  to  what  is  regarded  by  common  consent  as  the 
chief  element  of  causation, — ^namely,  defective  hygienic  condi- 
tions especially  in  the  matter  of  food  and  air  supply.  The  natural 
food  of  the  infant  is  the  mother's  milk,  and  a  child  should  be 
nursed  entirely  until  it  is  eight  or  nine  months  old.  The  faults  of 
diet  from  whidi  infants  suffer  are  a  deficiency  of  the  quality  of 
the  milk  from  ill  health,  or  malnutrition  of  the  mother,  or  from 
lactation  being  continued  far  into  the  second  year;  or  the  substi- 
tution for  the  mother's  milk  of  various  infant's  foods,  of  which  a 
large  number  contain  a  high  percentage  of  starch;  and  for  the 
digestion  of  this  the  infant's  secretions  are  by  no  means  prepared. 
Then  it  is  a  common  occurrence  to  allow  the  child,  through  igno- 
rance of  the  parents,  meat,  bread,  potatoes,  or  other  foods  only  fit 
for  adults.  The  infant's  growth  may  be  affected  by  overcrowd- 
ing in  close,  unventilated  rooms  or  confined  to  the  house  too  close- 
ly. It  is  very  probable  that  the  cause  of  rickets  in  a  great  ma- 
jority of  cases  is  due  to  the  deficiencies  mentioned  with  the  pos- 
sibility of  its  being  congenital.  It  does  not  seem  impossible  that 
some  defective  supply  from  the  mother  to  the  fcetus  in  utero 
might  start  the  disease  even  before  birth.  Some  authorities  have 
insisted  that  this  disease  is  a  manifestation  of  congenital  syphilis, 
but  there  does  not  seem  to  be  sufficient  grounds  for  such  a  view. 
There  is  no  doubt  that  the  care  of  infants,  at  least  as  far  as 
the  nourishment  is  concerned,  has  much  to  do  with  the  cause  of 
this  disease.  ITie  Creator  destined  woman  to  nurse  her  offspring 
for  the  first  few  months  of  its  life — ^that  its  only  nourishment 
should  be  the  milk  of  the  mother;  but  in  this  time  of  progression 
and  reformation,  cow's  milk  and  prepared  baby  foods  too  often 
take  the  place  of  nature's  nourishment,  neither  one  of  which  is 
according  to  nature's  laws.  As  there  is  no  substitute  for  the 
mother's  milk,  all  prepared  foods,  while  they  may  have  some  vir- 
tue, are  not  suitable  for  the  early  months  of  life. 
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The  symptoms  of  rickets  may  not  be  noticed  at  first,  and  some 
time  may  elapse  before  a  physician  is  called  to  the  case.  The 
symptoms  are  as  follows:  The  child  is  restless  at  night;  kicks  off 
its  clothes,  and  lies  with  ite  legs  and  arms  exposed.  When  it  goes 
to  sleep  it  perspires  profusely  about  the  heal  and  neck,  so  that  the 
pillow  is  saturated.  It  is  very  tender  about  the  limbs,  so  that  it 
does  not  like  to  be  handled,  and  often  screams  when  touched. 
The  first  evidence  of  changes  in  the  bones  is  seen  in  the  enlarge- 
ment of  the  epiphyseal  ends  of  the  long  bones,  being  well-marked 
at  the  wrist,  where  the  ends  of  the  radius  and  ulna  are  thickened, 
and  at  the  ankles  and  at  the  knees;  but  this  condition  is  found  best 
marked  at  the  junction  of  the  ribs  with  the  costal  cartilages,  where 
a  series  of  nodules  are  formed,  reaching  on  either  side  from  the 
first  rib  near  the  sternum  downward  and  then  outward  to  the 
twelfth  rib  in  the  flank.  This  is  called  heading  oi  the  ribs,  or  the 
rickety  rosary.  Defects  of  ossification  are  seen  in  the  skull, 
where  the  f ontanelles  are  large,  and  may  not  close  until  after  the 
usual  time,  which  may  be  put  at  about  eighteen  months.  An- 
other symptom  is  the  delay  in  the  eruption  of  the  teeth,  the  first 
of  which  may  not  appear  until  the  eleventh  or  twelfth  month,  in- 
stead of  the  sixth  or  seventh,  and  the  order  of  their  appearance 
may  present  many  irregularities.  With  the  enlargement  of  the 
ends  of  the  bones  there  is  softness,  in  consequence  of  which  the 
bones  yield  to  the  traction  of  the  muscles  or  the  weight  of  the 
child^s  body,  and  become  bent,  producing  characteristic  deformi- 
ties of  the  limbs,  chest  and  pelvis.  The  head  also  acquires  a  pe- 
culiar shape.  Very  often  the  child  is  backward  in  learning  to 
walk,  and  if  the  child  tries  to  walk  before  the  bones  are  completely 
consolidated,  the  weight  of  the  body  causes  the  tibiae  and  femora 
to  be  bent  or  %owed,**  generally  with  a  convexity  outward  and 
forward.  Sometimes  there  is  a  convexity  inward  at  the  lower 
part  of  the  tibiae,  the  feet  being  thus  widely  separated.  This  is 
attributed  to  the  child  getting  about  the  floor  in  a  sprawling  posi- 
tion, using  its.  feet  in  an  imnatural  manner.  If  the  child,  still 
unable  to  stand,  crawls  much  about  the  floor,  the  weight  of  the 
body  falls  upon  the  arms,  and  the  radius,  ulna  and  humerus  are 
bent  In  the  chest,  a  deformity  is  produced  by  the  action  of  the 
diaphragm,  which  sucks  in  the  ribs  at  their  softest  part,  thus  pro- 
ducing a  wide  groove  on  either  side  of  the  sternum.  The  ster- 
num is  prominent,  and  the  upper  part  of  the  chest  has  a  somewhat 
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square  shape;  the  lower  ribs  are  often  expanded  over  the  viscera, 
forming  the  upper  arch  of  a  tumid  abdomen.  The  pelvis  does 
not  usually  show  any  deformity  in  infancy  except  in  extreme  cases. 
The  head,  besides  presenting  large  f ontanelles  and  often  lines  of 
depression,  acquires  a  somewhat  square  shape,  the  vertex  being 
flattened,  and  the  frontal  and  lateral  regions  rather  prominent. 
In  typical  cases  the  cranium  looks  large  in  proportion  to  the  face, 
but  contradictory  statements  are  made  on  this  point,  for  while 
some  say  that  hypertrophy  of  the  brain,  and  distention  of  the  ven- 
tricles (hydrocephalus),  are  common  accompaniments  of  rickets,  it 
is  stated  by  others  that  the  head  is  not  really  enlarged,  but  only 
seems  so  because  the  facial  bones  are  ill-developed  and  stunted  in 
growth.  In  extreme  cases  all  of  the  bones  are  stunted  and  short- 
ened by  curvature.  They  become  fragile,  and  green-stick  frac- 
tures are  apt  to  occur.  In  some  cases  there  may  be  enlargement 
of  the  liver,  spleen  or  the  lymphatic  glands  for  a  time.  The  ap- 
petite may  be  good  and  the  child  show  a  perfect  or  excessive  de- 
velopment of  fat  The  nervous  system  is  involved  and  convul- 
sions not  uncommon,  especiaUy  laryngismus  stridulus.  The  prog- 
nosis in  this  disease  is  good.  It  is  essentially  a  recoverable  disease 
in  the  sense  that  it  does  not  directly  cause  death,  and  that  the  pro- 
cess of  bone  softening  ceases  after  a  time,  although  permanent  de- 
formities may  result.  In  ^  majority  of  cases  there  is  probably  a 
complete  recovery,  the  bones  becoming  perfectly  straight.  In 
other  cases  the  effects  of  this  disease  may  be  seen  in  the  large 
square  head  with  prominent  forehead,  curved  femora  and  tibi», 
and  the  pigeon  breast  of  adults.  The  greatest  danger  in  this  dis- 
ease is  from  convulsions  and  laryngismus.  There  is  danger,  too, 
in  the  aggravation  of  bronchitic  attacks  which  the  soft  state  of  the 
ribs  causes. 

The  changes  in  rickets  are  best  seen  at  the  ends  of  the  long 
bones  or  of  the  ribs.  If  the  swollen  portion  at  the  jimction  of  the 
rib  and  its  cartilage  be  divided  longitudinally,  it  will  be  seen  that 
the  line  between  the  two  structures  is  very  irregular,  instead  of 
being  straight  as  in  healthy  bones.  Normally,  between  the  al- 
ready developed  bone  and  the  ossified  cartilage  are  two  narrow 
bands,  one  bluish-gray — the  zone  of  proliferation;  the  other  of  a 
yellow  color — the  zone  of  ossification.  These  are  narrow,  straight 
and  parallel.  In  this  disease  the  proliferating  zone  is  thickened, 
reddened  by  new  vessels,  and  has  thrown  out  processes  irregularly 


Digitized  by 


Google 


884  HENRY    N.    POTTER. 

into  cartilage  and  bone  on  either  side.  Under  the  microscope  it 
is  seen  that  the  proliferation  of  cartilage  cells,  preparatory  to  ossi- 
fication, has  taken  place  with  great  freedom,  but  with  no  uni- 
formity, as  it  does  in  health;  that  calcification  has  begun  early  in 
some  cartilage  cells,  whereas  it  is  deficient  in.  the  trabeculae  of  the 
cartilage.  The  processes  of  proliferation  of  cartilage  cells^  of 
deposition  of  lime-salts,  and  of  formation  of  medullary  spaces, 
take  place  not  in  a  uniform,  regular,  or  progressive  way,  but  in  a 
most  disorderly  manner,  and  with  varying  degrees  of  rapidity  at 
different  spots.  Analogous  changes  are  seen  on  the  surface  of  the 
bone  where  it  is  formed  from  periosteum;  here  is  a  soft,  vascular 
layer  much  thicker  than  is  normal,  showing  a  similar  activity  of 
the  earlier  stages  of  transformation,  and  delay  in  the  deposition 
of  calcareous  salts.  The  whole  bone  also  is  unusually  vascular, 
and  the  contents  of  the  medullary  cavities  are  redder  than  normaL 
The  changes  in  the  spleen,  liver  and  glands,  when  they  occur,  ap- 
pear to  be  due  to  increase  of  interstitial  tissue. 

In  this  disease  a  diagnosis  is  not  difficult  The  early  signs  are 
the  sweating  of  the  head  and  the  dislike  to  being  covered  up  at 
night;  the  tenderness  of  the  body  generally,  the  heading  of  the 
ribs,  and  the  thickening  of  the  wrists.  The  inability  to  walk 
sometimes  gives  suspicions  of  infantile  paralysis,  but  the  limbs 
can  be  moved  and  the  bone  extremities  should  give  the  diagnosis. 

In  the  treatment  of  this  disease  the  first  essential  is  the  improve- 
ment of  the  hygiene  of  the  child.  It  should  live  in  well-venti- 
lated rooms  and  be  taken  in  the  fresh  air  often.  The  diet  must  be 
carefully  attended  to.  If  the  child  is  being  nursed,  an  examina- 
tion should  be  made  of  the  mother's  milk  to  determine  whether  it 
is  good  and  plentiful.  This  is  not  likely  to  be  the  case  if  the 
mother  is  delicate,  or  if  nursing  has  been  continued  into  the  sec- 
ond year.  If  there  is  lack  of  nutrition  in  the  breast  milk,  cow's 
milk  should  be  given  in  addition,  which  is  prepared  by  adding 
one-half  or  one-third  water,  or  the  milk  may  be  given  prepared 
with  peptogenic  milk  powders.  It  is  best  to  avoid  starchy  foods. 
As  the  child  approaches  the  end  of  the  first  year,  beef-juice, 
broths,  the  yolk  of  a  boiled  egg  and  custard  pudding  may  be  giv- 
en, but  milk  should  still  form  a  large  part  of  the  child's  diet  The 
most  valuable  medicine  is  no  doubt  cod-liver  oil,  which  «hould  be 
given  two  or  three  times  a  day  after  meals.  Iron  is  often  given, 
as  the  syrup  of  the  phosphate  or  syrup  of  the  iodide;  and  prepara- 
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tions  of  lime,  as  the  lacto-phosphate.  Phosphorus  has  been  rec- 
ommended in  doses  of  1-120  grain  once  or  twice  daily.  Many 
other  medications  are  given,  but  they  are  along  the  same  line  of 
treatment  The  child  should  not  be  allowed  to  walk  only  with 
braces.  The  deformities  of  the  limbs,  which  remain  after  rickets 
is  cured,  may,  if  extreme,  be  treated  surgically.  The  patient 
should  be  carefully  watched  by  the  attending  physician,  that  the 
many  conditions  which  may  arise,  may  be  corrected  at  once. 
Burlington,  Vt. 


MEDICINAL  TEEATMENT  OF  DIPHTHERIA,  OTHER 
THAN  WITH  ANTITOXINE.* 

BDWIN  MOTLEY  FULLER,  M.D. 

In  presenting  the  medical  treatment  of  diphtheria,  in  a  seven- 
minute  paper,  I  can  only  refer  to  a  comparatively  few  points.  In 
order  that  my  true  position  in  the  matter  may  be  understood,  I 
wish  to  preface  with  the  remark  that  I  am  a  firm  believer  in  the 
treatment  of  the  disease  with  antitoxine  injections.  I  have  such 
faith  in  the  remedy  that  I  believe  whenever  there  is  any  doubt 
regarding  the  diagnosis  I  would  use  it,  because  if  the  case  proves 
to  be  not  true  diphtheria,  the  remedy  can  do  no  harm,  while  if  it 
shall  prove  to  be  such,  one  has  the  satisfaction  of  having  used  a 
potent  remedy  early.  And  further,  in  cases  where  I  was  taught 
in  my  earlier  professional  career  to  differentiate,  as  in  "croup,**  I 
would  also  use  antitoxine.  I  am  at  present  persuaded  that  what 
I  treated  frequently  for  years  as  "croup**  was  nothing  more  nor 
less  than  diphtheria. 

That  there  is  a  medical  side  to  the  treatment  of  this  much- 
dreaded  disease,  there  is  no  doubt.  The  pathology,  as  it  is  under- 
stood today,  demands  that  internal  medication  shall  be  exhibited. 
In  the  absorption  of  the  diphtheria  bacillus  into  the  system,  a 
poison  is  present  which  is  very  prolific  in  its  action.     Great  de- 

^One  of  a  series  of  sevea-miQute  papers  on  Diphtheria,  read  at  the  annual 
meeting  of  the  Maine  Medical  Association  at  Bangor,  June  8, 1899. 
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bility  and  great  prostration  is  quickly  manifested.  If  antitoxine 
even,  is  used,  the  general  system  demands  medication.  Not  that 
the  medication  would  always  neutralize  the  inroads  of  the  poison 
present,  but  that  the  system  may  be  fortified,  and  maintained  at 
a  high  standard,  in  order  that  the  economy  may  be  placed  in  the 
best  possible  condition,  for  resisting  disease. 

Diphtheria  has  through  the  use  of  antitoxine  lost  some  of  ita 
early  terrors,  just  as  small-pox  has  through  vaccination.  In  small- 
pox vaccination  is  prophylactic,  whila  in  diphtheria  antitoxin  is 
curative  and  prophylactic.  Inoculations  for  the  treatment  of  in- 
fants in  this  disease  are  eliminated,  because  it  is  rare- 
ly, met  in  early  infancy.  Henoch  found  none  imder  three 
months  in  1403  cases.  Feer,  in  4250  cases,  found  only 
seven  imder  three  months.  The  causes  of  this  exemp- 
tion are:  first,  slight  opportimity  for  infection;  second, 
antitoxine  properties  (resisting  forces)  of  the  blood  of  infants; 
third,  absence  of  catarrh  of  the  upper  air  passages.  In  the  treat- 
ment there  are  three  great  indications  to  be  met:  first,  to  arrest 
and  prevent  infection;  second,  to  support  the  economy;  and  third, 
to  destroy  the  toxin  of  the  disease.  In  the  first  instance  we  use 
germicidal  remedies  and  disinfectants;  in  the  second,  supporting 
treatment;  and  in  the  third,  therapeutic  remedies  for  the  elimina- 
tion of  the  disease. 

In  a  malady  where  the  mucous  membrane  of  the  nasal,  pharyn- 
geal and  upper  air  passages  are  so  extensively  invaded,  it  is  very 
important  that  prophylaxis  of  the  sick  room  should  be  carefully 
superintended.  It  should  be  clean  and  as  sparingly  furnished 
with  carpets,  stuffed  furniture  and  draperies,  as  comfort  and  de- 
cency, commensurate  with  cheerfulness,  will  demand. 

All  sputa  and  excretions  should  be  immediately  sterilized  and 
destroyed  by  fire  or  burial.  Towels,  napkins  and  wearing  apparel 
of  the  bed,  should  be  thoroughly  sterilized,  as  well  as  all  dishes. 
In  fact,  everything  used  in  and  about  the  sick  chamber  should  be 
kept  scrupulously  clean  and  as  aseptic  as  possible.  At  the  termi- 
nation of  the  case  everything  used  in  and  about  the  sick  room 
should  be  thoroughly  sterilized  with  Robinson^s  Formaldehide 
Generator.  That  sprays  and  medication  to  the  atmosphere  may 
be  easily  exhibited  by  means  of  steam  atomizers,  and  from  boiling 
decoctions  over  a  kerosene  stove,  is  well  recognized.  Their  use  is 
very  important,  and  I  would  not  treat  a  case  without  them.     The 


Digitized  by 


Google 


TREATMENT    OF    DIPHTHERIA.  837 

moist,  medicated  atmosphere  thereby  becomes  very  ameliorating 
and  comforting. 

A  favorite  with  me  is  composed  of  a  solution  of  the  Compound 
Tincture  of  Benzoin  and  Eucalyptol.  This,  alternated  with  the 
slacking  of  lime,  is  found  to  be  of  great  service. 

Astringent  solutions  of  Iron  in  Glycerine  and  Water  have  their 
advocates. 

Turpentine,  advocated  by  some,  is  very  nauseating  and  debili- 
tating, and  was  long  ago  abandoned  by  me. 

Oargles  are  important,  inasmuch  as  they  keep  the  pharynx 
and  upper  part  of  the  larynx  clean.  They  are  frequently  very 
comforting  and  often  assist  in  detaching  exudates. 

Peroxide  of  Hydrogen  in  12  to  75  per  cent  solutions,  in  water, 
stands  at  the  head.  I  believe  that  Chlorate  of  Potash,  in  not  too 
heroic  doses,  is  second  in  importance,  when  there  is  considerable 
diflSculty  in  raising  the  accumulating  mucus  and  exudates  from 
the  throat;  and  where  there  is  some  pain,  the  following  has  been 
of  great  service  in  my  hands: 

^- 

Syrupi  Ipecac.,  3ii 

Tinct.  Benz.  Co.,  Jss 

Tinct.  Hyoscyami,  ^ 

Tinct.  Myrrhies,  Jss 

Syrupi.  Tolutani,  q.s.  ad.  ^y 

M.  et  S. :  Gargle  15  to  40  drops  in  J  wineglass  of  water  every 
half  hour,  also  swallow  a  little  each  time. 

Many  physicians  use  astringent  solutions  of  iron  with  great 
success. 

The  use  of  Nitrate  of  Silver  applications  which  were  advocated 
by  so  many  in  the  sixties,  when  the  disease  raged  so  extensively  in 
this  state,  and  used  now  by  many,  I  believe  to  be  pernicious  and 
bad: 

Local  sprays  are  important  and  are  best  exhibited  with  hand 
atomizers.  The  character  of  the  atomizer  I  believe  is  important; 
one  that  throws  a  very  fine,  slow,  warm  spray  is  best.  A  coarse, 
rapid  spray  does  great  mischief  to  an  inflamed  mucous  membrane 
by  devitalizing  it.  Fryers  Atomizer  is  an  ideal  instrument  for 
this  purpose.  Equal  parts  of  DobelFs  Solution  and  Peroxide  of 
Hydrogen,  I  consider  best;  Hydrocarboline  is  excellent.  Either 
will  be  tolerated  well  with  most  patients.     Bichloride  of  Mercury 
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is  suitable  and  often  recommended  in  strengths  of  1  to  5000,  1  to 
4000,  and  in  trained  nurses'  hands,  in  1  to  2000,  in  rare  cases. 
The  objections  invariably  raised  to  its  use  is  its  very  disagreeable 
taste. 

Carbolic  Acid  has  many  advocates  and  it  may  be  used  in  the 
strength  of  15  minims  to  an  ounce  of  Glycerine  and  water.  Chlo- 
rine water,  saturated  solutions  of  Boracic  Acid,  saturated  solu- 
tions of  Iodoform  in  Ether,  are  all  useful.  A  10  per  cent  solu- 
tion of  Eucalyptol  in  Benzoinal  stands  next  to  DobelPs  Solution 
and  Peroxide  of  Hydrogen,  as  a  spray  for  the  naso-pharyngeal 
cavity.  This  can  be  sprayed  about  the  patient  and  forcibly 
breathed  into  the  lungs  as  an  antiseptic.  At  the  onset  of  this  dis- 
ease it  is  desirable  to  elicit  the  cooperation  of  the  sympathetic  sys- 
tem at  once.  Authors  do  not  mention  this  fact  I  believe  in  the 
principle.  The  eliminating  and  excretory  organs  should  be  stim- 
ulated to  their  best  possible  form,  each  being  maintained  to  their 
highest  physiological  standard  throughout  the  course  of  the  dis- 
ease. To  do  this  I  would  give  small  doses  of'  Hydrarg.  Chlo- 
ridi  Mite  often  repeated.  I  would  give  1-lOth  grain  doses  every 
half  hour  till  10  doses  are  given  the  first  day.  After  the  first  day 
I  would  recommend  5  doses  each  morning,  following  with  half  a 
Seidlitz  powder,  repeated  every  hour  until  the  bowels  had  moved 
at  least  once.  The  Seidlitz  powders  have  a  remarkable  influence 
upon  the  bowels,  kidneys  and  bladder.  The  excess  in  the  phos- 
phatic  secretions  are  the  more  readily  eliminated  by  their  use. 

That  the  heart  demands  medication  and  sustaining  should  be 
recognized,  for  investigations  and  statistics  show  that  when  the 
pulse  rate  is  over  150  the  death  rate  is  50  per  cent 

Irr^ularity  of  the  heart  alone,  without  excessive  rapidity, 
shows  a  mortality  of  47  per  cent.  A  slow  heart  appears  to  be 
dangerous,  especially  in  children,  and  cases  dying  of  cardiac  fail- 
ure have  been  shown  by  investigators,  after  post-mortem  examina- 
tion, to  be  accompanied  by  degeneration  of  the  pneumo-gastric 
nerve.  All  practitioners  are  agreed  that  it  is  important  to  care- 
fully watch  the  heart  in  this  disease.  It  is  the  barometer  which 
often  guides  us  in  our  prognosis.  Tinct.  of  Digitalis  and  Tinct. 
of  Strophanthus,  together  with  strychnia,  either  in  l-30th  or 
l-60th  grain  doses,  are  demanded.  In  critical  cases,  better  re- 
sults will  be  obtained  if  the  strychnia  is  exhibited  hypodermati- 
cally.     The  condition  of  the  blood  is  important.     Investigation 
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shows  that  polynuclea  leucocytes  are  characteristic,  especially  in 
the  early  stage  of  the  disease.  The  early  administration  of  iron 
is  indicated,  and  it  is  believed  that  the  Tincture  of  the  Chloride  is 
the  most  potent  of  all  the  preparations.  Inasmuch  as  large  doses 
of  this  remedy  are  not  always  absorbed,  it  is  better  to  prescribe  it 
in  from  5  to  10  drop  doses,  frequently  exhibited. 

Quinine  I  believe  to  be  a  valuable  remedy,  both  as  a  tonic  and 
antipyretic,  and  can  be  easily  administered  with  iron. 

The  nervous  condition  often  observed,  especially  in  children,  is 
met  by  eminent  authority  with  small  doses  of  morphine.  The 
cold  pack,  recommended  by  many,  to  the  throat,  I  have  discarded 
and  now  use  warm  packs.  In  painful  cases  the  packs  should  be 
hot.  Small-sized  cloths  which  hug  to  the  throat  are  more  potent 
than  the  large,  sweltering  packs. 

Stimulating,  easily  assimilated  nourishment  is  important.  Milk 
is  the  best,  fortified  with  full  physiological  doses  of  whiskey  and 
brandy.  From  2  to  8  teaspoonfuls  every  two  hours  should  be 
given  in  all  severe  cases;  proportionate  doses  for  children;  narcotic 
doses  of  either  should  never  be  given. 

Milk  may  be  alternated  with  rich  broths  of  beef  and  mutton, 
beef  and  liquid  peptonoids.  In  difficult  cases  of  deglutition,  nu- 
trient enemas  should  be  used.  When  given  by  the  stomach-tube 
the  nourishment  is  more  efficient.  Enemas  should  consist  largely 
of  peptonized  milk.  When  rectal  alimentation  has  to  seemingly 
be  abandoned,  try  not  more  than  4  ounces  at  a  time,  not  oftener 
than  once  in  4  hours.  When  all  of  this  shall  fail,  and  the  period 
shall  have  passed  whereby  antitoxine  can  be  of  service,  intubate 
or  perform  tracheotomy  at  once.  For  the  sequete  which  often 
occur  the  conditions  are  to  be  met  as  in  similar  complications  in 
other  diseases. 

During  convalescence,  the  indications  will  be  best  subserved 
with  sustaining  nourishment,  tonics,  iron,  arsenic,  strychnia,  phos- 
phorus and  quinine,  together  with  electricity  and  massage. 

Bath,  Me. 
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WHOOPING  COUGH. 


Dr.  V.  Gilbert,  in  the  Revue  Medicals  de  la  Swisse  Romandij 
reports  his  experience  in  treating  whooping  cough  with  the  anti- 
diphtheria  serum.  He  has  treated  by  this  method  nine  children. 
The  effect  on  all  the  children  was  in  general  the  same.  The 
duration  of  the  disease  was  considerably  shortened,  no  paroxysms 
occurring  after  eight  or  ten  days.  Moreover,  the  number  of 
paroxysms  of  coughing  was  at  once  rapidly  lessened.  Where  be- 
fore the  injection  there  were  twenty  or  thirty  in  the  twenty-four 
hours,  in  six  or  seven  days  there  were  only  three  or  four,  and 
vomiting  had  almost  completely  disappeared.  It  was  noted  also 
that  the  cough  was  much  less  violent 

No  more  than  10  c.c.  of  serum  was  used  in  any  case,  and  the 
quantity  at  each  injection  was  2  c.c.  to  5  c.c.  Two  or  three  days' 
interval  was  allowed  between  injections.  There  were  a  surpris- 
ing number  of  complicating  or  following  rashes.  Thus  in  tiie 
nine  cases,  two  had  urticaria,  one  an  arthralgia  and  erythema,  one 
an  erythema  extending  over  the  buttocks  and  abdomen,  one  a 
scarlatinif orm  and  one  a  morbilliform  eruption.     All  are  benign. 

Dr.  Cerioli  of  Broni  has  also  tried  this  method  of  treatment  in 
fifteen  cases,  three  of  which  were  very  serious.  All  but  one  of 
the  little  patients  were  greatly  relieved  within  th^e  to  twenty- 
four  hours  after  the  injection.  He  used  6  c.c.  to  10  c.c.  in  each 
case  and  no  child  had  more  than  one  injection. 

HYGIEim  OF  THE  imESEBY. 

Regular  habits,  proper  food,  and  long  hours  of  sleep  are  nec- 
essary conditions  to  a  healthy  infant. 

The  prime  essentials  in  the  nursery  are  fresh  air,  good  food, 
and  pure  water. 

Never  put  a  bottle  nipple  ipto  your  mouth,  and  then  into  the 
baby's  mouth;  this  will  often  prove  dangerous. 

Always  hold  a  baby  in  your  arms  when  feeding  it,  in  about  the 
same  position  as  if  nursing  it. 
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Feeding  at  night,  after  the  third  month,  is  both  inconvenient 
and  unnecessary;  sleep  at  night  is  better  than  food. 

Do  not  feed  the  baby  because  it  cries;  this  may  be  due  to  pain, 
and  it  is  hurtful  to  fill  an  infant's  stomach  at  such  a  time. 

Have  a  rule  for  feeding  the  baby,  and  do  not  vary  from  it; 
without  regularity  the  mother  becomes  a  slave. 

More  infants'  lives  are  taken  by  over-feeding  than  by  starva- 
tion.    Never  liken  an  infant's  digestion  or  diet  to  your  own. 

An  infant's  thirst  is  not  quenched  by  milk;  it  needs  clean  wat- 
er to  drink  with  regularity. 

Plain  boiled  water,  given  between  feedings,  will  often  aid  the 
digestion  and  satisfy  the  child  when  restless. 

Vomiting  and  diarrhoea  are  indications  that  the  child  is  either 
sick  or  approaching  sickness,  and  probably  needs  a  physician. 

Cholera  infantum  would  be  of  a  rare  occurrence  if  proper  at- 
tention was  always  given  to  the  quality  and  quantity  of  the  food. 

A  nursing  mother  who  worries,  or  who  is  exhausted,  or  who 
indulges  in  excitement,  may  become  a  source  of  danger  to  her 
infant. 

An  infant  is  a  creature  of  habit,  and  usually  responds  to  the 
wish  of  the  mother,  if  the  mother  has  order  in  her  will. 

Cleanliness,  as  applied  to  the  body,  the  mouth,  the  food,  the 
vessels,  the  clothing,  the  furniture,  the  floor,  the  carpets,  the  bed, 
and  the  atmosphere,  should  be  strictly  observed. 

— American  Journal  of  Healthy  July,  1899. 

AGB  OP  BABIES  WALKC7G. 

Prof.  Chaumier,  having  investigated  1220  cases,  reports  that: 

At  the  age  of  ten  months,  of  the  bottle-fed  babies,  only  5.6  per 
cent  could  walk,  whereas  12.7  per  cent  of  all  breast-fed  babies 
walked  at  that  age. 

At  the  age  of  eleven  months,  12.3  per  cent  of  the  bottle-fed 
babies  walked,  but  21  per  cent  of  the  breast-fed  could  walk. 

At  the  age  of  twelve  months,  22  per  cent  of  the  bottle-fed  ba- 
bies, and  40  per  cent  of  the  breast-fed  babies,  could  walk. 

At  the  age  of  two  years  the  figures  are  91.7  per  cent  for  hand- 
fed,  and  97.8  per  cent  for  breast-fed,  babies. 

It  is  also  very  interesting  to  compare  the  numbers  of  breast-fed 
and  hand-fed  babies  who  begin  to  walk  at  each  month  of  age. 
Among  breast-fed  babies  this  number  is  greatest  during  the 
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twelfth  month — namely,  18.8  per  cent.  The  percentage  slowly 
rises  from  the  ninth  month  onwards  until  the  sixteenth  month, 
after  which  month  of  age  the  percentage  drops  abruptly  below 
that  of  the  eighth  month.  Among  hand-fed  children  the  num- 
ber of  babies  beginning  to  walk  at  the  eleventh  month  is  just 
equal  to  that  found  at  the  ninth  month  among  breast-fed  babies. 

At  thirteen  months  of  age  69  per  cent  of  all  hand-fed,  but  only 
48  per  cent  of  the  breast-fed,  babies  cannot  yet  walk;  at  fifteen 
months  the  figures  are  47  and  23  per  cent  respectively. 

— Klin.  Therap.  Wochenschr. 

INTUSSrSCBPnON. 

Dr.  O.  K.  Morrison  reports  the  case  of  a  child  (female)  three 
months  old,  who  for  four  hours  had  been  suffering  from  intermit- 
tent attacks  of  crying,  accompanied  by  diarrhoea.  The  stoob 
were  mucoid  and  tinged  with  blood.  The  child  had  been  consti- 
pated since  birth.  When  first  seen  it  was  sleeping  restlessly  on 
its  mother's  knee,  but  was  roused  at  intervals  of  ten  or  fifteen 
minutes,  apparently  with  griping  pain  in  the  bowels.  Paroxysms 
were  ushered  in  by  a  shriek.  The  legs  were  drawn  up,  and  the 
child  writhed  about  in  agony.  At  the  same  time  the  bowels 
acted.  The  child  also  vomited  frequently.  No  abdominal  tu- 
mor could  be  felt.  A  large  injection  was  tried,  apparently  with- 
out good  result  Operation  was  refused.  The  patient  was  kept 
mildly  under  the  influence  of  morphine  for  a  week.  On  the  fifth 
day  a  sausage-shaped  mass  could  be  felt  along  the  course  of  the 
ascending  colon.  During  the  second  week  the  symptoms  re- 
mained the  same,  excepting  that  vomiting  was  less  frequent.  The 
child  emaciated  rapidly  and  progressively.  Sixteen  days  from 
the  date  the  child  was  first  seen  there  was  passed  per  rectum  a 
twelve^nch  mass  of  intestine.  A  year  later  the  baby  was  per^ 
fectly  strong  and  healthy. 

The  second  case  (female)  was  eleven  months  old,  and  when 
first  seen  had  been  vomiting  constantly  for  ten  days.  The  child 
sustained  a  fall,  and  the  next  day  suddenly  developed  violent 
vomiting  and  screeching,  passing  in  a  short  time  per  rectum  a 
large  quantity  of  blood.  A  sausage-dbaped  swelling  was  dis- 
tinctly felt  in  the  area  of  the  descending  colon,  and  per  rectum  a 
mass  could  be  palpated,  extending  down  to  within  an  inch  of  the 
anus.     The  child  died  in  a  few  hours.     A  post-mortem  examina- 
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tion  showed  the  peritoneal  cavity  to  be  flooded  with  intestinal  con- 
tents. The  lesion  consisted  of  an  intussusception  of  the  ileum 
through  the  ileocseeal  valve.  This  had  been  forced  in  through 
the  ascending  into  the  transverse  and  descending  portion  of  the 
colon,  sigmoid  flexure,  and  rectum.  At  the  splenic  flexure  the 
intussuscipiens  had  been  perforated  and  the  mucous  membrane  of 
the  ascending  colon  projected  through  the  opening.  The  invagi- 
nated  small  intestine  reached  to  within  an  inch  of  the  anal  orifice. 

The  third  case  (male)  was  three  years  old.  On  the  morning 
following  a  dose  of  castor  oil  the  child  was  seized  with  severe  ab- 
dominal pain,  accompanied  by  diarrhoea  and  sickness.  In  twenty- 
four  hours  the  motions  became  mucoid  and  contained  a  consider- 
able quantity  of  blood.  In  the  line  of  the  descending  colon  a 
sausage-shaped  mass  could  be  felt  extending  from  the  costal  mar- 
gin to  the  left  iliac  fossa.  The  anus  was  patulous,  but  on  intro- 
ducing the  finger  a  body  resembling  a  soft  cervix  and  os  uteri 
could  be  felt.  Large  enemata  were  given,  under  chloroform, 
both  of  water  and  air;  these  failed,  though  they  were  tried  re- 
peatedly. Operation  was  finally  performed  three  days  after  the 
beginning  of  the  symptoms.  There  were  no  adhesions,  and  the 
invagination  was  gradually  reduced.  The  splenic  flexure  had 
become  invaginated  into  the  descending  colon.  The  patient  died 
within  twenty-four  hours. 

The  fourth  patient  (male),  five  years  old,  after  some  impru- 
dence in  diet  was  taken  with  very  severe  pain  in  the  bowels  and 
vomiting.  Two  and  a  half  hours  later  he  was  pale  and  pinched 
in  appearance,  with  a  rapid,  weak  pulse.  Between  the  intervals 
of  pain  he  lay  exhausted,  and  as  soon  as  pain  came  on  he  cried  out 
and  rolled  about  the  bed.  Each  paroxysm  of  pain  was  followed 
by  an  excavation  of  mucus  and  a  little  blood.  The  abdomen  on 
examination  was  quite  flaccid,  nor  was  there  tenderness  except  in 
the  region  of  the  right  iliac  fossa,  where  a  small,  elongated,  very 
tender  mass  could  be  felt  Insufflation,  massage,  and  large  ene- 
mata of  hot  water  were  tried  in  vain.  Operation  was  then  per- 
formed. The  intussusception  was  of  the  iliocselic  variety. 
About  a  foot  of  the  gut  was  readily  released.  The  mesentery  of 
the  intussusception  was  then  shortened  by  inserting  a  few  fine  silk 
sutures  parallel  with  the  gut,  for  the  purpose  of  preventing  a  re- 
currence.    The  patient  made  an  uninterrupted  recovery. 

— Medical  Press  and  Circular. 
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CONDENSED  MILK  VERSUS  MODIFIED  MILK.  ^ 

Xext  to  the  separation  of  single  ingredients  from  the  milk  for 
dietary  purposes  comes  the  preparation  of  substitutes  for  milk  as 
a  whole,  in  the  form  of  permanent  substances,  from  which  may 
be  prepared  at  any  time,  by  the  addition  of  water,  a  sort  of  arti- 
ficial milk.  These  substitutes  are  prepared  either  by  superheat- 
ing milk  in  completely  filled  and  closed  vessels,  or  by  concentra- 
tion, with  or  without  the  addition  of  sugar.  With  regard  to 
super-heated  milk,  if  the  containing  vessel  is  not  exactly  full,  the 
butter  separates  and  becomes  rancid.  Condensed  milk  is  a  well- 
known  Swiss  industry,  and  some  of  the  manufacturers  have  suc- 
ceeded in  preserving  the  milk  without  the  aid  of  sugar — a  very 
great  advance  in  dietetics.  Quite  recently  Allen  and  Hanbury, 
of  London,  claim  to  have  preserved  milk  in  a  granular  condition; 
it  is  as  yet  too  soon  to  pass  upon  the  worth  of  this  preparation. 
We  must  always  bear  in  mind  that  when  the  containers  of  these 
specimens  of  preserved  milk  are  once  accessible  to  the  air,  decom- 
position occurs  much  more  rapidly  than  in  the  case  of  fresh  milk; 
and  it  is  further  questionable  whether,  if  these  substances  are 
used  alone,  i.  e.,  without  the  association  of  fresh  food-stufe,  they 
may  not  in  time  work  more  harm  than  good. 

We  finally  come  to  the  most  debatable  and  interesting  subject 
of  the  day,  that  of  '^modified  milk."  This  study  was  inaugurated 
by  Liebig  in  1865,  when  he  sought  to  make  the  composition  of 
cow's  milk  conform  to  that  of  mother's  milk.  This  idea  of  modi- 
fication appeared  to  become  dormant  for  thirty  years.  In  the 
last  few  years,  however,  numerous  preparations  of  modified  milk 
have  appeared.  Voltmer  and  Backhus  each  prepare  a  milk  by 
partial  digestion  with  trypsin.  Voltmer  combines  milk,  water, 
sugar,  etc.,  and  treats  the  mixture  with  trypsin.  Backhus  sepa- 
rates the  cream  from  the  skim-milk  by  the  centrifuge,  exposes 
the  skim-milk  to  trypsin  until  some  of  the  casein  is  digested;  next 
adds  labf erment  and  precipitates  the  undigested  casein,  filters  and 
adds  enough  cream  to  make  the  percentages  3 J  per  cent  for  fat 
and  i  per  cent  for  casein.  Finally,  he  adds  enough  milk-sugar  to 
make  the  proportion  6  per  cent.  There  are  other  methods,  but 
all  agree  in  reducing  the  amount  of  casein  and  substituting  albu- 
mose  produced  by  the  action  of  trypsin,  and,  further,  in  making 
the  fat  and  sugar  of  the  cow's  milk  agree  with  the  proportions 
found  in  mother's  milk. 


Digitized  by 


Google 


REVIEW    OF    PEDIATRY  845 

Theoretical  objection  to  these  forms  of  modified  milk  arise 
from  the  fact  that  some  of  the  phosphorus  of  the  casein  is  for- 
feited when  the  latter  substance  is  in  part  eliminated  from  the 
milk.  Another  objection  comes  from  the  fact  that  the  peptone 
and  albumose  are  not  naturally  well  borne  through  long  periods 
and  tend  to  cause  diarrh<Ba  and  anorexia.  Other  well-known 
modifications  of  milk  are  those  of  Biedart  and  Gartner,  in  which 
the  milk,  diluted  for  the  purpose  of  attenuating  the  percentage  of 
casein,  has  its  carbohydrates  made  up  by  the  addition  of  cream 
and  milk-sugar.  The  Lahmann  vegetable  milk  is  prepared  by 
adding  vegetable  oils  (almond)  to  diluted  milk. 

The  author  concludes  with  the  statement  that  for  the  healthy 
nursling  moderately  diluted  rich  cow's  milk  is  as  good  as,  or  bet- 
ter, than  any  of  the  above  described  preparations. 
— Prof.  Heubner,  in  Zeitsch.  f,  diateiisch  und  physikalische 
Therapie,  1899,  IH.,  No.  1. 

VEN12BEAL  DISEASES. 

I  would  urge  that  some  means  be  adopted  to  teach  the  youth 
of  this  country,  especially  the  boys,  the  horrors  of  infection  with 
venereal  diseases.  How  few  of  our  boys  realize  the  sufferings 
which  are  to  follow  an  infection  of  gonorrhoea  or  syphilis,  and 
how  many  of  them  will  suffer  in  later  life  from  such  infection 
neglected.  The  young  boy  with  moral  sensibilities  blunted  or 
undeveloped,  beginning  to  learn  his  sexual  abilities,  having  all 
the  passionate  desires  of  that  age,  who  is  solicited,  or  with  malice 
aforethought  seeks  the  embraces  of  a  female  suffering  from  gon- 
orrhoea or  syphilis,  is  truly  and  sincerely  to  be  pitied.  He  is  abso- 
lutely blind  to  and  ignorant  of  the  hell  he  is  plimging  himself  in- 
to for  his  remaining  earthly  career.  The  medical  profession  see 
too  often  the  sufferings  of  those  so  afflicted,  not  only  in  the  indi- 
vidual himself,  who  first  contracted  the  disease,  but  innocent 
wives  and  children  of  such.  I  believe  that  much  can  be  done  to 
relieve  this  condition,  not  by  licensing  houses  of  prostitution  Bor 
by  subjecting  the  prostitutes  to  ocular  examinations  and  the  issu- 
ing of  certificates  thereto  by  physicians,  but  by  educating  the 
young  mam,  the  boy,  to  a  full  understanding  of  a  life,  every  mo- 
ment of  which  may  be  one  of  suffering,  from  the  various  phases 
of  one  or  the  other  of  these  diseases,  as  a  result  of  one-half  hour 
of  so-called  pleasure.     Teach  them  the  price  they  have  to  pay. 
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Throw  away  all  false  modesty.  Talk  to  them  plainly.  Picture 
to  them  in  the  most  forcible  language  at  your  command  the  hor- 
rors of  it.  The  father  and  the  physician  should  teach  it.  The 
minister  and  teacher  should  be  very  willing  assistants.  It  should 
be  taught  in  our  colleges.  Teach  it  all  the  time  during  adoles- 
cence. This  I  believe  to  be  the  surest  way  of  lessening  the  num- 
ber of  cases  suffering  from  venereal  infection. 

— Editorial  in  The  Charlotte  Medical  Journal. 

PATHOLESIA. 

Dr.  C.  F.  Buckley,  of  San  Francisco,  reports  the  following 
cases: 

Case  I.— I  was  called  upon  to  treat  the  12-year-old  daughter  of 
affectionate  parents.  She  is  surrounded  with  all  the  luxuries  of 
life,  very  beautiful  for  her  age,  and  very  much  petted.  She  is 
treated  for  three  months  for  hip  disease  with  the  customary  exten- 
sion appliances,  but  the  malady  apparently  grows  worse.  When 
I  first  saw  her  the  right  leg  was  in  plaster  cast.  On  its  removal 
she  drew  the  leg  well  up,  the  heel  toward  the  buttocks.  On  ex- 
amination I  readily  discerned  that  there  was  no  hip  disease,  and 
so  proceeded  to  look  for  some  form  or  other  of  spinal  disease. 
The  brain  appeared  to  be  free  from  all  complication.  There  was 
apparently  a  great  deal  of  general  hyperesthesia,  for  the  slightest 
touch  seemed  to  move  her  whole  body,  not  unlike  a  tetanic  spasm. 
The  child  spoke  very  little,  in  two  or  three  days  after  my  first  vis- 
it she  ceased  to  speak  at  all,  and  would  not  even  reply  to  ordinary 
questions.  I  then  used  some  severe  embrocations  to  the  spine, 
and  after  their  use  for  forty-eight  hours  speech  partially  returned, 
especially  in  the  way  of  objections  to  the  use  of  liniments.  Af- 
ter careful  observation  of  the  general  symptoms  and  their  history 
and  cause  I  questioned  myself,  can  it  possibly  all  be  hysteria  or 
patholesia?  At  any  rate  I  thought  I  would  test  the  question,  and 
accordingly  on  my  next  visit,  armed  with  a  fine  pointed  bistoury, 
I  sat  by  the  child's  bedside,  spoke  confidentially  to  her,  and  told 
her  she  must  "get  up  today."  She  looked  blandly  and  blankly  at 
me,  but  made  no  reply.  I  tried  gentle  persuasion  for  quite 
a  while  to  no  avail;  I  then  commenced  to  threaten  with  the  bis- 
toury, displaying  it  in  a  very  demonstrative  way,  saying,  "unless 
you  get  out  of  bed  I  shall  have  to  put  this  knife  through  your  leg/' 
etc.     These  threats  were  of  no  avail  until  finally  suiting  the  ac- 
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tion  to  the  word,  I  gave  her  a  sharp  prick  with  the  fine  point  of 
the  bistoury,  at  which  she  jumped  clean  out  of  bed  and  ran  with- 
out a  limp  to  her  astonished  mother  at  the  opposite  end  of  a  large 
room.  She  has  never  had  a  return  of  her  patholesia,  and  is  now 
a  happy  and  respected  matron. 

Case  II. — ^A  young  lady,  30  years  old,  has  been  for  six  months 
under  the  care  of  several  medical  men  of  good  repute.  Though 
differences  of  opinion  prevailed  touching  her  malady  the  general 
weight  of  opinion  favored  malignant  ulceration  of  the  stomach. 
It  is  unnecessary  to  detail  the  symptoms  that  led  to  this  conclu- 
sion. When  I  first  saw  her  the  stomach  rejected  everything,  even 
to  a  teaspoonful  of  water.  The  pupils  were  markedly  uneven, 
and  she  complained  of  severe  headache  on  one  side  and  a  pro- 
nounced defect  of  vision  on  the  opposite  side.  Not  to  be  tedious, 
the  symptoms  were  such  that  I  concluded  I  had  a  case  of  brain 
tumor  to  deal  with,  and  gave  a  very  unfavorable  prognosis.  One 
day  she  took  a  little  water  by  my  suggestion,  and  I  observed  the 
manner  in  which  it  was  rejected  was  very  peculiar.  It  seemed 
that  it  had  gone  down  about  half  way  the  oesophagus,  no  further, 
and  was  then  ejected  with  the  force  of  a  hydrant.  At  this  my 
attention  was  turned  to  the  morbid  will  or  patholesia,  and  so  I 
inquired  carefully  into  her  history  and  habits.  I  learned  that 
she  was  fond  of  art,  and  observed  in  her  room  some  paintings  of 
merit.  I  changed  her  position  so  that  with  a  duster  she  could 
reach  the  principal  one.  I  then  told  her  that  it  would  be  very 
well  for  her  to  amuse  herself  by  dusting  this  twice  a  day.  This 
she  did.  I  then  advised  her  to  get  up  and  dust  the  others,  assur- 
ing her  that  she  need  not  fear  any  evil  consequences  from  the 
trial.  In  my  presence  she  did  as  directed,  and  then  took  some 
nourishment  to  counteract  the  fatigue.  She  had  forgotten  her 
habit  of  emesis,  retained  the  light  nourishment,  and  in  three 
weeks  from  having  been  a  mass  of  skin-covered  bones,  she  looked 
a  stout,  healthy  woman  in  vigorous  health. 

Case  HI. — A  nephew  of  two  wealthy  maiden  aunts  is  pros- 
trated for  several  days  so  as  to  greatly  alarm  the  old  ladies.  I  see 
him  for  the  first  time  about  9  p.  m.  Neither  hand  or  leg  can  he 
move  of  his  own  volition,  and  speaks  very  little.  He  has  taken 
no  nourishment  for  days.  I  learn  that  he  is  a  young  gentleman 
of  decidedly  dissipated  habits.  After  careful  examination  I  reach 
the  conclusion  that  my  old  friend  hysteria  or  patholesia  is  the  ba- 
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sis  of  the  symptoms,  and  accordingly  without  hesitation  told  the 
old  ladies  and  the  patient  that  he  could  get  up  and  walk  as  well 
as  I  could  if  he  would  only  make  the  effort.  This  only  gave 
offense  all  round,  "So  good  a  boy  in  his  bed  of  sickness,  to  be 
taunted  with  such  conduct.  Impossible!"  I  left  the  room  and 
the  house.  At  the  door  I  repented — not  for  emolimient  sakts 
but  because  I  felt  that  I  was  correct  and  in  the  sense  of  duty  had 
not  been  very  prudent.  I  returned  to  the  room  of  the  old  la- 
dies, and  informed  them  that  if  they  would  permit  me  to  deal  in 
my  own  way  with  the  patient,  h^  would  soon  rally  and  be  around 
again.  Permission  given  I  retired  to  the  patient's  bedroom. 
Excluding  all  the  household,  I  informed  him  how  helpless  he 
might  become  in  a  very  short  time  if  he  did  not  make  an  effort  t^ 
throw  off  the  incubus  to  help  himself.  Suddenly  turning  to  some 
object  in  the  room  I  asked  if  he  could  point  his  right  index  nnger 
at  it.  He  did;  he  then  lifted  his  right  arm  still  pointed  to  the 
object.  Then,  off  his  guard,  in  obedience  to  a  quick  request,  ho 
did  the  same  with  his  left  arm.  Immediately  after  he  raised  one 
foot,  and  then  another.  Soon  he  sat  up  in  bed,  and  in  a  few  min- 
utes was  walking  around  the  room.  While  in  this  attitude  I 
called  in  the  aimts,  and  the  poor  old  ladies  fairly  wept  with  joy. 
As  I  write  I  see  a  very  acrimonious  discourse  of  Christian  science ; 
will  these  disputants  look  over  these  pages  and  observe  that  the 
w^hole  subject  is  one  of  morbid  will  or  patholesia,  and  the  intelli- 
gent medical  guidance  thereof.  I  dwell  on  this  because  Chris- 
tian science  would  probably  have  no  effect  on  him. 

Case  IV. — A  young  Hebrew  gentleman,  about  14,  is  a  dread- 
ful sufferer,  as  he  thinks,  and  his  parents  have  been  told,  from  n 
painful  affection  of  the  heart.  He  has  his  right  hand  constantly 
under  his  coat  and  over  the  region  of  his  heart.  At  my  request 
the  buttons  of  his  coat  are  changed  so  that  he  cannot  keep  his 
hand  in  the  customary  position.  The  painful  affection  of  the 
heart  disappears  by  this  slight  ruse,  but  "spasms,"  which  he  has 
had  for  about  a  year,  continue.  The  boy's  grandfather  observed 
that  these  "spasms"  always  occur  in  convenient  localities, — ^I  nev 
er  saw  one, — and  in  his  opinion  the  boy  knows  what  is  going  on 
at  the  time  of  the  spasm.  I  inform  the  fond  parents  that  if  the 
boy  were  placed  under  my  care  without  their  guardianship  for 
three  months  or  so  the  spasms  would  disappear  as  the  "cardiac" 
pain  had  disappeared.     This  was  not  done.     The  boy  was  taken 
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to  New  York,  and  ultimately  Berlin.  A  distinguished  professor 
at  this  point  had  the  youth  under  control  quite  a  while  without 
any  perceptible  improvement.  The  idea  occurred  to  him  to  get 
the  "name"  of  his  disease  from  the  doctor  who  treated  him  in  Cali- 
fornia. I  wrote  ^Tiysteria"  on  a  blank  piece  of  paper.  This  was 
duly  transmitted,  and  immediately  the  professor's  success  in- 
creased with  his  patient,  and  the  boy  retunued  cured  of  what  he 
claimed  to  be  genuine  epilepsy — one  of  those  other  meaningless 
terms  that  dishonor  medicine.  "Spasms"  did  recur,  however,  but 
I  believe  perceptibly  less  in  force  or  duration,  and  always  in  suit- 
able localities.  Of  late  I  have  learned  that  they  do  not  recur. 
The  youth  is  now  about  18. 

— Pacific  Medical  Journal, 
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Principal  Poisonous  Plants  of  the  United  States.  Pub- 
lished by  the  Illinois  State  Board  of  Health.     1899. 

Through  the  courtesy  of  Dr.  J.  A.  Egan,  Secretary  of  the 
Board,  this  excellent  little  volume  has  come  to  us.  It  was  com- 
piled by  Mr.  V.  K.  Ohesnut,  a  distinguished  botanist  in  the  U. 
S.  Department  of  Agriculture,  and  is  hence  authoritative.  All 
the  more  common  shrubs  and  plants  are  carefully  treated,  i&rst 
from  a  botanical  standpoint — illustrated  by  excellent  drawings — 
and  then  from  a  chemical  and  toxicological  standpoint.  Surely 
every  Illinois  physician  will  secure  a  copy.  We  cannot  promise 
for  others  but  presume  the  State  will  extend  its  courtesy  as  long 
and  as  far  as  practicable. 

An  Epitome  of  the  History  of  Medicine.  By  Koswell  Park, 
A.M.,  M.D.,  Professor  of  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  etc.  Based  upon  a  course  of  lec- 
tures delivered  in  the  University  of  Buffalo.  Second  Edition. 
Ilustrated  with  Portraits  and  other  Engravings.  6^  x  9^ 
inches.  Pages  xiv-370.  Extra  Cloth,  $2.00  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  Street,  Philadelphia. 
1899. 

We  are  not  surprised  that  a  second  edition  of  this  excellent 
work  has  been  called  for  within  a  year  of  its  first  appearance. 
So  unique  a  book  and  so  well  and  skilfully  written  was  bound  to 
meet  prompt  acceptance  with  the  profession.  We  trust  when  the 
lai^er  work,  to  which  this  may  lead,  shall  appear  that  it  may 
come  from  the  pen  of  no  less  pleasing  a  writer.  Indeed  why  should 
not  the  same  author  essay  the  greater  task?  We  detect  very  few 
additions,  save  the  chapter  on  latrotheurgic  Symbolism  which  is 
entirely  new. 


The  Physical  Nature  of  the  Child  and  How  to  Stitdy  It. 
By  Stuart  H.  Rowe,  Ph.D.  Published  by  The  Macmillan 
Company,  New  York  City.     1899.     Price,  $1.00. 

The  title  of  this  book  at  once  indicates  a  subject  in  which  all 
physicians  are  interested.  The  work  is  written  by  a  professor  in 
a  normal  school  and  is  intended  primarily  for  teachers.  Its  ob- 
ject is  to  prove  and  to  induce  them  to  prove  that  the  reason  for 
seeming  intellectual  dullness  is  very  frequently  to  be  found  in 
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physical  conditions  or  surroundings.  Practical  tests  to  determine 
these  points  are  suggested.  Adolescence,  school  hygiene  and 
home  care  are  admirably  treated  from  a  medical  point  of  view. 
A  long  bibliography  of  105  references  evinces  the  author^s  work, 
and  is  a  valuable  Imsis  for  the  study  of  anyone  interested  in  par- 
ticular lines. 


On  the  Wasting  Diseases  op  Infants  and  Childeen.     By 
Eustace  Smith,  M.D.     Sixth  edition.     Published  by  P.  Blak- 
iston's  Sons  &  Co.,  1012  Walnut  Street,  Philadelphia.     1899. 
*  Price  $2.00. 

It  is  an  unusual  thing  for  a  book  to  cover  in  its  various  editions, 
as  this  one  has,  a  period  of  more  than  thirty  years.  The  new  edi- 
tion is  specially  welcome  because  it  brings  into  the  text  all  the 
many  advances  made  in  Pediatrics  during  the  last  ten  years.  The 
high  authority  of  Professor  Smith  is  everywhere  recognized,  and 
it  is  a  great  satisfaction  to  have  that  authority  in  a  form  for  ready 
reference  and  use.  As  indicated,  there  have  been  extensive 
changes  and  additions  to  the  new  edition.  Its  greatest  value,  per- 
haps, lies  in  the  numerous  practical  suggestions  which  it  makes  as 
to  the  medicinal  and  dietetic  treatment  of  cases  which  frequently 
exhaust  all  our  resources. 


Cyclopaedia  op  the  Diseases  of  Children,  Medical  and  Sur- 
gical. The  articles  are  written  especially  for  the  work  by 
American,  British  and  Canadian  authors.  Vol.  V.  Supple- 
ment. Edited  by  William  A.  Edwards,  M.D.  Illustrated. 
Published  by  J.  B.  Lippincott  Company,  715  and  717  Market 
Street,  Philadelphia.     1899. 

This  is  indeed  a  most  valuable  "supplement"  to  Keating's  Cy- 
clopsedia,  and  while  we  much  regret  the  death  of  the  man  who 
gave  his  name  to  that  great  system  of  Pediatric  Medicine,  we  be- 
lieve the  profession  are  singularly  fortimate  in  his  associate  and 
successor.  Authors,  who  had  articles  in  previous  volumes,  have 
again  contributed  and  still  others  have  added  to  the  wealth  of  pe- 
diatric knowledge  which  has  appeared  in  the  last  few  vears. 
Nearly  ninety  authors  have  contributed  about  a  hundred  different 
articles,  making  a  large  volume  of  1800  pages.  With  E.  P.  Da- 
vis to  write  on  'The  Care  of  the  Mother  in  Pregnancy^^;  T.  M. 
Rotch,  on  'Teeding  in  Infancy  and  Early  Childhood";  Francis 
Warner,  on  "Scientific  Study  of  the  Mental  and  Physical  Condi- 
tions of  Childhood";  Cheadle,  on  'Tlheumatism";  Ashby,  on 
"Scrofulosis";  Da  Costa,  on  'Tunctional  Disorders  of  the  Heart"; 
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on  floating  Kianev,  renal  nioerouiosis  ana  renai  neoplasms. 
There  are  fourteen  fi^ires  in  the  text,  and  a  really  excellent  index 
is  appended.  To  all  conversant  with  Italian  we  heartily  recom- 
mend the  book,  not  only  for  its  scientific  value,  bnt  also  for 
it«  genuine  literary  merit. 
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L  Perceptional Cester*     JL  Inteflectaal Crater.     HL  Bmotloiial Crater.     IV.  ^HllCeiiicr. 
V.   Motor  Centeri  traotmiti  die  impulie  to  write  mtikmmnia  TAmLETB* 


DISTINGUISHED  CHEMISTS 

SUCH  AS  PROP.WILLISQ.TUCKCR.OFTHC  ALBANY  MCDICALCOLLCQC;  PROP.  WALTCR  S. 
HAINCS.  OF  THE  RUSH  MCDICAL  COLLCQC  ;  PROF.  JEROME  H.  SAUSBURY,  OFTHE  RUSH 
MEDICAL  college;  PROF.  JOHN  Q.  SPENZER,  OF  THE  CLEVELAND  COLLEGE  OF  PHYSI- 
CIANS AND  surgeons;  prof  J.  W  BAIRb,  OF  THE  MASSACHUSETTS  COLLEGE  OF 
pharmacy;    prof.  W.  C.  BENNETT,  of  the  WISCONSIN   COLLEGE  OF  PHYSICIANS  AND 

surgeons;  and  dr.  william  d.  horne,  of  yonkers,  certify  that  maltzvme  is 
superior  in  diastasic  power  to  any  malt  preparations  heretofore  pre- 
sented to  the  medical  profession,  and  whatthey  say  is  based  on  analyses, 
we  will  be  pleased  to  send  you  their  reports.  "— ""^""^ 

EMINENT  THERAPEUTISTS 

HAVE  DECLARED  THAT  MALTZVME  IS  MORE  READILY  TAKEN  BY  THEIR  PATIENTS 
THAN  THE  CRUDE,  THICK,  GUMMY  PRODUCTS  WHICH.  THOUGH  OF  UNDOUBTED  VALUE, 
REPRESENT  PROCESSES  NOW  HAPPILY  IMPROVED  UPON. 

DISCRIMINATING  CLINICIANS 

HAVE  FOUND  MALTZVME  PREPARATIONS  JUST  WHAT  THEY  DESIRED  IN  THEIR  PRAC- 
TISE, AND  ALL  FOUR  PREPARATIONS.  VIZ..  MALTZVME  (PLAIN>,  MALTZVME  WITH 
COD  LIVER  OIL,  MALTZVME  WITH  CA8CARA  SAQRADA.  AND  MALTZVME  WITH  HYPO- 
PHOSPHITES  ARE  BEING  CONTINUALLY  PRESCRIBED  BY  THE  LEADING  MEN  IN  THE 
PROFESSION.  IN  DIRECTING  YOUR  PATIENTS  TO  PURCHASE  MALTZVME.  BE  SURE  TO 
INSIST  UPON  THE  PROPER  PRONUNCIATION  OF  THE  WORD.  I.  E  .  MALTZVME  <THE  V 
AS  IN  ENZYME>.  IF  THIS  IS  NOT  DONE.  YOUR  PATIENT  MAY  HAVE  SOME  ANTIQUATED 
PRODUCT  HANDED  TO  HIM  MERELY  BECAUSE  IT  18  ON  THE  DRUGGIST'S  SHELF. 
MALTZVME,  BEING  A  NEW  PRODUCT,  WILL  NOT  BE  FOUND  IN  ALL  DRUG  STORES. 
SEE  THAT  YOUR   PHARMACIST  PUTS  IT  IN    FOR  YOU. 

MALT-DIASTASE    CO., 

No.  1  Madison  Ave..  NEW  YORK. 
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INDEX. 
GYNECOLOGY  AND   OBSTETRICS. 

Original  Communications. 

The  Conditions  Under  Which  Wx  are  to  Select  the  Vaginal  Route  in 

Preference  to  Abdominal  Section.    John  Sprecht,  M.D 787 

Dermoid  Cysts  of  the  Ova^t.    Crawford  E.  Fritts,  M.D 795 

Some  Causes  of  Maternal  Dystocia.    R.  £.  Cutts,  M.D 799 

Laparotomy  for  Tubercular  Peritonitis.    George  W.  Crile,  M.D 804 

continued  on  page  y. 


Pil.  Chalybeate  a  superior  iron  Pill 


(W.  R.  Warntr  t  Co.) 


Perrl  Suiph.  A  most  tttisfaetory  method  fer  prescribing  iron  at  indicated  In 

Potass.  Carb.  aa  i^  gn. 


Dose — I  to  2. 

40c.  per  100 


Anemia,  Chlorosis,  Phthisis. 


Dll     rUAIVRPATP    PHMP  Same  formula  as  above  with  yi  gr.  Nux  Vomica  added 

riL.  UnALTDtAlt   UUmr.  for  its  tonic  eflfect.  55c.  per  100 


Win.  R.  Warner  &  Co.      Philadelphia    new  york    Chicago 
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*'  The  greatest  therapeutic  discovery  of  the  age^  and  of  the  ages^  is  that 
where  we  cannot  produce  good  blood  we  can  introduce  it)* 


What  is  Haematherapy? 

A  New  Thing— and  a  New  Name  which,  though  literally  translated 
(Blood  Treatment),  may  not  convey  to  every  one  a  definite  idea.  It  is  a 
treatment  which  consists  in  opposing  to  a  condition  of  disease  the  very 
power— good  and  suflScient  Blood— that  would  naturally  prevent  it,  that 
would  still  cure  it  spontaneously,  and  that  actually  does  cure  it  spon- 
taneously, wherever  the  blood-making  work  of  the  system  is  perfectly 
efficient;  and  therefore  also  tvill  cure  it,  if  a  deficiency  of  the  vital  ele- 
ment be  supplied  from  without,  under  proper  medical  treatment. 

That  Blood  is  such  a  power  as  here  described,  is  an  undisputed  physio- 
A  FiiiM  OF  BoYiHiHB :  logical  fact.     Its   transmission  from   one 

Showing  the  Biood-corpuBciee  Intact,   animated  Organism  to  auother,  for  the  pur- 

pose  of  supplying  a  defect  in  the  latter,  is 
the  substance  of  the  Blood  Treatment;  and 
How  to  Do  this,  in  diflferent  cases,  is  the 
form  or  description  of  the  eame.  Blood 
may  be  taken  from  a  healthy  bullock 
(arterial  blood — elaborated  with  due  scien- 
tific skill) ;  or  it  may  be  obtained  in  the  well- 
attested  living  conserve  known  as  bovinine, 
from  any  druggist;  and  may  be  introduced 
into  the  veins  of  the  patient  in  either  of  four 
ways,  that  may  be  most  suitable  to  the  case : 
viz. :  by  the  mouth  and  stomach;  by  injec- 
tion, with  one-third  salt  water,  high  up  in 
Micro.photojfraphed  the  rectum ;  by  hypodermical  injection ;  or  by 

by  Prof.  R.  R.  Aadrews,  M.D.  topical  application  to  any  accessible  lesion. 
THE  CURE  OF  PULMONARY  CONSUMPTION 
is  one  of  the  latest  and  most  wonderful  developments  of  Blood  Power — 
introduced  mainly  by  the  mouth,  and  sometimes  also  by  spraying  bovin- 
ine  into  the  trachea  by  an  atomizer.  Every  week  of  judicious  internal 
blood  treatment,  with  proper  medical  and  hygienic  care,  has  resulted  in 
steady  improvement  as  to  all  symptoms,  with  scarcely  an  instance  of 
check,  much  less  of  relapse,  until  complete  apparent  cure,  and  that  in 
the  more  advanced  stageS  of  the  disease.  As  further  examples,  may  be 
mentioned:  Anasmia,  Cholera  Infantum,  Typhoid  Fever,  Hssmorrhagic 
Collapse,  and  many  other  of  the  most  dangerous  and  aggravated  diseases. 

IN  SURGERY:  A  CHRONIC  ULCER, 
of  no  matter  how  long  standing  or  obstinate  and  aggravated  character, 
isan  be  cured  with  certainty — at  least,  the  first  instance  of  failure  has  yet 
to  be  heard  of — ^by  constant  application  of  bovinine  to  the  wound  witb, 
proper  surgical  treatment  and  sterilization.  Such  cases  are  usually  cured 
in  from  four  to  six  weeks.  So  of  traumatic  injuries  of  all  kinds;  carbun- 
cles,  fistulas,  abscesses,  and  even  gangrene. 

NUMEROUS  CLINICAL  REPORTS 
of  well  known  Physicians  and  Hospitals,  where  the  Power  of  Sopplied 
Blood  is  constantly  relied  on  as  a  cardinal  factor  in  the  cure  of  Saeaae 
and  support  of  sur^ry,  are  at  the  service  of  every  practitioner  who 
desires  to  keep  up  with  the  progress  of  his  profession,  and  may  readily 
be  obtained  (including,  of  course,  the  technique  and  subeidiaiy  treat- 
ments pursued)  by  applying  to 
.  THE  BOVININE  COMPANY,  76  West  Houston  Street,  New  York. 

LEEMINQ,  MILES  &  CO.,  Montreal,  Sole  Asents  for  the  Dominion  off  Canada. 


Digitized  by 


Google 


INDEX. — CoHrnruBD  from  pagb  iii. 
PEDIATRY. 

CoKDUCT^D  BY  ROBERT  W.  HASTINGS,  A.M.,  M.D. 
Oriqikal  Comkukications. 

PA«K 
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♦  ♦  To  Authors  and  Publishers  ♦  ♦ 

IT  IS  UNDERSTOOD  that  all  communications  to  the  Annals  are  con- 
tributed to  this  journal  exclusively.    Rejected  manuscripts  will  be  returned. 

Neither  Editors  nor  Publishers  are  responsible  for  the  opinions  of  con- 
tributors. Contributions  wiitten  in  French,  German  or  Italian  will  be 
gladly  received  and  translated  free  if  found  desirable.  Illustrations  for 
articles  are  reproduced,  free,  whenever  required.  Extensive  alterations 
in  the  proof  will  be  charged  for  at  the  rate  of  fifty  cents  an  hour. 

Fifty  reprints  of  original  articles  are  furnished  free,  provided  the  request 
is  distinctly  stated  on  the  manuscript  when  it  is  sent  to  the  Editors. 
Contributors  desiring  extra  copies  of  the  Annals  in  which  their  article 
is  published  will  be  supplied  with  them  in  lieu  of  the  reprints  if  they  so 
request.  Extra  reprints  will  be  furnished  at  reasonable  rates  by  the 
pnnters,  Caustic  &  Claflin,  26  a  Brattle  St.,  Cambridge,  Mass.,  to 
whom  all  communications  on  this  subject  should  be  addressed. 

Books  and  monographs,  native  and  foreign,  will  be  promptly  reviewed  ac- 
cording to  their  merits.  Special  attention  given  to  those  on  Surgery, 
Obstetrics,  Gynecology  and  Pediatrics.  All  such  books  for  review  and 
exchanges  should  be  sent  to  the  Editor  of  the  Annals  of  Gyne- 
coLCX>Y  and  Pediatry,  i68  Newbury  St.,  Boston,  Mass. 

Manager  of  the  Advertising  Department,  Jean  Grosvenor,  50  Pearl  St., 
Boston,  Mass.  Draw  all  checks  and  address  all  communications  in 
regard  to  advertising  to  Jean  Grosvenor. 

All  other  communications,  including  Subscriptions,  should  be  addressed  to 
168  Newbury  St.,  Boston,  Mass. 

Foreign  Agent,  Otto  Enslin,  38  Karl  Strasse,  Berlin,  Germany. 
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WITH 


CREOSOTE. 


A  number  of  years  ago,  when  the  value  of  Oeosote  became 
fully  demonstrated,  we  began  the  publication  of  a  formula  for  the 
administration  of  Creosote  in  Maltine.  This  formula  has  been 
employed  successfully  by  thousands  of  physicians,  and  we  have 
been  urged  over  and  over  again  to  place  such  a  combination  upon 
the  market  in  order  that  a  imif orm  and  properly  prepared  product 
could  be  had  under  all  circumstances. 


"MALTINE  with  CREOSOTE 


99 


is  the  most  eligible  and  palatable  form  in  which  Creosote 
can  be  administered.  The  vehicle— Maltine  Plain— is  particularly 
indicated,  by  reason  of  its  great  food  and  digestive  value,  in  all 
conditions  in  which  Creosote  is  so  universally  employed* 


It  will  ^ivc  us  pleasure  to  send,  prepaid,  samples  of 

**  MALTINE  with  CREOSOTE  *' 

to  any  physician  in  good  standing  who  wishes  to  satisfy  himself  of  its 
therapeutic  value  and  elegance** 

THE  MALTINE  COMPANY, 

Eighth  Ave^  18th  and  19th  Sts^  BROOKLYN,  N.  Y. 
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Like  the  Building  of  a  House. 


-^ 


TTTHEN  a  man  builds  a  house  he  takes  care 
^^  to  first  prepare  a  firm  foundation. 
When  a  physician  begins  the  treatment  of  an 
anaemic  or  chlorotic  patient,  he  must  first 
consider  the  ''building  of  the  blood,"  the 
fountain  and   foundation   of  healthy    life. 


Supplies  the  necessary  oxygen  and  haemo- 
globin-carrying elements  and  thus  successfully 
builds  from  the  foundation  upwards  in  cases  of 

^^  ANMIA,  CHLOROSIS,  ANENORSH(EA,  CHOREA, 

DTSNENORRHOEA,  BRIGHT'S  DISEASE,  Etc. 

Prescribe  PEPTO-MANGAN  "GUDE"  in  original  z  xl  bottles  to  avoid 
substitution.      IT'S   NCVCR  SOLD   IN    BULK. 

M.  J.   BREITENBACH  COMPANY, 

Sole  Agents  for  United  States  and  Canada, 
100  Warren  St.,  Tarrant  bldg..  nlw  York. 


UiaoRATOfiv : 

Lcipzia.  Qkrmanv. 
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HYDROZONE 


(30  Tolaines  preserved 
aqueoub  solution  cf  HaOa) 

IS  THE  MOST  POWEEFUL  ANTISEPTIC  AND  PUS  V'S&T3CXBBU 
HABMLESS  STIMULANT  TO  HEALTHY  GEANULATIONS. 


QLYCOZONE 


(C.  P.  Glycerine 
combined  with  Ozone) 


6       IS  THB  MOST  FH3WKRFUL  HKAL.INQ  AQENT  KNOWI^ 

These  Remedies  curjc  all  Diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers  (Specific  or  not), 
SKIN  DISEASES,  ECZEHA,  PSORIASIS,  SALT  RHEUn,  ITCH, 

BARBER'S  ITCH,  POISONING  IVY,  ACNE,  Etc. 
HydrOBone,  applied  to  any  open  diseased  surface,  destroys  the  pus,  leaving  the  tissc^ss 
•)eneath  in  a  healthy  condition.     Then  GlyCOKOuey  being  applied  to  the  clean  surtao^ 
t^jmulates  healthy  granulations  and  heals  the  sore.  * 

Inflammatory  and  Purulent  Diseases  of  the  Ear.     Otitis  Media,  Etc. 
By  means  of  a  glass  syringe,  inject  Hydrozoue,  either  full  strength  or  diluted,  ana 
•amplete  the  dressing  with  a  small  roll  of  cotton  well  impregnated  with  Olycozone. 
Send  for  free  240-paoe  book    '*  Treatment  of  Olseaees  caused  by  eerms.^'  eoitaliiig 
reprints  of  120  scientific  articles  by  leadinfj  contributors  to  nedlMl  literatare. 
I'hysicians  remitting  50  cents  will  receive  one  complimentaiy  sample  of  each,     Hydrome    aM 
-'Glyoozone"  by  express,  charges  prepaid. 

Hydrozoue  is  pat  ap  only  in  extra  small,  small,  Pbkpasbd  only  bt 

medium  and  larce  size  bottles    bearing  a  red  label, 
white  letters,  gold  and  blue  border  with  my  signature. 

Olycozone  is  put  up  only  in  4-oz.,  8-oz.  and 
i6-oz.  bottles  bearing  a  vellow  Ubcl.  white  and  black 
letters,  red  and  blue  border  with  my  signature. 

Marchand*s  Bye  BalHam  cures  ail  inflamma- 
tory  and  contagious  diseases  of  the  eyes. 

Obarles  Marchand,  28  Prince  St,  New  York. 

'Mid  by  leading  Drjggists.  Avoid  imitatioiis.  S^  Motion  Urn  PtfbUcalioQi 


Chemist  and  Oraduaie  cf  the  "E06U  Omfrolt 
de»Arts€t  Manvfactum  de  Paris  "  C^ 


\  V/HEN  several  hundred  medical  men  have  tested  a 
^^  remedy,  and  found  it  good,  there  is  a  tempta- 
tion to  try  it.  But  when  thousands  of  medical 
men  all  over  the  world  have  tried  and  tested  a  prepara- 
tion like  Aletris  Cordial  in  the  diseases  in  which  it  is 
recommended,  viz. :  Amenorrhea,  Dysmenorrhea,  Leu- 
corrhea.  Prolapsus  Uteri,  Sterility,  to  prevent  Miscarriage, 
etc.,  and  have  given  the  most  brilliant  reports  as  to  its 
value,  it  seems  as  though  physicians  who  have  cases  of 
this  kind  would  have  an  irresistible  desire  to  at  least 
test   it.  _^^^^^^ 

Sample  sent  to  any  Physician  who  will  pay  express  char^^es. 


Rio  Chemical  Co.,  st  Louis. 


LONDON. 


PARIS. 


MONTREAL. 
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HOME  MODIFICATION 

OF 

FRESH   COW'S   MILK 


Mellin's  Food  affords 
the  simplest  means  and 
gives  the  best  results 


"  Mellin's  Food  actually  assists  to  digest  milk," 
—  G.  W.  Wigner,  F.  I.  C„  F.  R.  C,  President 
Soc  of  Pub.  Analysts,  London,  Eng. 


MELLIN'S    POOD    COMPANY 


BOSTON,  MASS. 
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LA    GRiPPE.— ITS    MANIFESTATION'S,     COMPLICA- 
TIONS S  AND  TREATMENT. 

BY  W.  W.  GEUBE,  A.M.,  M.B.,  OF  TOLEDO,  O. 

Professor  of  Physiology  and  CllDical  Medicine,  Toledo    Medical  College, 

Toledo,  O. 

(Abstract  from  the  Journal  of  the  American  Medical  Association, 
March  25,  1899.) 

Professor  Grube  sees  no  reason  why  the  intelligent  observer 
need  err  in  his  diagnosis  of  la  grippe;  he  believes  that  the  inten- 
sity of  the  catarrhal  symptoms,  the  great  prostration,  and  tardy 
convalescence  form  a  typic  clinical  picture.  Though  the  catar- 
rhal symptoms  are  usually  limited  to  the  r^piratory  mucous  mem- 
brane, they  are  not  always  so,  and  in  the  writer's  experience  the 
invasion  of  the  mucous  membrane  of  the  digestive  tract  has  been 
quite  frequent.  Not  alone  mucous  membrane,  but  a  part  or  all 
of  the  cerebro  spinal  axis  has  been  invaded. 

In  many  cases,  the  so-called  complications  are  simply  an  ex- 
tension and  aggravation  of  the  catarrhal  or  inflammatory  condi- 
tion; thus  an  extension  of  the  usual  inflammatory  condition  of 
the  throat  through  the  Eustachian  tube  produces  middle-ear  com- 
plications; the  bronchitis,  too,  may  extend  and  become  capillary, 
or  even  a  pneumonitis  may  result.  So  we  believe  that  in  the  so- 
called  abdominal  form  with  severe  gastro-enteric  catarrh,  it  may 
extend  by  contiguity  and  inaugurate  a  general  peritonitis.  Upon 
this  theory  alone  can  we  explain  the  supervention  of  a  severe  gen- 
eral peritonitis  in  a  case  under  our  care,  now  happily  terminating 
in  convalescence. 

The  patient  was  a  girl  of  11  years  who  had  aever  been  serious- 
ly ill  before.  Twenty-four  hours  after  the  illness  began,  she  had, 
besides  the  usual  alarming  symptoms  of  la  grippe,  a  high  tempera- 
tun9,  wild  delirium,  constant  emesis,  frequent  and  copious  dis- 
charge of  feces  and  urine.  The  appropriate  remedies  were  pre- 
scribed, the  vomiting  ceased  and  she  rested;  but  on  the  third  or 
fourth  day  she  developed  symptoms  of  peritonitis,  abdominal 
pain,  hardness  and  some  tympanites,  etc.  Calomel  was  prescribed, 
twenty  grains  divided  into  four  powders,  one  every  tluree  hours; 
also  the  usual  turpentine  stupes,  morphia  to  quiet  pain,  etc  The 
next  day,  finding  no  improvement,  but  rather  aggravated  symp- 
toms, green  vomit,  bowels  not  moved — a  very  gloomy  prognosis 
was  given,  and  at  the  family's  request  a  consulting  physician  was 
called,  who  concurred  in  diagnosis  and  prognosis,  and  had  nothing 
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Arlstol.  Creosote-Carbonate  (CreosolaO,  Euroohen.  Ferro-Somatosc.  Cuaiacol-Carbonate  (Ductal).  Hemlcranln.  Heroin. 

Heroin.  Kvdrochloric.   lodothyrine.    Lacto-Somaiose.    Losonhan.    Lyce:oI.    Phenacetin,    Piperazlne-Bayer, 

Protargol,  Quinalgen,  Salicylic  Acid.  Salophen.  Somatose.    Sulfonal.  Tannigen,  Tannopine,  Trional. 
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BELL=CAP=SIC  PLASTERS 


Will  never  disappoint,  their  action  may  always  be  relied  upon  to  produce  the  effect  ex- 
pected.     If  you  are  unfamiliar  with  Bell-sap-sic   send  for  sample  —  J.  M.  QrOS- 
venor  &  Co.,  60  Pearl  St.,  Boston. 
Geo.  Cleary,  M.D.,  Stevens  Blk.,  Denver,  Col.,  writes: 

The  Bell-cap-sic  Plaster  sent  at  my  request  was  received  the  latter  part  of  last 
month.  I  applied  it  to  my  own  person  for  a  very  obstinate  and  rather  distressing  case 
of  lumbago,  and  noted  carefully  its  effects. 

It  produced  a  very  agreeable  sensation  of  warmth,  and  at  no  time  since  has  it 
created  any  unpleasant  degree  of  itching,  so  common  with  plasters  in  general.  I  cer- 
tainly must  say  there  has  been  a  marked  improvement  in  my  condition  since  its  appli- 
cation, and  cannot  but  give  credit  to  the  plaster  for  the  relief  afforded. 

I  wish  to  acknowledge  my  thanks,  and  I  assure  you  I  shall  keep  Bell-cap-Sic 
Plasters  in  mind,  and  prescribe  them  oflen,  as  I  think  they  are  the  best  medicinal 
plaster  I  have  ever  seen. 
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moi>e  to  suggest.  On  the  writer's  return  in  the  evening,  however, 
he  decided  in  view  of  the  great  mortality  of  these  cases  by  the 
routine  treatment,  to  try  the  local  application  of  a  mustard  poul- 
tice; also,  for  their  germicidal,  antiseptic  and  healing  qualities, 
he  gave  internally  Hydrozone  diluted,  in  frequent  doses,  alternat- 
ing with  doses  of  Glycozone.  In  twenty-four  hours  there  was 
slight  improvement.  In  forty-eight  hours  the  patient  was  decid- 
edly better.  Improvement  continued,  and  the  girl  was  so  well 
February  21st  that  she  was  dismissed  as  cured. 

Perhaps  the  most  common  complication  in  children  is  tlu* 
middle-ear  inflammation  caused  by  the  extension  of  the 
pharv'ngeal  catarrh  up  the  Eustachian  tube  into  the 
tympanum.  In  the  case,  of  a  child  six  months  old, 
recently  under  our  care,  we  had  a  middle-ear  complica- 
tion, in  which  the  pain  was  controlled  by  the  usual  methods  and 
by  the  instillation  into  the  aural  canal  of  a  few  drops  of  cocaine 
solution.  After  suppuration  occurred,  however,  the  canal  was 
cleansed  by  Hydrozone  solution  (warm),  and  a  piece  of  absorbent 
cotton  saturated  with  Glycozone  used  as  a  dressing  by  inserting  it 
into  the  canal.  As  the  ear  complications  sometimes  prove  very 
serious,  it  is  gratifying  to  know  that  in  the  above  remedies  wo 
have  a  safe,  speedy  and  eflFectual  method  of  cure.     We  believe 


1 1  1^^  I  ( Betanaphtol-Bismuth- 

J  lUI  ^^°  Heyden). 

ORPHOL  is  a  neutral,  non-caustic,  and  non-poisonous  chemical  compound,  containing  80  per  cento!  bismuth 
oxide  and  20  per  cent  of  betanaphtol.  It  occurs  as  a  fawn-colored  powder  of  a  faintly  aromatic  taste  ahd  odor 
andisinsoluDlein  water.  Experiments  made  In  Professor  ^enckl's  Laboratory  at  the  Imperial  Institute 
for  Experimental  Medicine  at  St.  Petersburg  show  that  it  is  partly  decomposed  in  the  stomach,  and  that  the 
process  is  completed  in  the  small  intestine. 

ORPHOL  is  soothing  to  the  irritated  and  inflamed  Intestinal  mucous  membrane,  and,  owine  to  Its  slow 
decomposition,  acts  as  a  continuous  and  harmless  disinfectant  It  is  free  from  the  dangers  of  sucn  caustic  or 
poisonous  antiseptics  as  carbolic  acid,  naphtol.  resorcin,  bichloride  of  mercury,  etc.,  and  obviates  the  necessity 
of  employing  complicated  and  uncertain  diarrhoea  and  cholera  mixtures. 

ORPHOL  is  indicated  in  all  catarrhal  and  fermentative  gastro-intestinal  processes,  in  ptomaine  poisoning, 
gastritis,  summer  diarrhoea,  dysentery,  typhoid  fever,  etc.  Bv  its  use  a  practical  intcstlBal  antUcpals 
can  be  eflfected  and  maintained.  It  does  not  disagree  with  the  most  delicate  stomach,  and  can  be  ad- 
ministered to  children  without  difficulty. 

ORPHOL  has  been  extensively  and  successfully  employed  during  the  past  five  years.  Reprints  and 
abstracts  of  papers  by  l>r8.  R.  \¥,  IVIlcox  and  I^onls  Fisher  of  New  York,  1>.  D.  Stewart  and  Hns^ 
JSngel  of  Philadelphia,  £dmund  Chanmler  of  Tours,  and  others,  will  be  mailed  upon  request 

DOSAGE. 

For  Adnlts  t    15  to  76  grains,  or  3  to  16  tablets,  daily  in  divided  doses. 

For  Clilldren  t   2  to  6  grains,  or  ^  to  1  tablet,  every  3  or  4  hours,  on  an  empty  stomach. 

ORPHOL  in  powder  form  is  supplied  in  one-ounce  vials  only. 

ORPHOL  in  flve-grain  tablets  is  supplied  only  in  flat  oval  vials,  containing  60  tablets. 

CAUTION    TO    PHYSIOIANS. 

Oomplaints  have  come  to  us  from  physicians  that  certain  "Tablets  of  Bismuth  Betanaphtol"  have  a 
caustic  and  burning  taste.  We  have  procured  some  of  them  In  the  open  market,  and  an  analirsis  has  proyed 
that  they  contain  the  ordinary  soluble  and  Irritant  naphtol,  and  not  the  neutral,  tasteless,  and  insolable 
ehemlcal  compound  of  Von  Heyden. 

In  view  of  the  manifest  advantages  of  the  true  drug  over  such  a  crude  imitation,  and  to  preclude  aU  possi- 
bility of  error,  we  would  request  the  profession  to  prescribe  Von  Heyden's  Betanapbtol-BlsmmtM, 
under  the  more  distinctive  name  of  **  ORPHOI^." 

SCHERINQ  &  QLATZ,  58  Maiden  Lane,  New  York, 
So/«  AgtttU  for  tb0  Uak9d  Stetes. 
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SYR.  HYPOPHOS.  CO ,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidising  Agents — Iron  and  Manganese  ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus  ;  the  whole  combined  in  the  form  of  a 
Sjrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  import- 
ant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  aifections  of  the  respiratory  organs. 
It  has  also  been  employed  with  much  success  in  various  nervous  and  debili- 
tating diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  proper- 
ties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assim- 
ilation, and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and 

nervous  affections.     From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and 

induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Medical  Letters  may  he  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York, 

ORTHOP>EDIC  APPLIANCES 

Thirty-five  Years^  Experlmtce 

m  THE  MANUFACTURE  OF 

Deformity  Apparatus 

Has  enabled  U3  to  obtain  excellence  in  this  class  of  work. 
SEPARATE  ROOMS  FOR  WOMEN  AND  CHILDREN.      WOMEN  ATTENDANTS. 

Trusses,  Supporters,  Elastic  Hosiery. 

Plates  for  ■ 
OF  Flat 


MADE  TO  ORDER 

PROM  CASTS 
AND  DIRECTIONS. 


Accurate  In  Pit  and  of  strong 

corrosive  material.       When 

ferred  we  take  the  Impression 

make  casts  at  a  reasonable  ] 

Price,  95.00  per  pair,  lit 

Singly,  93.00,  net. 

Full  directions  for  making  the 

on  application. 


GODiAN  k  wmm,  •' 


SUPERIOR    SURGICAL   INSTRUMENTS, 
and  15  Tremont  Street,        -       Boston,  MaftS. 
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also  that,  if  these  cases  were  seen  early,  by  proper  treatment  the 
extension  and  consequent  complications  might  be  prevented.  In 
a  little  girl  with  severe  tonsillitis  and  pharyngitis  we  are  now 
spraying  the  throat  with  diluted  Hydrozone  and  applying  Gly(*o- 
zone  with  such  marked  benefit  that  on  this,  the  third  day  of  treat- 
ment, she  is  almost  well. 

In  concluding  Professor  Grube  states:  ^*I  cannot  refrain  from 
referring  to  the  case  of  a  promin<?nt  city  official,  who  had  an  un- 
usually severe  attack  of  la  grippe.  All  the  structures  of  the  nasal 
cavities  were  involved  in  a  severe  acute  catarrh,  which  progre.-^sed 
to  th<e  stage  of  suppuration.  Enormous  quantities  of  pus  were 
secreted,  and  the  location  and  intensity  of  the  pain  led  us  to  fear 
involvement  of  the  antrum.  However,  the  free  use  of  Hydro- 
zone  solution  by  spraying,  and  the  application  of  Glycozone  soon 
cleaned  up  the  cavity,  and  in  a  few  days  complete  cure  resulted.'" 

ACUTE  DYSENTERY. 

In  an  editorial  article  on  dysentery,  Dr.  St.  J.  Y.  (iraliam 
(Georgia  Journal  of  Medicine  and  Surgery,  July,. '99)  states  that 
the  drug  treatment  of  this  disease  resolves  itself  into  five  or  six 
drugs — calomel,  opium,  ipecac,  tannopine,  salines  and  quinine.  If 
the  case  is  seen  early  when  diarrhoea  is  present,  with  a  lead-color(^<l 
or  brown  tongue,  much  benefit  may  be  derived  from  giving  calo- 
mel ^  grain  every  fifteen  minutes,  until  six,  eight  or  ten  doses  are 
taken.  An  acid  saline  is  then  administered,  after  which  bile 
usually  begins  to  flow.  This  is  nature's  antiseptic,  and  no  chemi- 
cal compound  or  so-called  intestinal  antiseptic  can  be  comiiared 
with  it.  After  this  has  been  kept  up  for  a  sufficient  time  for  the 
exigencies  of  the  case,  tannopine  should  be  administered,  com- 
bined with  ipecac  and  opium,  in  the  form  of  Dover's  powder,  or 
of  each  drug  in  simple  powder  combination.  Tannopine  should 
be  given  in  ten  or  fifteen  grain  dases  every  two  and  one-half  or 
three  hours.  An  ice  bag  over  the  belly  is  preferred  by  the  writer 
to  any  form  of  poultice.  If  necessary  the  bowels  are  irrigated 
with  a  bisulphate  of  quinine  solution — one  teaspoonful  to  a  quart 
of  cold  water.  Very  little  quinine  will  be  absorbed,  for  it  will 
not  stay  in  long  enough.  The  diet  should  be  carefully  adjusted 
to  suit  individual  peculiarities  and  the  stomach  digestion.  Stimu- 
lants should  be  used  as  indicated.  The  above  treatment,  which 
is  indicated  in  acute  cases,  has  proved  very  successful.  In  chron- 
ic cases,  however,  an  essentially  different  drug  treatment  should 
be  resorted  to. 


THE     TNELA^NfMATORY     CONDTTTOX    TX     PERITO- 
NITIS, ETC. 

An  interesting  reference  to  an  extensively  prescribed  remedy 
is  found  in  that  valuable  text-book,  'Materia  Medica  and  Thera- 
peutics," by  Finley  Ellingwood,  A.M.,  M.D.,  Chicago.     The  sub- 
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.  SEASONABLE  REMINDERS- 
ELIXIR  MALTOPEPSINE  <t,.„„s, 

A    Reliable  Digestive  Ferment,  indicated  in  Faulty  Digestion  and  Summer 
Complaint. 

Valuable  in  Asthma  aid  Hay 
(TILDE N'S)    Fever.    Relieves  instantly. 

HYDROCYANATE  of  Iron  mLD.N^, 

A  Standard  Neurotic  Remedy.     Epilepsy  and  the  Neuroses,  Hysteria,  Melancholia,  etc. 

LIQUID  ANTIPYRETIC  <T,L..Ns, 

Indicated   in   all    Febrile   Conditions   of    the    System,   Neuralgia,    LaGrippet 
Rlieumatism,  Typlioid  and  Malarial  Fevers. 

An  Odorless,  Non-Poisonous  and  Safe  Disinfectant 
(TILDE N'S)     And  Deodorizer. 
^^Jtl     ^^      ^^Al     \/Er  An  Ideal  Emollient,  Antisep- 

^^A\L^^      ^dA\LV  Ih     (TILDE N'S)     ^^^   And  Germicidal    Dressing 
for  Pliysicians'  use.  
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stance  of  the  article  is  to  the  effect  that  the  influence  as  a  pain  w- 
liever  of  the  popular  analgesic — ^Antikamnia — is  certainly  next 
to  morphine,  and  no  untoward  results  have  obtained  from  its  U3«^?, 
even  when  given  in  repeated  doses  of  ten  grains  (two  five-grain 
tablets).  It  is  especially  valuable  during  the  progress  of  inflam- 
mation, and  given  in  pleuritis  or  peritonitis  it  certainly  abates  the 
inflammatory  condition,  relieves  the  pain  at  once  and  the  diffused 
soreness  shortly,  as  satisfactorily  as  opium.  It  does  not  derange 
the  stomach  or  lock  up  the  secretions.  It  is  also  of  value  in  pain 
of  a  non-inflammatory  character,  and  is  a  convenient  and  satis- 
factory remedy  in  headaches  without  regard  to  cause,  if  the  cere- 
bral circulation  be  full. 


KE^^^DER  UNTO  C^SAR  THE  THINGS  WHICH  ARE 

CiESAR'S. 

It  gives  me  pleasure  at  all  times  to  render  unto  Cassar  the 
things  which  are  Caesar's.  Although  I  am  opposed  to  giving 
certificates  relative  to  proprietary  medicines,  in  this  case  I  ovei- 
look  my  objections  as  I  consider  Sanmetto  one  of  the  greatest 
vitalizers  of  the  reproductive  organs  now  in  use. 

P.  C.  Jones,  M.D. 

Kansas  City,  Mo. 

SANMETTO  IN   ENURESIS   NOCTURNA. 

While  visiting  my  nephew  in  Illinois  last  Christmas  he  told  me 
his  little  girl,  six  years  of  age,  had  always  "wet  the  bed"  at  night, 
and  asked  me,  'What  shall  I  do  for  it?"  I  procured  three  ounces 
of  Sanmetto,  all  the  druggist  had  at  the  time;  the  second  night 
she  missed,  and  has  had  but  three  nightly  emissions  in  two  week«.. 
He  wrote  me  last  week:  'We  consider  her  cured  but  shall  keep 
an  original  bottle  on  hand  and  use  it  if  necessary."  I  have  uni- 
formly good  results  from  prescribing  Sanmetto  in  kidney  and 
bladder  complaints. 

T.  T.  HUBBAKD,  M.D. 

Saginaw,  Mich. 

SANMETTO  IN  PROSTATITIS,  CYSTITIS,  CHRONIC 
GONORRHCEA  AND  VESICAL  IRRITATION. 

I  take  pleasure  in  saying  that  Sanmetto  in  my  hands  has  prov- 
en itvS  superiority  to  otlLsr  remedies  in  prostatitis,  cystitis,  chronic 
gonorrhoea  and  general  vesical  irritation.  I  prescribe  it  with  con- 
fidence every  time,  and  in  cases  not  attributable  to  mechanical 
causes  I  feel  sure  of  relief  every  time.  In  gleet  its  action  is  mar- 
velous, the  worst  cases  yielding  readily,  and  I  shall  continue 
its  use. 

Okan  E.  Ottdley,  M.D. 

Anderson,  Ind. 
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SANmETTO  GENITOURINARY  DISEASES. 

A  SclwllflcBterihg  8f  TntSairtal  ad  SwrPilmtto  li  a  PInsait  AnwrtiG  Vihicle. 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLC  BLADDER- 

CYSTITIS~U  RETH  RITIS-PRE-SEN I LITY. 


DOSC*-Ont  TMSpotntal  Hw  Tlmts  a  Day.  CD  CHEIM.  CO.,  NEW  YORK. 


SINGLE  TBUSS. 


m.  Elastic  Trnss 

(Anchor  Brand) 

WITH 

Wattr  Pal^B  Aiuiinui  Base. 


DOUBLE  TRU88. 

This  Truss  is  made  of  strong,  cushioned-back,  gray  elastic  webbing,  two  inches  wide, 
fitted  with  superior  ^^  water  pad"  covered  with  silk  and  mounted  on  aluminum  base  piece. 

It  is  the  iost  confortaUe,  latest  aid  strangtst  low  prictil  Tnss  iailt. 
Shgle  Tnss,  $1.50  NET  PRICE  TO  PHYSICIANS  ONLY  Doable  Trass,  $2.50 

Sent  postage  prepaid  open  receipt  of  casli  with  order. 
Q.  V.  House  Mfg.  Co.,        744  Broadway,  New  York  City. 

Send  for  our  new  large  illustrated  catalogue  of  Trusses,  Belts,  etc. 
MeitlM  tUt  JMraal. 


IVIedical  Advertising 

being  a  specialty  with  me,  I  would  respectfully  solicit 

correspondence  upon  tlie  subject,  in  its  varied  branches. 

Would  refer  to  Mr.  Jean  Grosvenor,  Manager  Advertising  De- 

dartment  Annals  of  G3mecology  and  Pediatry,  50  Pearl  Street, 

Boston,  Mass. 

JOHN  T,  MYGATT,  100  Duane  Street,  New  York. 
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THE  AFTER  TREATMENT  OF  LA  GRIPPE. 

Dr.  J.  S.  Moreman,  of  Louisville  (Medical  Progress,  August, 
1899),  called  attention  to  the  profound  anaemia  following  la 
grippe,  and  especially  seen  in  patients  who  were  in  robust  health 
before  the  attack.  The  extent  or  gravity  of  the  anaemia  is  not  in 
proportion  to  the  severity  of  the  acute  stage,  but  is  seen  more  fre- 
quently after  a  mild  attack  which  lasted  longer  than  usually, 
from  two  to  three  weeks.  This  anaemia  is  not  due  so  much  to  the 
destruction  of  the  red  blood  corpuscles  as  to  a  diminished  produc- 
tion, for  a  microscopical  examination  of  the  blood  shows  that  the 
number  to  the  cubic  millimeter  is  less  than  normal,  although  tbeir 
appearance  seems  to  be  healthy.  The  aim  of  the  treatment  should 
therefore  be  to  increase  the  number  of  the  red  blood  cells  by 
proper  nourishment,  and  by  the  administration  of  drugs  which 
have  a  specific  effort  in  this  direction.  The  food  should  be  such 
as  requires  the  least  effort  in  its  digestion,  and,  at  the  same  time, 
such  as  is  readily  assimilated.  The  author  finds  that  the  best 
food  and  iron  preparation  in  this  class  of  cases  is  ferro-somatose, 
which  is  comparatively  tasteless  and  easily  digested  and  assimi- 
lated. In  the  cases  reported  by  Dr.  Moreman,  there  was  not  only 
amarked  improvement  in  the  anaemia,  but  also  a  considerable  gain 
in  weight  within  a  short  time.  Furthermore,  ferro-somatose 
never  deranged  the  digestion,  and  had  no  constipating  tendency. 


A  WANT  FELT  AND  FILLED. 

If  the  doctor  had.  never  accomplished  anything  more  definite 
in  his  life  work  than  the  relief  of  pain,  than  amelioration  of  hu- 
man suffering,  he  would  not  have  lived  in  vain.  It  is  all  very 
well  to  say  that  pain  is  physiological,  that  it  is  the  cry  of  the  nen^c 
for  more  blood,  yet  its  continuance  cannot  be  borne  by  the  pa- 
tient, even  by  the  most  heroic  Spartan.  Long  continued  pain  is 
dangerous,  and  while  of  course  we  never  wish  to  obtund  and  re- 
move it  so  completely  as  not  to  he  able  to  ascertain  its  cause,  and 
remove  the  same,  yet,  the  best  interest  of  our  patient  requires 
from  time  to  time  the  administration  of  that  which  is  opposed  to 
pain.  Remedies  like  opium  which  relieve  the  pain  and  at  the 
same  time  are  exhilarating  and  alluring  in  their  effects  are  most 
oft-times  dangerous  in  the  remote  demoralization  which  they  pro- 
duce upon  our  patient.  A  remedy  for  the  relief  of  pain  which 
does  not  tie  up  the  secretions,  which  carries  with  it  no  exaltation 
and  no  fascinations  which  tend  in  the  direction  of  developing 
drug  habits,  is  a  desideratum.  Five-Grain  Antikamnia  Tablets 
certainly  meet  this  necessity.  Antikamnia  is  also  more  prompt 
and  decided  in  its  action  in  labor  than  opium,  and  has  none  of  the 
unpleasant  after-effects.  It  may  be  continued  in  smaller  doses 
to  control  after-pains,  and  rather  favors  than  interferes  with  the 
secretion  of  milk. 
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GOOD  PRINTING 


Requires  bralnst  timet  and  the  plant  to  work 
with*  It  is  not  merely  a  question  of  price. 
Ve  have  the  requirements.  Ve  will  print  you 
anything  from  a  card  to  a  newspaper  and  do 
it  right. — We  cannot  afford  to  do  otherwise.Jt 
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LODGE  AND  SOCIETY 

P)pinfing 

A  SPECIALTY. 


Caustic  &  Claflin 
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^ 


ONE    OPINION ^ 

Mr.  Fred  A.  Poland,  SccretJiry  of  Worc««t«r 
Lodge.  No.66, 1.O.O.  F,  writes  us:  "Gentle- 
men. At  a  regular  meeting  of  the  lodge  it  was 
nnanimoiislf  voted  to  extend  u  vote  of  thanks 
to  you.  and  also  to  express  our  very  great  sat- 
isfaction at  the  excellent  manner  In  which  you 
performed  your  part  of  the  work  on  our  His- 
toric Address.  It  more  than  meets  our  expec- 
tations, and  Is  a  fine  piece  of  printing  in  every 
particular." 
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26a  Brattle  St.,  Cambridge. 
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TUFTS  COLLEGE  MEDICAL  SCHOOL 

FOR    MEN    AND    WOMEN, 

Cor.  Rutland  St  and  Shawmut  Ave.,  Boston,  Mass. 


FACITIiTT   OF   THE   BIS1>ICAI.    S€HOOI<. 

BLMER  H.  GAPEN.  D.D.,  Pbbsidbnt. 

HABOLD  WILLIAMS.  A.B.,  M.D., 

DxAN  and  Clhiical  Professor  of  the  Diseases  of 
Children. 

CHARLES  P.  THAYER,  M.D., 

SscRBTABYand  Professor  of  General,  Descrlp 
iTe  and  Applied  Anatomy. 

HENRT  W.  DUDLEY.  M.D., 
Professor  of  Pathology. 

Professor  of  the  Principles  and  Practice  of  Med- 
icine. 

PRANK  G.  WHEATLEY,  A.M.,  M.D., 

Professor  of  Materia  Medica  and  Therapeutic  • 

SAMUEL  G.  WEBBER,  A.B.,  M.D.. 
Professor  of  Neurology. 

ERNEST  W.  GUSHING.  A.B.,  M.D., 

Professor  of  Abdominal  Surgery  and  Gynncoi- 
ogy 
ARTHUR  E.  AUSTIN,  A.B.,  M.D., 

Professor  of  Medical  Chemistry  and  Toxicology. 
CHARLES  A.  PITKIN,  A.M..  Ph.D., 

Pro  essor  of  General  Chemistry. 

JOHN  L.  HILDRETH.  A.B.,  M.D., 
Professor  of  Clinical  Medicine. 

JOHN  A.  TENNEY,  M.D. 
Professor  of  Ophthalmology. 

WALTER  CHANNING,  M.D., 
Professor  of  Mental  Diseases. 

THOMAS  M.  DURRELL,  M.D., 

Professor  of  Medical  Jorlspnidence. 

FREDERICK  L.  JACK,  M.D., 
Professor  of  Otology. 

GEORGE  H.  WASHBURN.  A.B..  M.D., 
Professor  of  Obstetrics. 

FREDEBIGK  M.  BRIGGS,  A.B.,  M.D., 
Professor  of  Clinical  Surgery. 

CHARLES  G.  CUMSTON,  B.M.S.,  M.D., 
Assistant  Professor  of  Surgical  Pathology. 

TIMOTHY  LEARY,  M.D., 

Assistant  Professor  of  Pathology  and  Instroctor 
in  Bacteriology. 


OTHER  I1V8TRI7CTOR8. 

WILLIAM  B.  WOODBURY,  A.B.,.M,D., 
Lecturer  on  Hygiene  and  Instructor  in  N< 
Diseases. 

WALTER  J.  OTIS,  M.D., 

Lecturer  on  Rectal  Diseases. 
WILLIAM  S.  BOABDMAN".  A.B..  M.D., 

Lecturer  on  Laryngology. 

GEORGE  A.  BATES.  D.D.S., 
Lecturer  on  Histology. 

GEORGE  A.  WEBSTEB,  M.D., 
Instructor  in  Otology. 

EDWARD  E.  THOJIPE,  M.D.. 

Instructor  in  Medical  Chemistry. 
HOWARD  S.  DEARING,  A.M..  M.D.. 

Instructor  in  Clinical  Medicine. 
HERBERT  WARREN  WHITE.  M.D.. 

Instructor  in  Theory  and  Praotlee  of  Ifedidis 
E.  CHANNING  STOWELL,  A.B..  M.D., 

Instructor  in  Children's  Diseases. 
ALBERT  PRE8C0TT  MATHEWS,  S.B.,  PH.D, 

Instructor  in  Physiology- 
EDWARD  L.  TWOMBLY.  A.B..  M.D.. 

Clinical  Instructor  in  Medicine. 
WARREN  F.  GAY.  A.B..  M.D., 

Instructor  in  Surgery  and  Assistant  in  Surgletl 
PatholoKy. 
JOSEPH  C.  STEDMAN,  M.D., 

Instructor  in  Rectal  Diseases. 
ALBERT  E.  ROGERS,  M.D.. 

Instructor  in  Materica  Medica  and  Therapeutiet. 
GARDNER  W.  ALLEN.  A.B.,  M.D.. 

Instructor  in  Genito-Uriuary  Surgery. 
GEORGE  F.  HARDING,  M.D.. 

Instructor  in  Dermatology. 
CHARLES  F.  PAINTER,  A.B..  M.D., 

Instructor  in  Orthopaedic  Surgery. 
HORACE  D.  ARNOLD,  A.B.,  M.D.. 

Instructor  in  Clinical  Medicine. 
GEORGE  W.  KAAN.  B4.D., 

Instructor  in  Clinical  Gynsscology. 
EUGENE  T.  McNAMARA.  M.D., 

Instructor  in  Electro-TherapeuUes. 
THEODORE  C.  ERB,  M.D., 

Instructor  in  Obstetrics. 
EUGENE  THAYER.  A.B.,  M.D., 

Demonstrator  of  Anatomy. 
JOHN  I.  FRENCH.  M.D., 

Assistant  in  Materia  Medica  and  Tberapeuttes. 
RICHARD  F.  CHASE,  A.B.,  M,D., 

Assistant  in  Clinical  Medicine. 
FRANK  E.  BATEMAN,  A.R,  M.D., 

Assistant  in  Obstotrles. 
CHARLES  D.  KNOWLTON,  M.D.. 

Afslstant  in  Theory  and  Practice  of  Medletee. 
ELIZABETH  A.  RILEY.  M.D., 

Assistant  in  Gynaecology. 


For  further  information,  or  catalogue,  address 

Dr.  CHARLES  P.  THAYER,  Secretary, 

74  Boylston  Street,  Boston,  Maas. 
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PARKE, 
DAVIS  & 
COMPANY'S 

BIOLOGICAL 
PRODUCTS 

ARE  USED 
SUCCESSFULLY 
BY  PHYSICIANS 
THROUGHOUT 
THE  LAND. 
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We  call  your  attea- 
tioototdefollowUiS, 
and  earnestly  solicit 
your  correspondence 
if  further  informa- 
tion is  desired  . . . 


ASEPTIC  VACCINE, 

For  ixbmtffiUation    against 
Smallpox. 

antidiphtheritic 
serum; 

For  Diphtheria* 

ANTISTRBPTOCOCaC 
SERUM, 

For  Puerperal  Fever,  Erysipelas, 

Scarlatisa,  etc* 

Ai^nrrrETANic  SERUM, 

For  Tetanus  (Lockjaw). 

ANTITUBERCLE  SERUM, 
For  Ttibefculo^ 

OOLEY^  MIXTURE, 

For  the  treatment  <^  inopenkble 
Tumors  (Sarcoma). 

tUCfURE  MEDIA, 

For  use  in  bacteriological  work. 

MICROSCOPIC  SLID&, 
For  microscopic  dia^bsis. 
Mounted  in  balsam. 

nucLeiN, 

For  in^)ient  Tuberculoiis,^etc. 


^W&^ 


lomOMIceiafld 
laN«w  York, 


LikoralorltSf  yttrilt. 
City. 
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